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[Consultation Closes October 1st 2010] 
London Borough of Sutton
Consultation on  
‘A new vision for older people’s day services’
YOUR VIEWS COUNT
We want to find out what you think about our ideas for the future of day services for older people. Please look at the information included in this pack and let us know your views.

SUMMARY OF CONSULTATION

What we have done

Between November 2009 and March 2010 we carried out a review of day services for older people. This included consultation with over 350 older people including older people who use day centres now, their relatives and carers and with other older people in the borough who may need social care services in the future. We also talked with local organisations who work with older people to find out what they thought about day centres. 
The main focus of the review was on the four day centres for older people with high and complex needs, who meet the Council’s eligibility criteria.  These are Cloverdale Court, Gaynesford Lodge, Cheam Priory and Belsize Court. In addition to these services, the Council also supports a range of preventative services for older people who do not meet the eligibility threshold for social care services; these include two preventative day services, home based support and luncheon clubs. 
What are we planning to do 
In the future, people who meet the Council’s eligibility criteria will have a ‘personal budget’ to use to buy services of their choice to meet their needs. We want to make sure that day centres can develop to be more responsive and flexible to meet individual choice and preference. At the same time we want to support the development of alternative options for people who do not want to use their personal budget to attend a day centre.

The review showed that day centres are well-regarded by those who use them and their carers and have a good reputation with many older people (and carers) in the local community.  The four centres support older people who are at high risk of admission to residential or nursing care, or of frequent hospital episodes.  They play a vital role in safeguarding the most vulnerable older people in the community, and helping them to remain at home. They also offer a range of primary health and social care services, including respite for family carers. However, some people decline to attend a day centre because this form of support does not appeal to them, and/or because they view the charges made for the service as too high.  As a result, 18% of the available funded places are currently vacant, whilst some people’s needs are not being met.

Another difficult issue for the future is the need to make savings in response to the recession.  This is especially challenging in the light of other budget pressures on the day services, including a significant loss of funding from charitable sources. 
Using the findings from the review we have developed a new vision for day services [This is described in more detail in Appendix B] This is a locality based model, with resource centres offering a focal point, and a base for a range of services and activities, within the community.  These resource centres should: 

i.
offer essential safeguarding and ‘preventative’ health and social care services in a safe building-based environment, for some older people with high needs;

ii.
offer essential respite for carers;

iii.
protect and retain services for those who are using them now – thus allowing us to continue to fulfil our statutory responsibilities towards this group;

iv.
diversify, to cater for a wider mix of tastes and requirements;

v.
seek to integrate older people within their local communities – by linking people to universal services wherever possible, and by fostering the goodwill and active involvement of voluntary groups in a diverse range of stimulating activities; and

vi.
be supported by a wider range of separately commissioned transport options.

The key feature of this model is its locality based approach based on ‘hubs’ in three localities.  Each of these hubs will support ‘outreach’ and ‘in reach’ activities, plus a planned schedule of activities to cater for specific interests.  Importantly, the centres should belong to the local community, and will actively seek the voluntary involvement of local people. 
The delivery of this new model is dependent on the availability of buildings in each locality, with centres acting as a ‘hub’ for a range of building based and outreach activities.  In the light of current vacancy levels, efficiency targets and travel distances within the borough we propose to reduce the number of day centre sites from four to three. Instead we will develop three resource centres in the north, west and east of the borough, serving a defined geographical catchment area and with capacity to provide up to 110 “places” per day between them. The proposed new model provides sufficient capacity within the three localities to ensure that everyone who currently attends a day centre can continue to do so. 

Taking account of the existing customer base of the four centres, we suggest that Gaynesford Lodge, Cheam Priory and Cloverdale Court are our three “default” locations.  We have therefore recommended that the existing day service at Belsize Court in central Sutton should be discontinued and an alternative use for the day centre space and other options for providing social activities actively pursued with Housing 21, the owner of the building and current day centre service provider.  
At the same time we have recommended that Gaynesford Lodge, the remaining Council managed day centre, is transferred from a Council-run service to a private, voluntary or independent sector provider.

It is important to emphasise that the recommendation to close Belsize Court Day Centre relates to the day centre only and not the extra care housing scheme.  This decision has not been taken lightly and should not be considered a reflection on the provider (Housing 21), their staff, or the quality of care provided.  The decision is largely determined by geography and is necessary to ensure that the council’s resources are employed most effectively in difficult financial circumstances.

What happens now?

