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Introduction
Overview

The extra care housing programme being developedévon is intended to help
older people achieve greater independence and heatly, by giving them more
choice over housing and care options. Furthermextea care housing will help divert
older people from moving into residential care awilil allow the county to reinvest
resources in preventative services.

Extra care housing

Extra care housing enables older people to livetheir own apartments in a
designated development for older people, with 2drloare and support services on
site.

The key features that modern extra care housingldhiclude are as follows:

» Accessible specially designed housing that enabléspendent living for older
people including those with physical or learningattiilities;

* The inclusion of telecare to enable people to §aéely in their own apartments
and to monitor those who have dementia or othettahéealth problems;

* The provision of communal facilities to allow comnity activities to be
organised and to provide other services (e.g. &mestaurant, assisted bathing);

* Flexible 24 hour care delivered by an on site taaen;

» The development of a mixed community including thegth different levels of
ability and the provision of apartments with difat tenures and number of
bedrooms;

* The development of sites that maximise economiesalk i.e. 50 plus units.

The dependency mix of residents varies with alegods aiming to achieve a balance
between high, medium and low needs, and some pngvatcommodation and care
for a proportion of people with dementia.

Extra care housing is not intended to be a sulstfar sheltered housing or flexible
community support services for older people. Irdt@xtra care housing is intended
to complement other types of provision for oldeogle, particularly for those who

are unable to continue living in their own homes Wwish to live in an independent
setting with care and support staff on site.

Close Care Housing

For those living in more rural communities, whehe tommunity and population
could not sustain the need for a 50 bed extra selneme, Devon is proposing to
commission clusters of ‘close care’ apartments lose proximity to existing
Residential Care Homes. Close care involves tlevigion of accommodation
specifically designed for older people on, or ngai Residential Care Home site.
The capacity of the Home would be enhanced to geothe care and support services
necessary to meet the assessed needs of thoggititime apartments.



1.4

This model does present some challenges as thédreeed to be land available in

close proximity to Residential Care Homes and Homisneed to be in locations

where close care is most required; which is likelybe in or near smaller market
towns. One possibility would be to explore whettier Homes have any surplus land
that could be used for the development of close.car

There may be some opportunities for extra careihgus provide additional care to
older people living nearby in designated housinglie elderly.

What are the benefits of extra care housing anclose care?

The perceived benefits of extra care housing aoskctare are as follows:

providing affordable housing, care and supportitieiopeople.

giving older people greater choice and control dwarsing and care options;
enabling people to maintain their independencéeir bwn self contained
accommodation;

promoting well being;

reductions of admissions to residential care homes;

reductions of admissions to hospital;

reduced cost to adult social care budgets



2.1

2.2

2.3

The Strategic Context
Introduction

Demography means that an increasing number of peand living longer, but with
more complex conditions such as dementia and ahibnesses. By 2022 20% of the
English population will be over 65. This trend i&r more marked in Devon where
the population is ageing at a faster rate thanfdrdEngland.

There have been strategic responses to these daphagchanges at national, regional
and local levels. Extra care housing for older peap recognised as an important
element in preventing older people from moving inésidential care and increasing
choice and independence.

The Changing Aspirations of Older People

The aspirations of older people are changing. Theresearch evidence to indicate
that up to four fifths of older people would preterstay in their own home for as
long as possible. The vast majority of older peapke able to remain living in their
own homes, with many supported by carers.

There are, however, older people who would likentove house and live in
accommodation that is better located, more acdesaiid easier to maintain. One of
the main issues is the lack of housing optionsh wteltered housing or residential
care being the only choices available.

There are a number of themes related to the chgrgipirations of older people and

these are:

* Most older people want to retain independence antral;

* The accommodation provided matters and most oleeple want
accommodation that feels like ordinary housingyvptes security and is
reasonably spacious (with many preferring two bedrs);

» Older people who are owner occupiers are ofterctahi to move into rented
sheltered accommodation or residential care bedaeyedo not want to erode
their capital,

» Older people are more economically active andaf/thre paying for services they
want flexibility, quality and choice.

The National Context

The Government has published a number of strateijas take account of the
changing aspirations of older people for housirageand support. These strategies
aim to promote independence and well being in l&ter

Life Times Homes, Life Times Neighbourhoods, theh& Strategy for Housing in
an Ageing Societwas published in February 2008 and aims to incréaséousing
options available to older people. The strategygatses that most housing and
communities are not designed to meet people’s ¢chgngeeds as they grow older
and that older people’s housing options are toenofimited to care homes or
sheltered housing. One challenge the strategyiftenis getting the right range of
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good quality specialised housing (in particular@xare housing) to expand choice
and meet projected future demand. Another is enmguhat there are improvements
to the quality of all forms of specialised housinighe strategy outlines a new
positive vision for specialised housing as somewlwdder people will aspire to live
in later life.

There are a number of new approaches that havenasig ofOur Health, Our Care
Our Say (DOH 2006)which set out the importance of shifting resource®
prevention, joint health and social care commidgsigntackling health inequalities
and providing care nearer homiutting People First (DOH 2007%ets out the
Government’'s commitment to independent living fibadults. Increasingly there is a
greater emphasis on providing personalised serviceseet the needs of individuals,
including the use of Individual Budgets.

Extra care housing is central to the aims of indépet living, prevention, well being
and choice. Extra care housing can provide persmtatare and support services that
can be tailored to the needs of individuals, wildiaonal care being provided as and
when it is required.

