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Dear Colleague

Demonstrators of Older People’s Housing, Support, Health and Care
The Joint Improvement Team, in partnership with colleagues in the Government’s Housing and Regeneration Directorate, is keen to support the further development of housing, support and care options available to older people.  We would therefore like to support some ‘demonstrators’ of the housing dimension of a managed shift in the balance of care for older people at a locality level.  

Background

We are aware from our work with local health and social care partnerships that there is increasing interest in identifying opportunities to meet the accommodation needs of older people in extra care and very sheltered housing rather than care homes.  There is also growing recognition of the important role played by ordinary housing and related housing services, such as adaptations, in supporting older people to live independently for longer and with dignity, delaying or avoiding the need for unwanted, as well as more expensive, services such as emergency admissions to hospital.  

The housing sector also has a particular interest at present in the housing options available to older people.  The Government has led a Review of Options for Older People’s Housing (ROOPH), which included a comprehensive review of sheltered housing in Scotland
.  This has raised a number of issues about the current and future use of sheltered and very sheltered housing.
Across Scotland many local authorities have reviewed the local supply of sheltered housing and have developed plans to re-provide some current care home beds.  Health Boards may also be involved in reviewing hospital and primary care provision.  There are examples of innovative developments, such as using sheltered housing for providing outreach support to older people living in ordinary housing in the local community, or redeveloping a care home site for extra care housing.  The changes are not always integrated with other related service areas and relatively little progress has been made in terms of ‘whole system’ change to accommodation options. 
We are keen to build on these current developments to create examples of ‘whole system’ change in the living arrangements available in local areas, offering options for older people who have different abilities, different resources and different aspirations.  
The Demonstrators
Attached is an initial specification for the demonstrators.  The overall aim of the demonstrators would be to identify the housing aspects of a managed shift in the balance of care for older people at a locality level, capturing and disseminating the experiences of partners, and developing practical tools to assist other local partnerships.  This can only be achieved as a whole system change, with support, health and social care services re-aligned as necessary to achieve the outcome of an increase in independent living for older people in the locality.

An initial task within the demonstrator areas will be to scope out the changes required, the timescales over which these could be delivered, the resources required and the potential sources to secure these, including re-alignment of current local budgets and private sector investment.  The demonstrators will then be supported to secure the necessary resources and deliver the agreed plan.
JIT will provide substantial support to the demonstrators.  Specifically there will be significant support in the initial phase of the work analysing gaps and shortfalls in current options for older people and a business case, supported by a delivery (implementation) plan, for the required change to housing, support, health and social care services.  This analysis and planning will provide the foundation on which the case for change and associated investment will be made.
In addition, as noted in the demonstrator proposal, £300,000 has been identified from the Telecare Development Programme for supporting additional innovative telecare developments in the demonstrator areas.  
Our current view is that we would be able to support up to 3 demonstrators.  This means that, depending on the level of interest, it may not be possible to work with all areas interested.  In this case, priority will be given to working with a group of areas which reflect the range of different local contexts (urban/rural, pressured and less pressured housing markets, different balances of accommodation options for older people) and to those areas which have already undertaken background work (such as sheltered housing reviews, strategies for reducing dependence on care homes and inpatient provision) and can demonstrate a strong partnership approach. 

Process and Timescales

We are intending to identify the demonstrators in early March 2008, and as such timing for the process is tight.  We are therefore suggesting that those interested in being a demonstrator should complete an initial Expression of Interest (annex 2) as soon as possible, but no later than Friday 18 January 2008.  
Depending on the level of interest, there may be a selection process to identify around 6 areas which will be asked to prepare a detailed application.  This more detailed request would then be required by Friday 15 February 2008: a draft of this request is attached at Annex 3.  

Further Information

If you would like any further information, please contact Amanda Britain, an associate with the JIT, who is leading on this initiative.  She can be contacted on 01786 448610 or a.britain@craigforth.co.uk.  If you have particular queries about the telecare aspects of the proposal, please contact Moira Mackenzie, Telecare Programme Manager on 0131 244 3366 or moira.mackenzie@scotland.gsi.gov.uk. 
Yours sincerely
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Mike Martin
Director

Joint Improvement Team
Annex 1

Joint Improvement Team

Demonstrator for Older People’s Housing, Support, Health and Care

Introduction

1. The projected growth in the numbers of older people, particularly in the upper age bands, together with the continuing focus on securing a shift in the balance of care and promotion of independent living has significant implications for housing options for older people.  

2. In response, the Scottish Government has been taking forward a review of housing options for older people.  This Review has had a particular emphasis on sheltered housing, including very sheltered and extra care housing.  A Review of Sheltered Housing in Scotland has recently been completed by the University of York.  