We are asking for your views through a formal consultation process lasting 13 weeks. The consultation will close on Friday 1st October, we will then report the outcome of the consultation to the Council’s Executive and a final decision taken on the recommendation to close Belsize Court Day Centre.
If you would like to see the full report that went to the Council Executive on July 6th – use this link: 

http://sutton.moderngov.co.uk/Published/C00000327/M00002490/AI00013493/$DayServicesReport.docA.ps.pdf 
How can you make your views known?
You can use the attached form to respond or if you would like more information or if you want to give any comments please contact Stephen Jones, Commissioning Project Officer, Adult Social Services and Housing, Civic Offices, St Nicholas Way, Sutton, SM1 1EA with your comments, or e-mail stephen.jones@sutton.gov.uk or telephone 020 8770 4019 by October 1st. 
In addition to the formal consultation we have offered one to one meetings with people who currently use the day centres at Belsize Court and Gaynesford Lodge and their families and carers to discuss the proposed changes.  
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A New Vision for Day Services – Consultation Response Form
1. What do you think about our future vision for older people’s day services? 
2.   What do you think about the recommendation to reduce the number of day centre sites from four to three and to develop community resource bases in the north, east and west of the borough
 3.     What do you think about the specific recommendation to close the day centre at Belsize Court  

4. It would be helpful for us to know who has provided feedback to us.  We would be grateful if you would complete the information below (please tick ( all that apply).

Are you:

A person that uses a day centre  (       

A carer or family member of a person who uses a day centre  (
Someone who works at a day centre  (
Responding as representative of a voluntary or community organisation   (
Any other, please specify:  ___________________________________________________
Please send this feedback form to: 
Stephen Jones, Commissioning Project Officer, Adult Social Services and Housing, Civic Offices, St Nicholas Way, Sutton, SM1 1EA with your comments or e-mail stephen.jones@sutton.gov.uk or telephone 020 8770 4019 by October 1st. 
Thank you for your time

London Borough of Sutton

APPENDIX A

OVERVIEW OF REVIEW OF OLDER PEOPLE’S DAY CENTRES
1. Introduction

Sutton’s day services strategy was developed in 2006 and formally agreed in 2007.   Since November 2009 the council has completed a further review, to inform the next stage of implementation and to take account of the recent national and local policy developments - especially Transforming Social Care (TSC).  The review was carried out in the context of the resource constraints and associated efficiency targets that will affect all public services from 2010.  The review included extensive consultation with older people aged 60+ in the borough.


This report provides an overview of the review methodology, and the key findings.
2.
Scope of the review and methodology

2.1
This review covered all the “generic” day centres for older people, plus Homeshare. These services are listed below.  (The review did not include Oakleigh dementia day care centre, but we took account of the parallel review of dementia services and the Franklin House resource centre). 

	Service
	No of places
	Provider

	Belsize Court
	20
	Housing 21

	Cheam Priory Day Care Centre
	30
	Cheam Priory Day Centre Ltd

	Cloverdale Court Day Club
	20
	Friends of the Elderly

	Gaynesford Lodge
	<25-30
	L.B.Sutton

	Homeshare
	40+
	Age Concern

	South Carshalton Day Centre – “Oaks Way”
	35
	South Carshalton Day Centre with Carshalton Association for the Elderly

	Sutton Lodge
	40
	Sutton Old People’s Welfare Committee

	Total
	
	


2.2
The review involved several workstreams. Separate reports are available on each of these, as follows:

· Statistical analysis – detailed profile of current users, including demographic analysis and levels of need. Also, patterns of service take-up (including the 5 year trend). 

· Geographical mapping – using Mosaic to map home addresses of all the current users. 

· Business Profiling for each of the centres. 

· Unit costings. 
· A full report on the consultation exercise (which has been circulated in summary form to all stakeholders). 

· Needs analysis and population projections; included in a progress report submitted to the OPMG on 3rd February 2010. 

· A “think piece” on the provision of transport to the centres. 
3.  
The current position: service capacity, and patterns of attendance

3.1
The 2006 strategy envisaged the separation of the day centres into “Tier 3” and “Tier 2” (whereas some had previously been “mixed”). This has now been almost fully implemented and is widely accepted by all stakeholders.  

Tier 3 services (for people meeting the ASSH eligibility criteria)
3.2
The Tier 3 services are available to those who meet the FACS criteria.  People are means-tested, the current maximum contribution being £26.80/day.  At present, around one third of the day centre users are self-funders (paying the maximum contribution), one third contribute according to a sliding scale, and one third are fully funded by the council.

3.3
The 2006 strategy used population projections to specify the numbers of “generic” and “specialist” Tier 3 day care places that would be needed by 2012.  Progress can be summarised as follows:

	
	2006 strategy – target capacity
	Current position

	Generic day services
	103 places in “at least 3” centres
	c. 100 places in 4 centres

	Specialist dementia day services
	30 places in 2 centres
	15 places + weekend service at Oakleigh


3.4
There are 263 registered users.  Average take-up is now 82% of places overall, and average turnover is around 33% per annum. Attendance at the generic day centres has risen by 7% (5 places) since 2005.   If the new service at Oakleigh is included, attendance has risen by 22% (19 places per day) over the same period.

3.5
Attendance is normally restricted by care managers to a maximum of 3 days/week, and the average is just over 2 days/person/week. This pattern has been consistent for several years.

3.6
The centres each have a (somewhat notional) geographical catchment area, and they are achieving good coverage between them.  (However, the transfer of people from Ludlow Lodge to Belsize Court in 2007 has created an anomaly whereby this centre’s users are quite scattered across the borough - it does not yet have its own settled catchment area). Each of the centres provide specialist transport with escorts, and this is used by 77% of the service users.