The Regional Context

The recent reporfPutting Older People First in the South West —egional market
assessmentiighlights that one of the key features of thetBdWest is that it has an
ageing population and that both men and women tevéongest life expectancy in
Engalnd. The projected population aged 65 and iovdre South West is expected to
increase by 44% during the period 2008 to 2025. gioportionate increase in the
number of people aged 85 and over is even highieram increase of 57%.

The report provides a comprehensive overview ef rkgional housing market for
older people. It found that there are wide variagi@cross the region in the level of
provision of extra care housing, as well as vasraiin the amount for rent and sale.
The report recognised that there is a need for nexea care housing and
recommended that local housing and social careostids should establish the level
of need for this type of housing in each area &edappropriate balance between rent
and sale.

There is a regional target that 10% of all newiadaented housing should be either
for people receiving specialist support servicesspecialist provision for older
people. The report recognised that no single ageanydeliver extra care housing in
the volume that will be needed in future years #rat extra care housing schemes
can only be developed and maintained through an@atiip of stakeholders,
including planners, commissioners, providers ancelipers.

The Northern Peninsular Strategic Housing Markesessment (SHMA), which
includes the districts of North Devon and Torriddes identified a substantial
requirement for extra care housing, preferabh\hmdreas where older people already
live. The report warns that without this provisithrere is a risk of a ‘log jam’ in the
turnover and supply of future family housing. Thester and Torbay SHMA, which
includes the City of Exeter and the districts ofsE®evon, Mid Devon and
Teignbridge, did not specifically identify a reqernent for extra care housing. Instead
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this SHMA found that a small proportion of olderopée, whose homes were not
meeting their housing needs due to a health probfem a requirement to move to
another home — about 700 households across theegudn. The Plymouth SHMA,
which includes South Hams and West Devon, did peti§ically identify the need
for extra care housing although the districts’ dvausing strategies do.

The Local Strategic Context

Following a fundamental review of social care gas in Devon, and a Best Value
Review of Frail Elderly Accommodation, Devon Cou@guncil has embarked upon
a modernisation programme to transform care sesvigeDevon. Delivery of its

vision for extra care housing in Devon is key elamef this radical change
programme.

There is considerable support from the districtrmls and the City of Exeter for an

extra care housing programme. These housing atisoriecognise that, with the

increasing older population, there needs to betgreaoice over housing options and
an alternative to moving into residential care. Sheouncils are also in a position to
identify whether existing sheltered accommodaticayrbe suitable for re-modelling

and whether suitable sites are available for neld lextra care housing schemes.
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The Devon Model of Extra Care Housing

Vision for extra care housing
Devon’s vision for extra care housing can be sunsadras follows:

Devon intends to develop an extra care housing famogne to promote the health
and well being of older people who wish to liveependently and to provide an
alternative to residential care. The aim is to iease housing and care options for
older people, including providing person centredrecaand support and
accommodation for rent and sale. The county res®mthat many older people live
in isolated rural areas and a model of close cardl Wwe developed whereby
designated housing for older people will be locatedr to existing residential care
homes.

Devon’s Model of Extra Care Housing

All extra care housing schemes in Devon will previddependent living apartments
for older people, with 24 hour care and supportjled by an on-site team, and with
a range of communal facilities available to suppmoth residents and the wider
community. Extra care housing schemes will offearege of both in-reach and out-
reach services.

* Extra care schemes

Devon considers the optimum size for an extra davasing scheme to be 50
apartments in order to achieve economies of scdl®w detracting from the quality
of life enjoyed by residents and to avoid schenesdirfg ‘institutional’ in nature.

Schemes can either be newly purpose built, or camrrelnodelled from existing
sheltered housing schemes where feasible and viable

Extra care housing schemes should provide a monefand two bed apartments; the
exact number will be negotiated for each schemadaatlly Devon would like to see
at least 50% of each. In addition, Devon wishese®a mix of tenure in each scheme
to reflect the fact that around 75% of older pedpl®evon own their own homes;
again the proportion will be negotiated for eadhesoe to reflect market conditions.

Those apartments that are for sale will only belabt to older people who require
on site care and support services, as will anyleesfahe apartments. The model will
involve the apartments being available in perpgtiat older people who need extra
care housing.

* Dependency mix

All people moving into extra care housing must hameassessed need for care and
support, as well as a housing need. However, iihgortant to maintain a balanced
level of need within each scheme. In Devon, alioca into extra care housing will
be made on the basis of 50% of residents having ¢age and support needs (over 10
hours per week), 30% of residents have mediumaradesupport needs (between 5 —
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10 hours per week) and 20% having lower care apga@ti needs (up to 5 hours per
week).

 Assessment and allocations

Assessments will be made by Adult & Community Sezsi(Care Direct Plus and/or
Complex Care Teams) and allocations of apartmeitd& made by a multi-agency
panel comprising a Joint Health & Social Care Hudflanager, a District Housing
Authority representative, the Care & Support Previand the Landlord.

* Location

Extra care schemes must be located near good tndrsiks and close to a wide
range of community amenities and healthcare faslit

General Principles of Extra Care in Devon

There are a number of overarching principles thaukl apply to extra care housing

which are:

* To offer an alternative to residential care andtehed housing;

* To create a resource for the wider community;

» To ensure staff can provide care and support difigre

* Variations in core design specifications, servibarges, and services on offer
should be kept to an absolute minimum between terard leaseholders in each
scheme.