3. The Joint Improvement Team has a strong interest in this policy area.  There is increasing recognition amongst local health and social care partnerships that shifting the balance of care requires appropriate housing and related services to be available
: partnerships are increasingly seeking JIT’s advice about the appropriate forms of that housing, its funding (both capital and revenue) and what opportunities there are to use sheltered housing in alternative ways.

4. Telecare (and telehealth) offer important opportunities to support the growth of independent living options for older people as for others with particular needs.  In recognition of this, the Telecare Development Programme has identified £300,000 from the Programme to support a change in the model of care provided within sheltered and very sheltered housing, changing its role within the wider social care and health systems.  

5. There are however a number of wider issues which require to be addressed in relation to older people’s housing options.  In order to illustrate the opportunities and to extend understanding of the process, this paper sets out a proposal to establish demonstrators within Scotland. 
Issues 

6. The following issues have shaped the thinking about the value of having demonstrators of what could be achieved and what would be involved in shifting the accommodation ‘balance’ in a locality.  

(a) There is growing and changing demand for housing options which meet the particular needs of older people.   This results in particular from 

· Demography.  The growth in the number of older people, particularly in the upper age bands, is widely recognised as a key issue facing Scotland as it is many other parts of Europe.  This alone will increase the demand for appropriate accommodation and related housing services.  Older people will also represent a larger proportion of the overall population, with consequent implications for demand for carers from a smaller working age population.   

· Changing aspirations.  Ordinary housing is where the great majority of older people live (more than 90%), with the majority in the owner occupied sector.   There is a significant body of evidence to show that the great majority of older people wish to sustain these current living arrangements for as long as possible
.  

· Community care policies.  The increase in care and support services available to older people (as others) in the community has enabled older people to remain longer in ordinary housing, delaying the point at which they need to move.  This has increased the need for complementary services from the housing sector (particularly adaptations) and changed the types of need which specialist housing (sheltered, very sheltered housing) has to meet. 

(b) New technology, and the potential it offers, is developing rapidly and needs to be a key element in future provision.  The Telecare Development Programme was established in Scotland in recognition of the opportunities it offers to support the shift in the balance of care.  As the largest population of people who require care and support, older people can be particular beneficiaries. 
(c) What is required in terms of accommodation and related services will vary depending on the local context.  Local contexts vary, such as in relation to
· Socio-economic profile and balance of tenure within the older population, with differing capabilities to resolve accommodation needs without assistance from the public purse.  This profile will also affect the types of services which will be required, for example areas with high levels of owner occupation but relatively low incomes and/or house values will benefit from greater emphasis on financial support to older owners: area
· The balance of accommodation options currently available varies and hence the changes required will also vary, both 
· between ‘institutional’ options (long stay hospital and care homes) and housing options; and
· between different types of housing option (ordinary, sheltered, very/extra care)
· Local housing provision in terms of its suitability for older people and the ease with which it can adapted.  For example, areas with high levels of tenements flats may need higher provision of purpose built housing, as will areas where a high proportion of the housing has relatively tight space standards.  
(d) There needs to be a whole systems approach to delivering change.  There remains a tendency to consider particular parts of the housing system separately from other parts of the housing system, and other systems (social care and health).  In the context of the current discussion of the future of sheltered housing, it is important to consider the implications of change in the role of sheltered housing on the need for services in other parts of the system particularly ordinary housing and care homes.  There are two issues of particular importance here 

· Ensuring that growth in provision of specialist housing is supported by improvements in services in ordinary housing so that older people are not ‘drawn’ into specialist housing because of the inadequate services elsewhere. 

· Ensuring that changes in the supply of housing (and services) are aligned with support, care and health services.  This may involve adjustments to housing plans and services, or other services making adjustments to accommodate housing plans and services.

Both issues emphasise the importance of having a shared understanding of the desired outcomes from changes and flexibility in the way in which these changes are introduced. 

(e) There is limited understanding of what can be achieved in terms of housing options for older people.  There are now numerous examples of different types of housing provision in Scotland and in England, but there is limited understanding of the advantages and disadvantages and their costs of the different specialist housing models.  Opportunities which now exist through new technology are even less well recorded.  More importantly the emphasis in many discussions in local partnerships tends to be on the development of specialist housing rather than on housing services which support independent living in ordinary housing (where most older people live and wish to remain).  This applies to those commissioning and providing services, and also to older people themselves. 
(f) Local partnerships are finding the process of change difficult.  The evidence is that local partners find engagement with housing and housing issues problematic at local level.   In part this appears to reflect a lack of specification to the outcomes which can be delivered and the associated timescales: in part a lack of an analytical framework and associated tools to review current local provision; and in part the complexity of the change required, particularly the need for change to take place simultaneously in various systems (housing, support, care and health).  
7. It is in this context that the proposal for demonstrators is set.  