Tier 2 (preventative) services
3.7
The Tier 2 services, including their transport, are “free” to users, although there is a charge (£3.20) for meals.  The services are almost entirely “staffed” by volunteers, so cannot cater for people who need personal care, or support to mobilise, or constant supervision from a trained person.

3.8
Take-up of places at Sutton Lodge and Oaks Way is around 75% and 62% respectively, and attendance at both centres has grown slowly but steadily over the years. The two centres notionally cover the whole borough between them (i.e. west and east) but it has not been possible to check their actual coverage. 

3.9
Homeshare is a borough-wide service which uses volunteers to host small groups of older people in their own homes for a few hours; it has also steadily increased its numbers (to around 40/week) but can continue to expand within its current budget envelope.

4.
Demographic analysis / levels of need
4.1
The four generic Tier 3 services are targeting people who have very high levels of need.  Specifically:

· The average age is 83 (and 44% are aged 85+)

· 43% live alone

· Another 24% live with a partner and 18% live with their children or extended family.  (So, the centres also provide respite for many live-in carers).

· 30% are from low-income groups (i.e. they pay no charge)

· 40% need personal care

· 34% need assistance to mobilise

· 70% have some level of cognitive impairment (and 47% need prompting or encouragement to take part in daily activities).

· Men are under-represented in the centres (the ratio being 26%:74%).

· 12% of the service users are from BME communities, reflecting the very low numbers of non-white people in the older population.

Discussion
4.2
Since 2006, there has been a pattern of “intensification” of resources towards those with the highest level of need. As a result, the generic Tier 3 centres are supporting a high-priority group who are likely to be at risk of residential/nursing care or of frequent hospital episodes. 

4.3
This development is in line with the original strategy, but creates some specific challenges.  In particular:

· In some centres it has been difficult to ensure a satisfactory mix of people; so people who require social stimulation may find it difficult to find a peer group to converse with. 

· The centres’ resources are increasingly committed to personal care tasks. This is perhaps at the expense of planning and delivering a stimulating range of activities.

· The centres support some people who are “on the cusp” of needing specialist dementia care (e.g. at Oakleigh), but may be reluctant to disrupt them if they are settled.

4.4
In planning for the implementation of TSC, it is essential to recognise the very high needs of this Tier 3 group. Individual solutions involving – say – the use of public transport and a volunteer escort – would almost by definition be inappropriate for people in this category.

5.
The impact of demographic change
5.1
As explained elsewhere in this report, service take-up from now on is likely to be influenced by a range of factors. However, our review started by using the original methodology (i.e. use of ONS population figures) to project the effect of demographic pressures. We anticipate that demand could increase by 10% (approx 10 places) between 2010 and 2015, and further beyond that. We have therefore explored the capacity of the services to absorb these increases. 

Our conclusions are:

· As is already recognised by LBS and the PCT, there will be a priority need for more day care places for people with dementia in the short and medium term;

· With some caveats, the generic Tier 3 day centres can “absorb” the additional demand arising from population pressures – and there is still scope to provide these places in 3 locations instead of 4;

· The Tier 2 services can also “absorb” the anticipated extra demand.

6.
Summary of findings from the consultation exercise, December 2009-February 2010


Over 350 people aged 60+ were consulted during this review, using a range of methods. The exercise was designed to obtain the views of people currently using services (and their carers), as well as people in the wider population who do not currently receive this form of support. A full report on the consultation, and executive summary, are separately available. A brief overview of the findings is set out below.
6.1
People attending the day centres, and their carers

· People attending the day centres expressed very high levels of satisfaction with their services. All saw the day centres as essential for them, and said they would otherwise be at risk of loneliness and/or lead rather restricted lives. They valued the centres as “clubs” where they could meet friends and have something enjoyable to do.

· Their carers also valued the services highly, and said that they offered them essential respite. A minority expressed concerns about the fact that the buses sometimes arrived too late. A few said that the centres’ activities should be more stimulating. 
· “Personal budgets” were an unfamiliar concept to most of the current group of users and carers. However, most said that if they were offered a budget to spend as they chose, they would continue to use the day centres. Some appeared to think there were no suitable alternatives available.
6.2
People who have recently left the centres, or declined a service

· The level of the charges emerged as a significant reason for people leaving the centres.

· Those who had declined a service gave the impression that they did not like mixing with large groups. Many of these were not receiving any alternative services.

6.3
Members of the public aged 60+

· Retired people in Sutton participate in a huge range of activities. Many are physically active and prioritise keeping fit.  They value having holidays, going on outings and sightseeing. Many have a range of “cultural” interests and intellectual pursuits. Many belong to local societies and associations, and many undertake voluntary work.

· Problems in accessing public transport are the most significant factor that restricts older people’s participation in community activities – especially amongst those aged 80+.  Poor health (including tiredness, being in pain, and loss of motivation), plus financial worries, are amongst the other obstacles faced by some older people.