» Service charges need to be affordable so thatioththls can afford to remain in
extra care housing as a home for life

The general principles for the design of extra ¢emesing in Devon are as follows:

Apartments Fully accessible self contained units of accommodat
(best practice suggests 54fior 1 bed and 68frfor 2
bed) that offers a ‘home for life’.

Accessibility To provide an ‘enabling’, fully accessible enviroemn
that includes designing for mobility impairmentnsery
impairment (visual and hearing), cognitive impainnge
and people with learning disabilities.
Non- institutional | To be domestic in style and avoid creating |an
institutional feel, both in terms of the built eramment
and also fixture and fittings used.

Welcoming and| The entrance should be clear and welcoming; with th
easy to navigate | building layout easy to understand, clearly sigres
private/public spaces obvious.

Communal space | To provide flexible communal space that can be wsed
a multi-functional basis.
Staff facilities Should ensure that staff have the necessary furattio
facilities, such as changing area, rest room, sleep
facility, office space etc.




3.4 Specific Requirements

There are a number of specific requirements thavoBewould wish to see
incorporated into an extra care housing scheme:

Flexible multi | Support wider community use, as well as residert us

functional rooms | through the inclusion of a number of flexible usems

(ideally adjoining with removable walls to enabéeder

spaces to be created) capable of supporting usesasu

» Hairdressing

» Foot care / other clinics

* Therapies / treatments / consultations (ideallyhw
adjoining en-suite facilities)

e Community mentoring services / social groups

» Hobbies / activities / clubs etc.

* Memory Café etc.

Kitchen facilities Provide kitchen facilities to enable freshly cookedals

to be provided. Kitchens to be self- sufficientiapen /

marketed for wider community use.

Restaurant/Café | Provide a restaurant / café area for both residamdsthe

public to use.

Laundry Enable residents to undertake their own laundrtheir

flats should they wish. In addition, a small conmaly

laundry facility to be available for residents.

Privacy Ensure ‘progressive privacy’ principles are adhet@go

ensuring communal facilities are away from residéent

flats and ensuring that staff and the public domesd to

walk through residents corridors to reach their

destination. Also, keep the use of restrictiveerinal

locking systems to a minimum.

t

Refuse If possible, to offer refuse / recycling collectipoints
on each floor for residents use.

Assistive Make best use of assistive technology in manadueg t

technology scheme and delivering care and support services to
residents. Costs must be commensurate to the |risks
identified.

TV infrastructure | Provides a communal infrastructure to deliyer
cable/satellite digital TV to each flat and key coomal
areas (explore option of a concessionary TV licensi
scheme), and broadband in each flat and |key
communal/staff areas.

There are a number of specific requirements irticgldo meeting specific needs and
these are:

Dementia Support to people with early onset / moderate ko
dementia from day one and support to severe dealenti

10
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suffers as their needs increase in the longer term.

Day care and
intermediate or
respite care

Devon may also wish to commission day activities,
respite care and intermediate care within an ecdra
scheme, but this would be determined on a siteitiey| s
basis.

Some older people with learning difficulties maysiwito move into an extra care
housing development. Others may be already beglivira specialist accommodation
based scheme for people with learning difficult@sin supported living scheme, and
may wish to remain living in these types servicese key issue will be to give older
people with learning difficulties greater choicesotheir housing options.

Operational Principles

Devon County Council and its partners wish to setaecare housing schemes
operating in a manner which:

* Promotes independence, healthy, active ageingpeaicll general and emotional

wellbeing.

* Promotes social inclusion for residents and thall@ommunity; ensuring that
older people are not left socially isolated andelgrbehind their own flat door.

This should be through the development of closksliwith the local health and
social care sector, voluntary sector and privawfless sector to promote the use
of the extra care scheme’s facilities and services, develop a full
range/programme of activities/therapies/treatmsatsices that could be provided
to residents and the local community within theesoh.

Empowers residents to have a strong and activénsagw they wish to see their
scheme operating and working — including makingrmfed decisions around
provision of new services and associated costs¢secharges etc.

Provides an environment that enables the scherpeotade outreach services to
the wider community should this be required.

Sales and re-sales of Apartments

The development of the extra care housing stratexgy involved a review of the
models used for sales and re-sales of apartmentisinwextra care housing
developments. The review found that all providestrict sales and re-sales of extra
care apartments by age. The review identified faadels which can be summarised

as follows:

* Restricted Sales

A restricted sale involves the sale being resdain the basis of age and the need
for care services. These criteria also apply onrélale of an apartment.

e Unrestricted sales

11
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This approach involves sales only being restridctecdge and not by care needs.
With housing association units local authorities first approached to nominate
an individual before the apartment is placed omtlaeket with an estate agent.

* Semi-restricted sales
This approach has been adopted to sales and rme-shleasehold units as a
pragmatic response to the downturn in the markbis @pproach involves key
criteria being applied, such as being over the a0 and having a local
connection, but with a much more flexible approtchbare needs.

* Re-purchasing
This arrangement involves the property owner bgiyaack the apartment from the
leaseholder at the same price that the leasehbtdeyht the apartment in the first
place, irrespective of whether the property maheaet increased or decreased in
value. It provides the leaseholder with greatetatety so that they can plan
ahead, as well as protects their capital.

Devon County Council’'s extra care housing programwi# need to adopt a
consistent model for the sale and resale of leddepartments, which will need to be
incorporated into the more detailed commissionimgragements with a partnership or
consortium.

Care and Support Arrangements

Devon County Council will commission an integrateate and support service to
operate 24/7, delivered by an on-site based tedrhis staff team will provide
personal care services, as well as housing supporices, aimed at helping residents
to maintain independent living; this means the isenprovider will need to be
registered as a domiciliary care provider.