Proposal for Demonstrators

Aim, Objectives and Outcomes

8. The overall aim of the demonstrators would be to identify the housing aspects of a managed shift in the balance of care for older people at a locality level, capturing and disseminating the experiences of partners, and developing practical tools to assist other local partnerships.  This can only be achieved as a whole system change, with support, health and social care services re-aligned as necessary to achieve the outcome of an increase in independent living for older people in the locality.

9. The focus on older people is proposed because this enables the demonstrator to support and inform the review of sheltered housing.  The wide nature of needs amongst older people means that there will be connections into physical disabilities and mental health, as well as clearly having to address the needs of people with dementia and long term conditions
. 

10. The specific objectives would be to

(a) Illustrate the housing dimension, both in terms of buildings and of housing services, in shifting the balance of care.

(b) Develop and test new models of housing with support and new approaches to housing related services, including demonstrating the potential of telecare, which support a shift in the balance of care.

(c) Capture and disseminate the experiences of all partners, the related changes which are required by other partners, and the process by which change has been achieved.

(d) Develop practical tools to support analysis, strategic planning, commissioning and delivery of change to the housing and housing related services in other local partnership areas.

11. The intention is that there should be a phased approach to the development and delivery of the demonstrator objectives, with an initial phase focusing on the analysis of gaps and shortfalls in current housing options for older people and a business case, supported by a delivery (implementation) plan, for the required change to housing options.  This would be expected to inform the Local Housing Strategy and the Strategic Housing Investment Plan (SHIP).  

12. This initial phase would be expected to deliver objective (d) above – the development of practical tools to support analysis, strategic planning (including strategic options appraisal), procurement and commissioning.  

13. In terms of the medium term outcome to be delivered by the demonstrator(s), this is suggested as

· A shift in the balance of living arrangements for older people
 in terms of 

· An increase in the proportion of people aged 65 years and over living independently in ordinary housing

· A reduction in the proportion of people aged 65 years and over living in care homes or long stay hospitals

ensuring that the quality of services is improved or maintained.

The demonstrators will also contribute to the delivery of a number of outcomes and indicators in the Concordat, specifically:
Relevant Concordat Outcomes

6. We live longer, healthier lives.

10.
We live in well-designed, sustainable places where we are able to access the amenities and services we need.

15.
Our public services are high quality, continually improving, efficient and responsive to local people’s needs.
Relevant Concordat Indicators

Indicator 20: Reduce proportion of people aged 65 and over admitted as emergency inpatients 2 or more times in a single year

Indicator 26: Increase the percentage of people aged 65 and over with high levels of care needs who are cared for at home

Indicator 42: Improve public sector efficiency through the generation of 2% cash releasing efficiency savings per annum

Indicator 43:  Improve people’s perceptions of the quality of public services delivered

Indicator 44: Improve the quality of healthcare experience

External Support

13. The JIT would provide external support to the demonstrators, both in terms of the overall project management and of expertise in relation to the development of particular aspects of the proposal.  Specifically there will be significant support in the initial phase of the work analysing gaps and shortfalls in current options for older people and a business case, supported by a delivery (implementation) plan, for the required change to housing, support, health and social care services.  This analysis and planning will provide the foundation on which the case for change and associated investment will be made.

14. The £300,000 innovation funding from the Telecare Development Programme referred to previously, has been identified to expand the current capacity to support people at home through the use of technology applications.  For example, this could involve the introduction of telecare packages within sheltered housing to maintain residents within this setting for longer, the use of telehealth monitoring to assist in the management of Long Term Conditions and/or Falls, the provision of ‘virtual’ peer groups or remote visits to address social isolation within rural communities.  The application of the telecare/telehealth element in the demonstrator should be clearly linked to the wider analysis of local priorities and complementary service developments.  The funding from the Telecare Development Programme will be disbursed via the existing local partnership contact, who should be involved in the development of the specific proposal for the Housing Demonstrator. 

15. Opportunities for additional funding specifically for the demonstrators will be pursued: however the substantial part of funding to implement the plans developed for the demonstrator areas is expected to be sourced by local partnerships from existing budgets, or from the private sector.  

Demonstrator Sites

Scope of the Demonstrators

16. The expectation is that the demonstrators would embrace the full range of housing related issues which are relevant to older people, including

· The appropriate balance of provision, both private and social rented, of housing options – extra care/very sheltered, sheltered, amenity and ordinary housing – taking account of the existing local provision.