· The majority (two thirds) believe that day centres offer a valuable service – and/or say they would consider attending one themselves.  

· However, around one third have negative perceptions of day centres, believing that they are depressing and unstimulating.

· People’s views of what day centres should provide are extraordinarily varied, suggesting the need for a very flexible and “personalised” approach. However, key messages are as follows:

· older people’s day centres should be “community centres” where many different sorts of people of all ages are involved;

· these centres should create opportunities for volunteering – for older people to contribute as well as to receive;

· these centres should be local and very accessible, with transport provided for those who need it;

· they should cater sensitively for a mix of people with differing physical and mental abilities;

· they should offer activities that are intellectually stimulating, but should also offer opportunities for physical exercise and re-ablement;

· they should include access to health services, and to chiropody, hairdressing and manicure;

· they should offer outings (with transport and escorts), especially to places of cultural interest;

· they should somehow cater for a wide mix of tastes – from bingo to bridge, from “sing-along” to classical music, from knitting to DIY, from indoor bowls to educational talks;

· they should do more for men;

· they should make it possible for those who struggle in large groups (including those with sensory impairments) to mix with fewer people in an intimate setting;

· there should be better information about what is available – and the centres themselves should help or advise people with a range of practical problems;

· the term “day centre” itself may be offputting.
7. 
What do the centres offer now?
(Overview of strengths and areas for development)

7.1
The Tier 3 centres are offered as part of a package of care designed to help people to remain at home. (Most of the users also receive home care; overall, around 25% of people who receive home care also go to a day centre). Most of those who attend are otherwise housebound, and many have few or no other social outlets.

7.2
At a strategic level, the centres contribute to the shared goals of the council and PCT, as set out in the Joint Commissioning Strategy for Older People (2009) and associated plans.  

7.3
As depicted in Figure A, the centres have the potential to address all of the Department of Health outcomes
 (and are thus relevant to each of the domains in Sutton’s TSC support planning tool).
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7.4
A summary of their current strengths and areas for development is set out below:
Older people’s day centres: summary of key strengths and areas for development

	STRENGTHS


	AREAS FOR DEVELOPMENT

	· Very well-regarded by service users and carers
	· Limited opportunities for users and carers to shape services – no “collective voice”

	· Have a happy “club” ethos
	· They do not appeal to everyone – many eligible people decline to attend, and a few leave prematurely. 

	· Some centres have excellent links with local communities – and this adds significant value (e.g. visitors, outings, parties, links with schools, voluntary fund-raising etc).
	· Variable success in delivering a “person-centred” approach

	· Target people who are struggling to live independently
	· The range of activities is too limited – and they tend to be improvised day-to-day rather than scheduled in advance

	· Emphasis on “staying active” and keeping fit – with exercise classes provided in all centres, and a therapy service (physio and OT) in three of them.
	· There is a poor “fit” between the activities offered in the centres and those enjoyed by the wider retired public

	· Offer good access to primary health care services – on the premises or close by
	· The role of the centres in contributing to coherent “care pathways” (e.g. for people with neurological conditions) could be clarified and developed further.  Their role within a spectrum of services offering rehabilitation/re-ablement (e.g. for people leaving hospital and for frequent fallers) could also be strengthened.

	· Include access to a range of extra services – chiropody, manicures, hairdressing, bathing
	· Some centres are less vibrant than others – at worst, they segregate older people rather than ensuring integration with the wider community

	· Good standards of personal care
	· There is huge variation in the use of volunteers – from 0 to 40 per centre

	· Offer “hidden” value - e.g. by offering advice, sorting out family difficulties and personal finances
	· Could offer much more to BME communities (and also to men)

	· Are in good locations (including a deprived area in the north) and ensure good geographical coverage between them
	· The centres’ premises are variable: most have adequate physical capacity and are in a reasonable state of repair, but all have limitations.  

	· Are reasonably efficient - with unit costs that are broadly comparable with national averages. (The hourly costs also compare very favourably with the cost of personal care at home).
	· Have adopted quality standards – but these are not sufficiently “live” or meaningful

	
	· Staffing levels, qualifications and training have developed incrementally. The emphasis is on “care” rather than on “activities”, “empowerment” and “social inclusion”

	
	· Weaknesses in marketing and publicity

	
	· Variation in the cost and quality of the specialist transport provision – and an under-developed local market

	
	· Insufficient development capacity – the pace of change needs to be speeded up

	
	· Some people are put off by the charges – even though the services are still heavily subsidised by the council.


7.5
Issues for L.B. Sutton and the PCT

7.5.1   Prevention and re-ablement

As described in section 4 (above), the Tier 3 centres target people who are struggling to live independently, many of whom are “on the cusp” of admission to residential or nursing care. The anecdotal evidence suggests that the centres contribute significantly to preventing or delaying admissions – but it was beyond the scope of this research to evidence or quantify this.  