Devon will contract for care and support servicesektra care housing under a
flexible contractual arrangement, which will be dadl through an integrated care and
support budget. The needs of each individual vallalssessed by Care Direct Plus, or
a Complex Care Team, with care plans defining évellof care and support required
based on the assessment. The contract with theandrsupport provider will need to
take account of the personalisation agenda andutrent contractual arrangements
for extra care housing will need to be reviewed @vised.

The care and support provider will manage individcexe and support needs as
assessed by social services. Fluctuating or additioare needs, will be managed
through on going contract and monitoring meetings.

Devon will require the Landlord to provide a ‘Schefanager’ service to provide
business support to the scheme, housing managessmices, co-ordinate an
activities programme for residents and the widenmmmnity, and act as a single point
of contact for the community, actively making andintaining links with a range of
local partners. As this service is partly relatedne management of the ‘scheme’ and
partly related to enabling older people to maintagependence, it will be funded by
a combination of rent and service charges and # sa@port charge element.

12



The care and support arrangements can be illudtbgtéhe chart below

Integrated care and
support contract

Rent and service
charge income

Support charge

The care and support services will be commissiaegarately from the development
of the extra care housing scheme. It will be pdeditr a landlord to provide both the
scheme manager service as well as the care andrsggpvices, where it wins the

—>

)
—

care and support tender.

As previously described, a model of close card wierate from a number of
Residential Care Homes to provide care to oldepleelving in designated housing
nearby. These services will be commissioned queaately from the extra care

housing schemes.

Care
Provider

Landlord
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Care and
support staff

Scheme
manager
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Estimating the Need for Extra Care Housing

Introduction

It is essential to estimate the future need foraegare housing so that a programme
can be developed that is based on what is needi inght locations. In estimating
the future need for extra care housing it is imgatrto take account of the need for
mixed tenures as well as mixed dependencies.

A model has been developed for estimating the fareetra care housing based on a
CLG model for estimating the needs of vulnerablepbe in growth areasThis
model identifies the population at risk, which & tpopulation of older people that is
most likely to require extra care housing. Notthtise within the population at risk
will end up needing extra care housing and the maolderefore identifies the
population in need, which is an estimate of the alesfor extra care housing.

Demographic context

Devon has a population that is older when comparigd most counties, with the
number of people aged 85 and over growing fast. dd¢yulation profile from the
ONS 2007 mid year population estimates shows that:

» 21% of Devon’s population is aged 65 and over;

» 3% of the population is aged 85 and over.

The population projections below relate to Devoru@y Council’s administrative
area population as a whole as well as the thre@calities. The population in the
DCC area as a whole for the very elderly aged & auer will increase by 10,000
during the period 2006 to 2021, representing a #i¥ease.

65-84 85+
2006 2021 % Change 2006 2021 % Change
DCC 133,510 185,450 39% 22,130 32,120 45%
Northern| 28,060 40,730 45% 4,160 6,350 53%
Southern| 48,100 69,300 44% 7,840 11,690 49%
Eastern 57,350 75,420 32% 10,130 14,080 39%

It is estimated that there are 12,054 people agezh@ over in Devon with demeritia
This figure is projected to increase to 16,03602@ an increase of 33%. The largest
percentage increases of people with dementia leaby lio be across the northern and
western areas of Devon, directly linked to wheeepbpulation is ageing at the fastest
rate.

The growth in the older population in Devon wilMeaan impact on the need for extra
care housing and as a result the model is ableojeqt the increase in the numbers of
extra care housing units that will be required dhernext decade.

' The Impact on the Need for Supporting People Sesvéigising from Population Growth in the Four
Sustainable Community Growth Areas— CLG 2009 (tpulalished)
2 Projecting Older People Population Information

14



4.3 Population at risk

The key factors linked to the requirement for extoaising care are age, limiting long
term illness and the number of people living aforféhis data has been analysed for
Devon to provide an indication of the populatiomisk and those who are most likely
to require extra care housing.

The figures in the tables below show the populatibmisk in each district as those
aged 75 and over who have a limiting long termess and are living alone.

Total population aged 75-84, with a 2008 2010 2015 2020
limiting long term illness, living

alone

East Devon 2,230 2,223 2,371 2,753
Exeter 1,510 1,519 1,538 1,596
Mid Devon 1,030 1,054 1,192 1,439
North Devon 1,309 1,332 1,477 1,749
South Hams 1,203 1,244 1,316 1,539
Teignbridge 2,068 2,085 2,202 2,546
Torridge 910 950 1,138 1,420
West Devon 717 708 838 984
Total population aged 85 and over, 2008 2010 2015 2020
with a limiting long term illness,

living alone

East Devon 1,714 1,772 2,004 2,266
Exeter 954 1,020 1,185 1,316
Mid Devon 637 669 796 923
North Devon 836 898 1,022 1,176
South Hams 762 791 879 997
Teignbridge 1,255 1,339 1,506 1,729
Torridge 556 584 696 835
West Devon 390 416 468 572

4.4 The population in need

The population in need has been calculated ondhis lof the number of older people
who could potentially be diverted from moving intesidential care, as well the
number for whom intensive home care could be pexvichore efficiently in an extra
care setting. In addition there is likely to baesed for extra care housing from other
older people who may be in receipt of home careices or who are at risk in their
current housing situation.