· The form (grouped, hub and spokes, dispersed or virtual) of the specialist housing requirement; arrangements for provision of housing, support, care and health services to residents; additional uses of accommodation (such as for outreach, respite, intermediate care); funding (both for the construction/conversion and housing management/support/care).  There will be particular interest in the potential for private sector investment in such provision, including for older people with some assets and/or income.

· Contribution (and the scale of that contribution) which can be made by grant mechanisms, such as Homestake, shared equity and loans to extending the options available to older people. 

· Adaptations and conversions services, across the tenures.  This should include the appropriate level and form of such services and their funding.

· Other property related services which may be required to support independent living, such as handyperson repairs, decorating, gardening, with consideration of how these service might be provided and funded.

· Housing management policies in the social rented section, in particular whether greater flexibility in allocations might support the outcomes sought.

· Information and advice on accommodation options (including both housing and care home options) so that older people can make informed decisions.

· Assessment of needs and outcomes.  A review of the connections between individual needs assessments undertaken in the housing sector (such as applications for housing, or for grant assistance) and single shared assessment, in order to provide a person centred approach; the relationship between assessment of needs and specification of service required; and adoption of approaches to assessing the outcome for individual older people as a result of services provided. 

17. Given the growing demand from older people and the tight resourcing context within which the demonstrators will operate there will be a particular interest in 

(a) the role of preventative services which delay or avoid the need for more expensive service interventions

(b) opportunities to attract private sector investment

(c) efficiencies, for example through procurement, service design or use of Telecare or telehealth. 

18. Throughout it will be essential that the connections are made between the proposals in relation to the housing dimension and the health and social care systems.  

Size

19. The focus of the demonstrators is on whole system re-design, recognising the interconnections and the need for complementary changes within housing, health and social care.  This requires each demonstrator to be focussed on a particular geographical area
.  

20. It is suggested that the area should consist of an overall population of around 20,000 – 50,000.  This means that the demonstrator is likely to form part of a local authority area, rather than the whole local authority. 

21. Ideally the demonstrator sites will reflect differences in the local contexts (such as urban/rural, different socio-economic profiles, different housing stock profiles).  Whether this is possible will depend on the extent of support which can be generated from both local partnerships and national bodies for this proposal. 

Identification of Demonstrators

22. JIT is seeking expressions of interest from local health, social care and housing partnerships interested in being a demonstrator site.  It is expected that there will be no more than 3 demonstrator sites in Scotland.

23. Local health, social care and housing partnerships, interested in becoming a demonstrator site would be expected to meet the following requirements.

· A commitment to a whole system re-design of services for older people in the locality to achieve a shift in the balance of living arrangements.  This would include 

· Services to support older people in ordinary housing (housing related such as adaptations, small repairs, gardening, decorating; support; care and health)

· Provision of specialist housing (sheltered, very sheltered and extra care, with associated health and social care services)

· Care home provision

· Hospital provision either based in the area or used by older people from the area. 

· Evidence that the local authority, and where relevant the health and social care partnership, has already made progress in this area, such as

· Completion of a comprehensive review of sheltered housing in the locality, including both local authority and RSL provision

· Completion of a review of care home provision and a strategy to shift provision for older people away from care homes

· Completion of a review of older people’s services as part of local commissioning strategies

· Completion of a review of hospital and primary care provision. 

· Full support from the local partnership, including local elected members in terms of

· Commitment to delivering the outcome of an increase in the proportion of older people living in ordinary housing and a reduction in the proportion living in care homes

· Willingness to re-align services and budgets to support the desired outcomes of a shift in the balance of care, such as in relation to Supporting People, care budgets, housing budgets, health

· Commitment to following recognised project management principles, such as PRINCE2

· Commitment to providing local champions to develop and deliver the demonstrator in partnership with the JIT

· Commitment to participate in an evaluation of the demonstrator, with agreement to share information and experience to support shared learning

Policy Connections

24. There are a number of important policy connect ions between this proposal for demonstrators and other current policy priorities and specific initiatives.

25. In terms of policy themes, the demonstrators would support the following

(a) Independent Living.  The focus on the older people in ordinary housing as well as the requirements for specialist housing and care homes will ensure that objectives to support independent living will be maximised. 

(b) Prevention.  A key focus of the demonstrators will be the role that housing and housing services can play in delaying or avoiding the need for more expensive interventions, such as admission to care homes.