Equally, the centres target a group who make high use of hospital services either as in-patients or by attending A&E. (Some of the centres monitor this, but the monitoring is not sufficiently systematic for numerical data to be included here). The users are also – almost by definition – at risk of frequent falls. Falls surveys were carried out in 2005 and 2006; the latter concluded that 115 (of 117 people interviewed) had fallen in the previous year.  At least five of the six centres are well located to support initiatives in areas that are “hotspots” in terms of emergency admissions and A&E attendance.

The 2006 day services strategy emphasised the centres’ potential role in supporting rehabilitation and re-ablement (as well as in prevention).  For example, it proposed that they should offer short-term, intensive rehabilitation for people leaving hospital; this aspect of the centres’ potential role has not yet been systematically developed, although some people leaving hospital are supported (e.g. with tailored physiotherapy and exercise programmes), especially at Gaynesford Lodge.

7.5.2   Links to primary health care services

The centres all provide very good access to primary care services (within the centres themselves or by escorting people to local health centres). Cheam Priory employs one worker who is trained to take blood samples.  Private chiropodists are employed at all the centres, and some people are helped to access NHS podiatry services.

7.5.3 Therapies/falls prevention
There is a therapy service that supports people using three of the four Tier 3 centres.  The service has been positively evaluated twice by the PCT – in 1997 and 2007.  

The service comprises one full-time physiotherapist (employed by the PCT) and one part-time occupational therapy assistant (employed by the council) who work as a team.  These two practitioners are able to carry out assessments and risk assessments (including some home visits) and to “prescribe” individual exercise programmes for each person. They also train the day centre staff to supervise individual and group exercises, and give advice on moving and handling issues. (Gaynesford Lodge has a specially equipped exercise room, where staff offer 1:1 sessions – but on the basis of risk assessment and advice received from the physiotherapist). The day centre users who have neurological conditions and are not receiving services from elsewhere receive more regular support from the physiotherapist.  

The role of this team seems to fit closely with that of the new Falls Prevention team, and there is an intention to ensure closer liaison between these two services (and between both teams and OPARs) in future. However, we are not yet clear how or when this will be achieved.

In view of the fact that the day centre users are such a high priority target group, there is a very strong prima facie case for the continuation of the therapies service and for its extension to the fourth Tier 3 day centre.

8.  
Conclusions

8.1
Anticipating future service take-up

One overall conclusion from this review is that “day centres” do remain an attractive option for the majority of older people – although many express caveats relating to such factors as how local they are, and how attractive they are as potential “social clubs”. This finding fits with emerging (although scarce) national evidence, that centres are “surprisingly” popular with older people using personal budgets
.  

On the other hand, the market both locally and nationally is at present quite limited, with many housebound/isolated older people being offered (or finding) no alternative to a rather traditional day service to meet their needs.  So, the impact of the TSC agenda for this market may be gradual rather than sudden; the situation will be dynamic and unpredictable, since people’s expectations may change as different solutions become available. 

8.2
Key challenges

A second conclusion, however, is that the current provision needs to be improved, and also developed quite radically to address the “areas for development” summarised on page 8 (above).  Some key challenges are:

· That some eligible people already decline a day centre because this service model does not appeal to them; we estimate these to number around 28 per annum.

· That some people are put off by the charges (see paragraph 6.2 above) – even though the services are still heavily subsidised by the council.
· That around one third of the retired people in our survey said they would never consider going to a day centre, and had negative perceptions about them.

8.3
The need for additional development capacity

A third conclusion is that although the centres have changed and improved in recent years, more momentum is needed.  As TSC is implemented, the centres will also face new challenges (including the new administrative arrangements) associated with offering personalised support plans and being accountable to people using personal budgets. There are concerns, however, that the existing services lack development capacity for a variety of reasons. 

8.4
Premises

Finally, the premises in which the centres are based are generally in reasonable condition, but also have limitations.  At least two are in purpose-built facilities that are rather “institutional”. Two are based in extra-care housing schemes and unfortunately lack separate access, so the entrance is shared with those who live there.  Given a lack of suitable alternative sites within Sutton, this may be one of the more difficult issues to resolve.

8.5
A summary of the opportunities and threats for the older people’s day centres is set out below.

Older people’s day centres: summary of key opportunities and threats
	OPPORTUNITIES


	THREATS

	To continue to contribute to the achievement of important strategic goals (e.g. prevention of admissions)
	Regardless of the impact of TSC, the centres will need to adapt in line with changing expectations – but may lack the capacity to develop or deliver a radically different model.

	To play an enhanced role in secondary prevention – e.g. by offering short-term, intensive rehabilitation for people leaving hospital
	There are no additional funds to invest in service improvements. This problem will be exacerbated by the population pressures over the next few years.

	To build on their good reputation with stakeholders
	There are challenges associated with supporting increasing numbers of people with dementia – and dilemmas about the right balance between “specialist” and “integrated” provision.

	To continue to offer a warm and supportive – and increasingly stimulating – environment for a wide variety of people, and to offer respite for carers.
	People using personal budgets may “opt out” of day centres in favour of more individual solutions – although this will take some time to develop. The costs (and/or potential efficiencies) for local authorities have yet to be fully tested.