The target group who need extra care housing eauitmmarised as follows:

* People who would otherwise move into residentiad eeth lower to moderate
needs;

* Those who are in receipt of intensive home carevamase needs can be met
more efficiently in an extra care housing setting;

* Older people with mild or moderate levels of den@enthose needs can be met in
an extra care housing setting;

® A framework for an Oxfordshire extra care housitrgtegy — Concept Management Solutions - 2008

15
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* Those whose current housing and mental and physéeals create a level risk
that can be managed effectively in an independsting such as extra care
housing;

» The provision of extra care housing to provide imidiate care in a community
setting as an alternative to residential care.

Although it is not possible to precisely calculéte need for extra care housing, this
commissioning strategy has developed an indicativeate of 65 units per 1,000
people aged 75 and over, who are living alone awe fa limiting long term illness.
This rate has been based on the evidence of théersnof older people with low to
moderate needs who can be diverted from residecdiad, as well as those whose
needs could be more effectively met by extra cartesimg or close care.

Extra care housing may also be appropriate for lesyplder people in younger age
bands, and people with lower care needs who ardigheel to develop long term
limiting ilinesses.

The net need for extra care housing

The net need for extra care housing takes accduhecaestimated need for this type
of provision and its current supply. This data haen analysed at a market town/city
level to identify those towns in which extra camuking is likely to be most viable
and where there is an unmet need.

The table below shows the population at risk inheaicthe markets towns/city and
their hinterland, together with the existing supjly extra care housing and the
indicative net need.

People aged People aged Existing Net
75 to 84 85 and over supply indicative

Devon Towns (including alone with a alone with a of ECH  ECH units

their hinterland) LLTI* LLTI* Locality units needed

Axminster Eastern
____

Honiton 149 Eastern

Ottery St Mary 151 120 Eastern

Seaton 279 204 Eastern 50

Sidmouth Eastern
___

Crediton 150 Eastern

Cullompton 262 171 Eastern 50

Tiverton 471 268 Eastern 50

Dartmouth 169 115 Southern

Ivybridge 354 173 Southern 56 0

Kingsbridge 296 213 Southern 50

Totnes 361 214 Southern 50

Ashburton & Buckfastleigh 130 63 Southern

Dawlish 166 Southern
____

Moretonhampstead 46 Southern

Teignmouth 424 242 Southern 50

16
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Okehampton 270 148 Southern 50** 0

Tawstock Southern
__-_
Great Torrington Northern

Holsworthy Northern
____
Braunton Northern

Lynton & Lymouth 25 11 Northern

IIfracombe 242 150 Northern 50
South Molton 161 105 Northern

Total Devon | 10206 | 6,152 | | 151] 950 |

*Source 2001 census
**from October 2009

Based on 2008 population estimates a total 1,1@h e&are housing units are likely to
be required to meet the needs in the county. Tinebeu of close care units required
has been calculated separately (see 4.5).

The table above shows ‘hot spots’ (shaded in blad¢kh could potentially sustain

more than one extra care scheme and secondary(aheaked in grey) where a single
extra care scheme could be viable, with an indbcatif the number of units required
for each area (based on extra care housing scheamgwising 50 units each).

To gain a better understanding of the future neeextra care housing it is possible
calculate these needs as a proportion of the pgeajguopulation aged 75 and over
with a limiting long term iliness and living alon&he table below shows the
projected need for extra care housing over the b@éxtears:

2008 2010 2015 2020
Population aged 75 and over alone with | 18,085 18,611 20,605 23,966
LLTI (Devon)
Extra care housing units needed (includingl,101 1,131 1,252 1,457
existing units)
Need based on rate of 65 units per 1000 1,175 1,209 1,339 1,557
aged 75 and over alone with LLTI (Devon)

The projected need for extra care housing will teelpminantly focused on the same
market towns as those identified in the table ab@dch may result in more than
one extra care housing scheme in some of thesestdwraddition close care units
will need to be developed in clusters in other tewn

The Regional Spatial Strategy for the South We#tregult in two new communities
being established at Sherford in the South HamsGradbrook in East Devon. The
extra care housing programme will need to take wuc@f the needs of these
communities and currently there are proposals fiF éxtra care housing units at
Sherford and 50 at Cranbrook.

The need for close care

The development of an extra care housing schemenofye sustainable in areas
with a dispersed population. A close care servioeld be located within existing

17



Residential Care Homes that could provide carelderopeople living nearby, in
housing specifically developed for older people.eTheed for this type of
accommodation is estimated to be approximately d8its as shown in the table
below, clustered as groups of apartments.

Close care
requirement
People aged 7' People aged 85 s based on
Devon Towns (including to 84 alone and over alone 65 per 1,000
their hinterland) witha LLTI*  with a LLTI* Locality with LLTI
Axminster 209 128 Eastern 22
Honiton 237 149 Eastern 25
Ottery St Mary 151 120 Eastern 18
Crediton 231 150 Eastern 25
Dartmouth 169 115 Southern 18
Ashburton & Buckfastleigh 130 63 Southern 13
Moretonhampstead 67 46 Southern 7
Great Torrington 106 64 Northern 11
Holsworthy 114 61 Northern 11
South Molton 161 105 Northern 17
| Total Devon | 1575 | 1,001 | | 167 |

*2001 census data

The supply of close care units in dependent orptbeision of residential care homes
in these areas. An exercise has been undertakemapoall those residential care
homes that had been registered with CSCI in Devidre mapping shows the
configuration of residential care homes in thesagar