(c) Efficiencies.  Arising from the focus on prevention, but also through improved alignment of services for older people, there can be expected to be efficiencies identified within parts of the current system for re-investment locally in other parts of the re-shaped system.  In a tight spending environment, efficiencies will be central to delivery of the demonstrator outcomes. 

(d) Outcomes.  There are clear connections with the national outcomes and indicators identified in the Concordat.  In addition local partners are likely to be interested in recent developments on assessing the outcomes for individual service users.  

(e) Focus on People.  There are close connections to the personalisation agenda, which was a key aspiration of Changing Lives: that agenda recognises the role of information, access and a positive approach to those with lower needs, as well as housing.

Next Steps

26. Requests for expressions of interest from local partnerships are being sought by Friday 18 January 2008.  The expressions of interest will be reviewed immediately.  Depending on the level of interest  and certain partnerships intention would be to work with those partnerships identified at this to define for each area the more precise objectives, scope and timing of the work.  

Joint Improvement Team

December 2007  

Annex 2

Expression of Interest in being a Demonstrator Area

	Partnership/Local Authority Details

	Q1
	Name of local authority/partnership(s)

	
	

	
	Organisations involved in partnership



	Q2
	Contact Details

	
	Name of Main Contact



	
	Position/Designation



	
	Address



	
	Telephone Number



	
	Email address




	Section 2    Local Context

	Q3
	Your Strategy

	
	What are the main changes you are seeking to achieve in terms of the accommodation options for older people in your area? 



	Q4
	Analysis 

	
	What background analysis work have you already undertaken which is relevant to this proposal?  Please provide copies of the main supporting documents.



	Q5
	Work to Date

	
	What progress have you already made in delivering the strategy you have set out in Q3?

	Q6
	Areas of Interest

	
	What aspects of the housing demonstrator proposal are of particular interest to you? 



	Section 3    Next Stage

	Q7
	Requirements

	
	Do you anticipate any difficulties in meeting the Requirements set out in the Demonstrator Proposal (annex 1)?

	
	
	Yes
	
	Please specify which requirements

	
	
	No
	
	

	
	Requirements which you may have difficulty meeting


Please complete and return no later than Friday 18 January 2008 to 
Mike Martin
Joint Improvement Team
email:  mike.martin@scotland.gsi.gov.uk
Annex 3

Draft Detailed Request for Demonstrator Area Status

	Section 1     Partnership Details

	Q1
	Name of partnership

	
	

	
	Organisations and/or services party to this application



	
	What level of support exists between the partners for this proposal?  Please provide supporting evidence.

	Q2
	Contact Details

	
	Name of Main Contact



	
	Position/Designation



	
	Address



	
	Telephone Number



	
	Email address




	Section 2     Your Proposal

	Q3
	Demonstrator Area

	
	What geographical area do you propose to use as the demonstrator? 

	
	What is the estimated number of older people in this area?  What information do you have, if any, on the needs profile of the older people in this area?

	
	What is the current provision in this area of care homes, very sheltered/extra care housing and sheltered housing?

	Q4
	Objectives and Outcomes

	
	What changes do you want to make to the current balance of accommodation options available to older people?



	
	What changes to you want to achieve in terms of housing related services (such as adaptations, small repairs, handyperson repairs etc)? 



	
	What associated changes do you expect to make in terms of other related services (health, social care, support, transport etc) to support the delivery of these changes? 

	
	Are there specific innovations which you would like to develop and test?  Why?

	
	How do you anticipate that telecare would fit within the local demonstrator?

	
	Over what timescale do you anticipate that these changes could be made?

	
	How do the changes you have set out above help achieve national and local outcomes?


	Section 3    Context

	Q5
	Local context

	
	What work has already been undertaken in support of the objectives and outcomes you set out in section 2?  Please attach copies of reports. 

	
	What do you anticipate will be the particular challenges in the local area, which would have to be overcome in order to deliver what you set out?

	Section 4    Declaration

	Q6
	This submission has the approval of…….
Date
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� Review of Sheltered Housing in Scotland, University of York, 2007 


� The recent paper from CSIP on connections between housing, health and social care shows the parallel interests in England in this issue.


� Rebalancing Care of Older People, Report of the Joint Future Group, November 2000


� This is a different focus than within the Whole System Demonstrators in England where targeted population is people with long term conditions. 


� There will be further consideration of the timescales over which this would be measurable, and whether it will be necessary to measure in terms of different age bands of older people rather than as a single group.  Care will also need to be taken in developing the measure for this outcome to ensure that quality of services is maintained.


� This is also the approach being followed by the Whole System Demonstrators in England.  Each of the 3 areas in England cover a population of 300,000, significantly larger than that being proposed in Scotland, but this reflects the focus on people with long term conditions.
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