	To find imaginative and personalised solutions for each person who attends.
	Self-funders may also “opt out” in larger numbers if the contributions policy is amended to ensure full cost recovery.  This will reduce the scope for preventative intervention with this group.

	To encourage flexible patterns of attendance – e.g. sessions or “dropping in” rather than a full day
	There are significant gaps in the market for older people with high needs: there will continue to be huge reliance on qualified personal carers, and specialist transportation, delivered at an affordable price.

	To learn from the best – by building social inclusion, linking with other organisations (including “universal” services) and establishing their place as “part of the community”
	The older people’s “day services” market is particularly under-developed – e.g. with very little private sector involvement

	To bring in voluntary contributions (in cash and in kind) to improve the quality of service provision
	Local transport options for older people are also inadequate to meet growing needs.  



	To broaden their range of activities, in response to people’s diverse interests and tastes
	There is a local shortage of more suitable premises

	To organise, facilitate or deliver escorted outings to places of interest
	

	To plan and deliver more personalised support
	

	To offer value for money to people using personal budgets (and self-funders) – e.g. by achieving “economies of scale”, and by offering a menu of separately-costed services such as meals, transport, specific activities, and specialist support.
	


8.6
The development of a new service model

Most of the centre’s contracts expire in 2010, although a decision has been made to renew these for one year pending the outcome of this review.  

It is suggested that the re-commissioning of these services will provide the opportunity to develop a new service model. 

APPENDIX B 
PROPOSED SERVICE MODEL: THE DEVELOPMENT OF COMMUNITY RESOURCE CENTRES IN LOCAL AREAS
1.
Strategic Aims

It is proposed that LB Sutton and its commissioning partners should adopt the following strategic aims for the older people’s Tier 3 day centres:

· To continue to develop the day services as preventative services, aimed at reducing admissions to residential/nursing care and to hospital;

· To offer services that are more responsive to individual choices and preferences, in line with the TSC agenda;

· To ensure the services continue to play a role in providing support (including respite) for carers;
· To ensure that the day services contribute to the social inclusion of older people, including those with high levels of need.

· To ensure that older people have the opportunity for involvement and to shape services.

2. Proposed service model

2.1      The proposed future model for the services is set out in Figure A, 
and discussed below. 
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2.2
This model envisages a locality-based approach, with a Tier 3 day centre acting as the “hub” in each of three or four localities.  

2.3
A key aspect of the vision – in line with older people’s expectations – is that the centres will be regarded as vibrant and inclusive “community centres” with strong links to local neighbourhoods and communities, continuing partnerships with universal services such as leisure centres, libraries and Adult Education, opportunities for volunteering, and vibrant relationships with other voluntary groups and organisations. 

2.4
Older people and their carers will have increased opportunities collectively to influence day service developments. This implies the need either for one borough-wide “day opportunities reference group” or for one such group in each locality.

2.5
The centres will each offer:

· A core team of personal carers (plus support from volunteers) to support a range of needs including low-level dementia. (However, they will continue to focus on those who meet the ASSH eligibility criteria);

· Access to primary health services;

· Exercise classes and therapies;

· Access to flexible transport (including specialist transport with escorts);

· Meals – luncheons, or “café” style;

· Health and beauty services including hairdressing, manicures and chiropody;

· “Outreach” (e.g. in the form of outings to leisure centres and other local amenities) and “inreach” (in the form of a range of peripatetic services visiting either regularly or in an “ad hoc” way);

· Access to tailored day opportunities – e.g. small-group activities (either in the centres or at other venues) for people who share a particular interest, for men, for BME groups, for people with higher-level dementia, etc.

· A “menu” of activities - and these will be scheduled/advertised in advance, so that people can attend for a session of their choice;

· Information and advice, plus support for people to assess their own needs and to procure personalised services in line with their individual support plans.

2.6
The key mechanism for delivering more personalised services will be the use of individual support plans (with associated accounting mechanisms) – i.e. a written and costed agreement about what each person will receive. This implies a need for the day services to:

· Identify and separately cost “units” of service (e.g. personal care, sessional activities, meals, transport). They could also offer “deals” such as a membership fee with discounted rates for members.  

· Develop more flexible booking arrangements, which could eventually be automated and/or include the use of charge cards.

· Employ (or liaise with) brokers or navigators, who can help individuals identify their preferred options, help them group together with others who share the same interests, etc.

2.7
Although the emphasis will be on a locality approach, there is also potential for some borough-wide activities. This suggests the need for partnership working between the providers, the appointment of one sole provider or – possibly - a consortium approach.  Examples of what such a consortium could achieve include:

· Identifying people with similar (but minority) interests and set up weekly groups with and for them, perhaps by pooling their personal budgets;

· Developing pooled transport arrangements;

· Employing brokers/navigators (as above);
· Organising weekly escorted outings and offering these to people from all the centres, to increase economies of scale. Alternatively, sub-contracting with another provider to do this;

· Setting up a central bank of information – e.g. about individuals/clubs that could do “inreach”/give talks/offer classes;
· “Systematising” the relationship with key partners – e.g. SCOLA, University of the 3rd Age;
· Working together to stimulate micro-provision – i.e. satellite groups and centres – perhaps by jointly employing a community engagement worker;
· Eventually operating a central booking system (see paragraph 2.6 above).