Number of OP

residential care
Devon Towns (including or nursing Number of
their hinterland) homes bedspaces Locality
Axminster 5 134 Eastern
Honiton 6 169 Eastern
Ottery St Mary 1 21 Eastern
Crediton 4 83 Eastern
Dartmouth 5 110 Southern
Ashburton & Buckfastleigh 2 56 Southern
Moretonhampstead 1 30 Southern
Great Torrington 2 56 Northern
Holsworthy 3 109 Northern
South Molton 2 93 Northern

| Total Devon | 31| 861 | |

There are three residential care homes manageddy iBcluded in the above table.
The residential care homes are partly located enatbove market towns as well as in
smaller market towns/villages in their hinterlands.
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Funding Arrangements
Introduction

Extra care housing not only enables older peopleéan a more independent setting
than residential care, but is also a more costce¥ke option for local authorities.
Devon’s strategy of increasingly using extra caneding instead of residential care
will enable revenue savings to be made which can teinvested in supporting more
of this type of provision.

This strategy does, however, depend on developisgffacient number of extra care
housing schemes so that older people can be divéxien residential care. Capital
funding therefore needs to be identified for thdraxcare housing programme,
through partnership working between the county couiocal housing authorities,
housing development partners, and the Homes andrCaities Agency.

Finally, the balance between units for rent andsufar sale will need to be defined.
This balance will be influenced by the local markstwell as by wider economic
conditions. However, mixed tenures not only crdakanced communities but also
generate sales proceeds which can then be usetsaise the development of the
other units.

An analysis of the financial benefits

Extra care housing has the potential to delivesm@rable financial benefits, both for
the council as well as for service users. The niagncial benefit for service users
focuses on continued eligibility for a number ofans tested benefits, which will give
them greater choice and control in deciding howy thent to be helped and the
services they wish to access. The main financiakfieto the council derives from
diverting older people away from residential carbowwish to live in a more
independent setting. In Devon the aim is to ditleose with low to moderate assessed
needs from residential care placements to exteloausing.

The table below provides an illustration of theame and expenditure for an older
person with a high level of dependency (20 hoursweek) who is on pension credit
and moves into an extra housing scheme

Expenditure £ per Income
week
Rent 75 Housing benefit
Housing Service charges 34 Housing benefit
Council tax 21 Council tax benefit
Care and support 280 Attendance Allowances and Iloca
Authority care contribution
Food & living expenses 90 Pension
Total 500

The table provides a simple analysis to shows #tecost to the council. This works
out at £213 per week taking into account incomenfrattendance Allowance and
could be lower where other benefits are taken adoount. This can be compared
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with the cost of a residential care placement whgtbetween £391 p.w. for the
independent sector and £759 p.w. for in house s=sv{Ageing Well in Devon
Feb/March 2009). In addition individuals living extra care housing are left with
considerably more disposable income.

The cost of care and support in an extra careihgussheme could save the council
approximately £251 p.w. on the costs of a residémiare place in the independent
sector, assuming an average input of 10 hours pek\(not taking AA into accouft
This means that for every residential care placénpeinchased the council could
potentially purchase two extra care placements.

Those residents eligible for means tested beneiitb¥e able to claim:
* Housing benefit for rents and service charges

* Council tax benefit

» Costs of care and support

Those ineligible for means tested benefits:
* Wil be responsible for their rent, service chaagel council tax
* Will be subject to the authority’s charging polioy care and support services

Individuals who are asset rich and income poor aoumvest their capital by
purchasing a leasehold flat in an extra care sch&his approach would protect their
asset and as a result they would not have anytagray. They would still need to pay
a service charge.

It is important to point out that a large propontiof older people are partially or fully
responsible for meeting their charges under thentgtai Fairer Charging policy.
Therefore when estimating the savings to the couasia result of diverting older
people from using residential care, it is import@ntake this factor into account.

Capital Funding

The capital costs of an extra care scheme will riegdke into account the costs of
acquiring a site as well as the development casteeoscheme. There may be low
cost or free land where existing residential carsheltered housing sites are utilised.
The development costs of an extra care housingrsehgth 50 apartments are in the
region of £5m to £6m, including fees and other ostg, and this could increase to
£7m to £8m where land is acquired.

To ensure that extra care housing schemes aredalfier for those that move into
them, it will be necessary to obtain public fundifihe main sources of capital
funding for extra care housing are as follows:

* Homes and Communities Agency
The Homes and Communities Agency provides capitadihg to registered
housing associations. There is a regional targat 10% of new social rented
housing should be either for people receiving spisti support services or

4 The use of Attendance Allowance for extra care immuBas mainly been pioneered by one provider. &1 has evaluated
the financial benefits of this scheme as part obearall evaluation DOH capital funded programmexifa care housing.
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specialist provision (SWRDA). To receive capitaagfr funding the organisation
carrying out the development must be registereti tie HCA — this can be an
RSL, or a private company or an organisation tlet been accredited by the
HCA.

» Department of Health
The DoH has made £60 million available during 2086to develop new extra
care housing units. There is a further £80m graagnamme over 2009-10. All
the funding available from the DOH has been alledat

* Local Authorities
The Local Authorities in Devon will need to workgither to establish a joint
capital programme to support the delivery of exiiee housing and to attract the
Homes and Communities Agency funding.

» Section 106 Agreements
Section 106 planning agreements can deliver laddbafiunding as an affordable
housing contribution. Potentially extra care hogsschemes can be incorporated
into a new development as the affordable housiegent.