2.8
Over time, it might also be possible to “twin” a Tier 3 with a Tier 2 centre in each location, achieving added value by sharing some resources and easing people’s transition from one type of service to another.

2.9
The scope to extend the centres’ opening times and/or to hire out the premises to other relevant organisations (e.g. for the evenings) will be actively considered.
2.10
We envisage that meals could be delivered more flexibly; for example, they could be provided “café style”, and could include breakfast.  There are precedents for meals (as well as other services such as transport) being delivered by social enterprises.

2.11
The specialist transport should be separately commissioned, in the context of the development of a strategic commissioning approach aimed at stimulating the supply of a more diverse range of transport options for older people (including those with very high needs). 

2.12
Links with other ASSH and corporate activity
During the implementation phase, it will be important to achieve links with other relevant council and PCT developments including:

· The completion of a prevention strategy. (We propose that decisions about the future recommissioning of the two Tier 2 day centres should be taken in this context);

· The development of an intermediate care strategy;

· The implementation of the PCT’s ‘Better Care Closer to Home’ strategy;

· The development of brokerage services as part of TSC;

· Continued implementation of the council’s Older People Strategy, including widening access to universal services;

· Corporate regeneration activity in the relevant local areas;

· Work to build local democracy, including the creation of “local committees”.

2.13
Learning lessons from elsewhere in the UK

· In relation to stimulating micro-provision, one source of ideas may be NAAPS – “Shared Lives” project/small community services.  Another may be “Small Sparks” (In Control/Walsall).
· There may be lessons to be learnt from the concept of “local area co-ordination” (mostly for LD so far); from POPPs (e.g. community engagement workers in West Sussex) and from the Total Place Pilots.  
	PART 3 : EQUALITIES IMPACT ASSESSMENT

Review of Older People’s Day Services



	AIMS

	1
	Is this a new policy/service or a review of an existing policy/service?

This is a review of four existing services, that has culminated in a recommendation that they should be re-commissioned from 2011.  

(If “in principle” agreement is obtained for the re-commissioning exercise, a more detailed business case and implementation plan will be developed between June and September 2010; this exercise will include the development of a revised EIA to take account of such factors as the impact for staff of any service transfers or closures). 



	2
	What are the aims/purpose of the policy/service?

The four relevant older people’s day services aim to:

· Support older people who may struggle to remain at home without support;

· Offer preventative services and re-ablement, to maximise people’s independence and reduce admissions to residential and nursing care and/or to hospital;

· Offer a range of daytime activities, stimulation and companionship to improve people’s quality of life;

· Support carers, by providing valued respite during the day.



	3
	Whose needs is the policy/service designed to meet? 
The services target older people who meet the ASSH eligibility criteria and who may have a range of personal care needs (including low-level dementia). The average age of the current user group is 83.



	EVIDENCE

	4
	What equality-related information, for example through consultation with stakeholders, has been gathered on this policy/service? 
           Analysis of needs of current service users (November 2009)

· Demographic data have been obtained about the current users of the relevant services, which suggest that 12% are from BME groups (see Annexe 2, below).  

· Levels of need within the centres have also been analysed by the service managers (see Annexe 3). The conclusion is that the services support people with significant mobility and other needs; 70% have some level of cognitive impairment.

Population trends

· Population trends, including changes in the ethnicity of Sutton’s older population, have been obtained using the Department of Health’s POPPI and PANSI tools, which use data from the ONS.  The relevant data are attached as Annexe 1. These show that only a very small proportion (i.e. 2-4%) of the relevant age band are from black and minority ethnic (BME) groups, although this is increasing slightly over time.  

· The needs of the BME groups are considered more fully in the Sutton Population Needs Assessment for older people.

           Consultation

· A significant consultation exercise was carried out as part of this review.  We held focus group meetings with service users at each of six centres; these included representative numbers of people from BME groups.  We also conducted a questionnaire survey with 244 members of the older public, 5% of whom were from BME groups. The findings are summarised in Appendix A of the Executive report.

· A separate consultation (including group discussions and a survey) was carried out with people attending the Euro-Asian centre.

· Another consultation meeting took place with around 10 people from the African and Caribbean Heritage Association.

· These two specific consultations with the BME groups suggested that the needs and preoccupations of older people in these communities were very similar to those of the white population. On the other hand, there was enthusiasm for the idea of enabling people to mix with others from the same cultural background, as is already being achieved at the Euro-Asian centre.  Both groups were concerned about the numbers of older people in their communities who might be isolated and/or not receiving services. The African-Caribbean group were concerned with the ‘stigma’ that might be associated with attending a centre and thought that centres might need to be ‘labelled’ differently to attract more people from their community.  (For example, new services could be called ‘community projects’).



	IDENTIFIED IMPACTS

	5
	In what ways might the policy/service impact negatively on some groups of people? 
There are two main challenges in relation to the development of older people’s day services:

(1) The need to tackle age discrimination across the whole health and caresystem

It is widely acknowledged that a radical change in attitudes is required across society to ensure that older people are valued, that their contributions are acknowledged and respected, and that they are seen as being entitled to the same quality of life as younger people.  

Within the field of health and social care, there is considerable evidence that ageist attitudes on the part of staff (and/or the wider organisation) can affect the nature and level of the service offered to older people, including older carers. Institutional ageism may, in the past, have influenced such areas as the eligibility criteria for services for different age groups, the day opportunities they are considered to ‘need’, and the service models that have been developed.  There is some evidence that the increasingly tight rationing of services for older people, combined with a narrow focus on personal care at the expense of other areas, has hampered a more holistic view of their needs and entitlements - and contributed to low expectations of what could or should be offered.

The enactment of the Equality Bill (which will outlaw age discrimination in public services) in 2010 will offer a further opportunity to examine whether older people are treated equally when their needs are assessed, support plans developed and services designed and arranged.

(2) The need to ensure that services are available to cater for a range of cultural and religious needs

The fact that only a small proportion of Sutton’s older population are from BME communities presents dilemmas about how to support several small but diverse groups – for example, of Chinese and African elders, as well as people from various parts of the Asian sub-continent.  Although BME groups are in fact over-represented in the day services at present, there is strong support from these communities for more specialist services, as well as considerable scope for the existing services to be more culturally responsive. This imperative will increase over time, as the older population becomes more ethnically mixed. 



	ACTIONS AND PUBLICATION

	6
	What action needs to be taken as a result of this EIA to address any negative impacts or meet previously unidentified needs?

‘Transforming Social Care’ – with its emphasis on flexible and more personalised services – offers some key opportunities.

Addressing age discrimination

Sutton’s TSC self-assessment and support plan documentation, and resource allocation system (RAS), are already standardised across all user groups, as recommended by the Department of Health (DH).  The evidence from the DH and other sources is that the use of a standard assessment tool, in particular, may help older people themselves (and the professionals who are supporting them) to consider their needs holistically across a range of domains, as is already more common for other user groups.  

The use of a single RAS – and systematic monitoring of its impact – is also likely to ‘surface’ any previously hidden issues relating to the distribution of resources within and across age groups in Sutton.  (As an example, most councils have found that average expenditure on support packages for younger people tends to be higher, and are now investigating specific local factors, such as higher market rates, that may historically have influenced this).  Our overall aim for the future will be to work towards equitable processes, and equitable outcomes across the different age groups; where inputs (such as the allocation of personal budgets for people’s daytime activities) appear inequitable, this will prompt us to carry out further investigation. 

Equally, our market development activity (including the re-commissioning of the day centres) must ensure that older people have access to an equivalent range of services of the same quality as those available to younger groups.

Meeting people’s cultural needs

The personalisation agenda also offers new opportunities to find creative ways of meeting people’s cultural needs.  Personal budgets will in future enable people from BME communities to purchase services more tailored to their own requirements – including, for example, the recruitment of care workers from their own language group.  

Our research into the best emerging practice from across the country has offered examples of people from the same ethnic community ‘pooling’ their personal budgets to set up group events, ensuring opportunities for regular social interaction with others from the same cultural background.  In re-commissioning the day services, we aim to foster this kind of innovation – encouraging all the service providers to identify people who share the same interests, and to work with them to organise suitable group activities.



	7
	How will you evaluate the impact of the actions being taken? 

Our intention to monitor the equalities impact of TSC is addressed in paragraph 6 (above).

In re-commissioning the Tier 3 day services, our aim will be to ensure that the take-up of services by people from BME groups is maintained at at least the current level, and that some of the new service innovations (including the setting up of new group activities) explicitly target people with specific cultural requirements.  This will be monitored as part of the regular contract reviews (i.e. at least annually). 

This EIA will be reviewed six months and one year after the new community resource centres have been commissioned.



	8
	Please confirm how this impact assessment is being published.

This EIA will be published as part of an Executive Report.



	9
	Sign-off 

Agreed 6th July 2010


Consultation method: six focus groups (involving around 40 people) and ten telephone interviews with carers.








Consultation method: nine telephone interviews.








Consultation method: questionnaire survey with 238 respondents (124 postal and 114 interviewed by staff or user representatives). The questionnaire was designed to capture the views of the wider public: 65% per cent were aged 60-80 and the remainder aged 80+. Only 11% currently used a day service. We also held some group discussions with user and carer organisations, and with established Boards such as the Older People’s Partnership.











� “Our Health, Our Care, Our Say”, DH 2007





� See ‘Age equality and age discrimination in social care: An interim practice guide’, SCIE, April 2010.
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