In addition to capital funding from public sourdewill be essential to obtain funding
from private lenders. Although private lending lh@some much more restricted, as a
result of the economic downturn, housing associatiare still able to successfully
obtain funding for new social housing developmeRtsthermore, there is evidence
to show that there are increased opportunitieshferinclusion of extra care housing
within some private sector developments.

The Devon model is based on mixed tenure, althédligimix has not been prescribed.
Outright sales of a proportion of units will redube level of public subsidy required
for each scheme.

Other Capital Resources

There are a number of other capital resourcescthdt potentially be made available.
These resources include re-modelling existing shedt housing as extra care housing
and using existing local authority sites, or si@sed by other public bodies such as
the NHS/DPT, for new build developments. These dpities need to be aligned
with the locations identified for extra care howpwuaithin this strategy.

The use of an existing sheltered housing schemextoa care housing will need to be

carefully evaluated; a significant proportion ofstixig residents will need to be high

care and the building will need to be suitable. Baetling existing sheltered housing

may also require capital funding to reconfigure Ibiidding to meet the requirements

of Devon’s model. Where an existing sheltered hausscheme is unpopular or

outdated, and a decision has been taken to decaimmithe scheme, it may be

appropriate to consider demolition as an option @l the site to develop a purpose
built extra care housing scheme.

Revenue funding for extra care housing
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The revenue funding for extra care housing wilineofrom a number of different
sources and will depend on whether an individu&ligible for the relevant benefits.
The sources of revenue funding are as follows:

Rental income

An affordable rent will need to be charged for aitra care housing scheme to
enable people on low incomes to access this typmwasging. Full or part housing
benefit can be claimed by those who are eligiblee Tental income will cover
property costs and part pay for a scheme managecatoy out housing
management functions. Those who purchase theitrapats outright will not
have to pay rent but will pay a service charge it@dtides maintenance costs.

Communal service charges

Each resident will have to pay a service chargaged|ito communal facilities such
as cleaning, heat and light, gardening etc. Fulpart housing benefit can be
claimed by those who are eligible.

The scheme manager’'s costs will be apportioned deriwthe rent and service
charge and a charge for carrying out support fonsti The payment of the service
charge for the scheme manager will be a conditfoocoupying the apartments.
Those residents who are eligible can claim houdiagefit, together with an
element of Supporting People funding, to coverdbss of the scheme manager.

Care and support services

Each resident will be responsible for paying a @ar@ support charge to cover the
costs of the care and support staff on site. Thatde a charge for each resident
based on an assessed need for care and suppdrtchatges increasing for

individuals where they require additional care inf@llowing a reassessment.

The care and support charges will be means tesigdnany residents will have
their charges paid by the local authority througé tontract with the provider,
with others being self funding. Although the fungliof the care and support
element will be apportioned between the Supporiagple budget and the Adult
Community Services budget, there will be a singliegrated care and support
charge.

The arrangement with service users may involvegugittendance Allowance to

offset the care and support charge, where the dosncesponsible for paying

these charges. Attendance Allowance is not a méssted benefit and as a
consequence cannot be treated as income for mestitsgt— however there can
be a contract between a resident and the provitierely AA is treated as a ‘well
being service charge’.
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Delivering the Commissioning Strategy for ExtraCare Housing

Introduction

Delivering the commissioning strategy for extraec#&ousing will be challenging
because of the level of capital and revenue fundiugired for each scheme. It will
therefore be essential to establish a deliverycsira that can draw together a number
of partners to maximise capital funding from bdtle public and private sectors, as
well as develop a process for the reinvestmentestmue funding in extra care
housing.

Delivering the programme

The process for delivering extra care housing nééed to take account of Devon’s
model. Essentially there will need to be two mamargds to the delivery of extra care
housing:

» The delivery of the capital schemes

* The delivery of the care and support services

There will need to be a specific tendering prodesghe capital programme which
will involve the delivery of extra care housingdhigh a partnership arrangement or a
consortium. The delivery of the care and suppertvises may need be tendered as
individual schemes come into management, or as’‘for a group of schemes —
another approach is to adopt a framework agreembate preferred providers are
‘called off’ as the schemes come into management.

Delivery vehicle for the capital programme

It is unlikely that one organisation can delivee tixtra care housing programme in
the volumes required by this commissioning stratddne development of extra care
housing will need to involve a number of partndrattcan draw in resources from a
number of sources.

The selection of partners will involve a tender qass whereby partners can be
selected on the basis of their track record, gbibtdeliver, access to capital finance
and costs relating to management and maintenaniseehvisaged that Devon could
potentially work with a number of partners and eaeronsortium of partners.

In addition to tendering for preferred partnersréheill also be a need to negotiate
arrangements with existing providers for the rettgwment of sheltered housing sites
or the remodelling of sheltered housing schemes extra care housing, where
appropriate.

A set of arrangements will need to be establisredninage and deliver the

partnership. A possible model could involve thédwing:

» Extra Care Project Board — comprising officers frtme County, Districts and
PCT to deal with the procurement strategy and mang of implementation
against targets. This group will report on progresthe Devon Strategic Housing
Group and to members.
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» Extra Care Project Group — comprising officers frtm County, Districts and
development partners to deal with all the technisslues such as capital
contributions, site identification, design and se#specifications,

A programme manager for the extra care housingraroge will need to be based
within the county and will report to the governarsteicture and be responsible for
driving the programmes including co-ordinating freatners, supporting bids to the
Homes and Communities Agency and overseeing thenissioning programme.

Phasing of the extra care housing programme

The extra care housing programme will need to les@th so that it can effectively
divert older people from requiring residential carbais means that the phasing of the
extra care housing programme will need maximisdanifgact within each locality.
Data for 2007-2008 shows the following quarterlynggbions to independent sector
residential care for people with low to moderateels of need in by locality (i.e. in
Band 1-3).

Locality Quarterly Admissions
Eastern Northern Southern
27 15 23

The needs analysis has estimated that in additieretare 26 admissions of people
with low to moderate levels of need to in-housadesstial care each quarter. This
means that each quarter there are approximatepe8@le who could potentially fall
within the target group for extra care housing.

On the basis that this group will comprise at I&#30 of the residents of extra care
housing, then no more than five extra care housgigemes should be handed over
each year. This approach will allow the programmbéd managed effectively to meet

the needs of the target group across each of tadities in Devon, while at the same

time making a contribution to meeting the needsthafse whose care could be

delivered more efficiently in extra care housing.

The extra care housing development programme

The delivery of the extra care housing programmk ngguire substantial capital
subsidy to make the schemes viable and to enabddfardable rent to be charged.
The capital subsidy for the programme will neeéhtmlve a combination of nominal
lands costs, Section 106 arrangements with devied@pel capital grants. The Homes
and Communities Agency will need to play a subsiamnble in supporting the extra
care housing programme with Social Housing Grant.

At this stage the total capital subsidy requiredthe programme cannot be precisely
established, as there are a number of variabldading the availability of land at
nominal costs, the availability of sites, arrangataavith developers, the remodelling
of existing sheltered housing schemes etc. It pegdhat the programme should be
developed in two tranches comprising:
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* Tranche 1 — to meet the additional 950 extra catesing units required to meet
current needs.

» Tranche 2 — to meet the additional 356 extra catesing units to take account of
the growth in the older population between 2008 201D.

An outline extra care housing development progranaset out in Appendix 1. This
programme allows an initial period for planningesacquisition and tender, which
then leads into the first phase of the developmpengramme to deliver 950 units by
the end of 2016. The second phase of the develappnegramme will start in 2017
and complete by the end of 2020.

Devon County Council is seeking to secure resoust€433m for the first tranche of
the development programme, not taking into acctumpossibilities discounted land.
On the basis that 55% capital subsidy will be resghifor this programme, it is
estimated that approximately £73m will required nifrgoublic sources. If this
requirement were to be jointly funded by the Horaed Communities Agency and
the local authorities (on the basis of 40% HCA did6 local authorities), then
Devon would need to secufib4m from the HCA andE20m from the authorities
(including the county), over a seven year period.

The HCA's South West Regional programme for theqae?008/2011 is estimated to
be about £753m. This roughly translates into arestment of £75m for specialist
housing over this period. This investment is bath $pecialist accommodation for
older people, as well as other needs groups —utheirfig also needs to be applied to
the thirteen housing market areas in the South VBstause of the downturn in the
property market, and the resulting impact on tHerdable housing programme, the
HCA is open to discussions about programmes of akégvdable activity (e.g. extra

care housing).

Section 106 Agreements

As already mentioned Section 106 planning agreesnenii form an important
cornerstone in the development and funding of extee housing. Section 106
agreements apply to most larger sites and enafdedable housing to be delivered,
potentially including extra care housing.

Planners face constant challenges to adapt theatipes to changes in demography,
aspirations and lifestyles. As a result plannersdné develop and implement
planning policies and development control practigbich promote appropriate
models and reflect changing demand. The increas@émgand for extra care housing,
as an alternative to residential care, is an ingmbrrend that needs to be addressed by
planners

Although Section 106 agreements have not beeneaidedsively to deliver extra care
housing, there is now an increasing awareness ashpfanners, housing officers and
developers about the importance of this type ofshpin addressing the needs of an
ageing population. This strategy provides the gotiontext for the incorporation of
extra care housing developments into the Local gweent Framework and the use
of Section 106 planning agreements to deliver tisebemes on large sites.
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Early wins

Establishing a number of early wins will help sustzontinuing support for the extra
care housing programme and provide confidencesidetiverability.

The following are potential early wins for the gramme:

* Bringing Norah Bellot House (located in Barnstapl®p use as an extra care
scheme — this may need to be an incremental proeesscreasing the level of
staff in line with the increased dependency of desis that move in (the
development programme shows this scheme comingnatagement in 2010);

* Appointing partners as a result of a tendering @ssc

* ldentification of potential DCC and District Catihowned sites for extra care
housing;

» Identification of potential NHS/DPT owned sites &xtra care housing

» Carrying out feasibility studies on existing shedte housing schemes/sites to
assess their suitability for extra care housing;

* Obtaining positive support from the Homes and Comitres Agency;

» Obtaining positive support for this commissionimigaegy from the local housing
authorities.

Delivery of the care and support services

The delivery programme for the extra care housnog@mme will involve managing

a transition from resourcing more traditional casgvices to resourcing extra care
housing an alternative option for older peopléehds been suggested that targets may
need to be established within each locality foruke of extra care housing to ensure
that the transition to this type of provision takdace.

The provision of care and support services withitrtaecare housing will need to be
tendered separately from the tender for the dewedop programme. As the handover
of the extra care schemes will be phased over ensg®ar period there is a question
about the type of procurement process that shoalddopted. One approach could
involve establishing a list of preferred care angport providers. This would involve

providers submitting their rates against a modelise specification. When the extra
care schemes are handed over, the care and ssppades can be called off from the
preferred providers by mini competition.
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Appendix 1
Extra care housing development programme




Appendix 2
Financial Projections
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