MODELS OF VERY SHELTERED HOUSING

Rethinking housing for older people

Nigel King

	This years Reith lectures focussed on older people and questioned the inevitability of the ageing process. One lecture was to an audience of older people living in an “extra care” scheme focussed on activity and health - “adding life to years”. In a specially commissioned series of articles Nigel King explains how extra care models and new “retirement communities” are becoming an alternative to residential care and traditional sheltered housing. The first offers a typology for extra care.  The second will be about modelling the care services and the third on land and building development issues.

What are we talking about ?




Category 1 sheltered housing is purpose designed for older people, it has an alarm but may have very little other support facilities. Category 2 usually means warden support (although the job titles vary) a lounge and possible additional facilities but a smaller flat or bungalow than in Category 1.

Extra care housing does not have a precise definition. It is described in different ways; very sheltered housing, category 2½, sheltered housing plus, housing with care, frail elderly housing, enhanced sheltered housing, assisted living and close care by private companies. Schemes described by one of these terms vary enormously in scale, care and support services, funding, facilities, accommodation, management arrangements.

Extra Care housing, the term used here, is increasingly seen as an alternative to residential care or even nursing care but also as preferable to traditional sheltered housing. It may offer an additional choice for people seeking specialist housing with support. It is claimed to provide better quality of service while respecting each residents independence. Can one form of provision achieve all this? It may depend on the model. . 

The first in a series of articles sets out to define extra care housing and to show how projects can vary so those developing or commissioning schemes can select the best option.

What is extra care housing?

Features which characterise extra care housing are:-

· self-contained flats or bungalows - a defining feature distinguishing extra care from residential care

· provision of an appropriate package of care, in own home, to a high level

· catering facilities with one or more meals available each day

· 24 hour scheme manager and care staff

· more comprehensive/extensive communal facilities than Category 2 sheltered - restaurant, lounge(s),activity room(s), library, health suite, computer suite, consultation room….

· staff offices and facilities

· domestic support services including help with shopping, cleaning and possibly making meals 

· specialist equipment to help meet the needs of frail or disabled residents - laundry, assisted bathing, sluice, hoist, …Also changing and storage faciliites for electric wheelchairs

· social and leisure activities/facilities and additional individual or shared services - a shop, hairdressing, chiropody, massage, alternative therapies…

The first four or five items can be considered essential to come within the definition of extra care. Those lower down the list will be found to vary in degrees.

Extra care is conceived of as groups of self-contained properties designed for older people. Care and support are available at a sufficiently high level to allow people to remain at home despite frailty, periods of ill-health or some disabilities and often without the need to move to residential care.

Key features that distinguish extra care from traditional residential care homes are:-

· Self-contained accommodation - a minimum of around 45m² flat or bungalow not 12m² bedroom

· Care is provided separately from accommodation

· Care is based on an individual assessment

· More likely to be mix of ability amongst residents

· The accommodation is not a registered care home

Variables defining models

Four key variables combine to create the particular model.

The variables are:-

1. Housing and Care Provider relationships
2. Building type - this encompasses the origin of the building, scale of development and range and dispersion of facilities
3. Letting policy
4. Tenure
Taking each of the four variables in turn.

1.
Housing and Care Provider relationship

 There are three parties to delivering a service in extra care housing:-

· Social Service - who commission, fund, and may directly provide services. In all cases where they ‘place’ people in extra care they will be responsible for assessing needs

· Housing provider - who is the landlord and usually the developer as well

· Care provider - who may be Social Services, a charitable body, private sector company or housing association

The options are for the:-

· Housing and Care provider to be the same organisation

· Housing provider to be one organisation and the care provider a different organisation with a contract  with Social Services 

· Housing provider one organisation, care provider Social Services in house  

· Housing provider and multiple care providers. In this option each person has a care package funded by Social Services who may have contracts with many different agencies to meet the care needs and could even provide some part of the services in-house e.g through home helps.

The Landlord can provide:-

· Intensive housing management

· Low level support/preventative and liaison services (warden or estate management type help)

The care provider gives:-

·    Domiciliary care

·    High level personal care

In practice there is a continuum so the landlords responsibilities may extend into providing domiciliary care but stop short of providing personal care. 

The advantage of separating care from housing are;

· A good housing developer and manager may not be the best, most expert care provider and vice versa

· In theory it would be possible to change the care provider without moving house

· Less likely to raise possibility of registration

The main disadvantage is the greater difficulty in providing an integrated, “seamless” service to the customer and added cost of liaison and co-ordination of services to both commissioner and provider. This is particularly true where there are multiple care providers. In addition in the latter case it becomes harder to guarantee a consistent level of quality service on an equal basis, to all residents. 

2. Buildings

Buildings may vary in extent and mix of physical facilities. The range is from simply providing a restaurant and/or meals provision on top of the normal category 2 facilities to very extensive communal facilities including workshop, shop, health suite, therapy/consultation rooms, computer suite, library etc.

The properties can be:-

· All purpose built very sheltered housing flats/bungalows

· Mix of sheltered and very sheltered housing on same site but distinct and separate groupings

· Sheltered and very sheltered housing mixed together and to the same design

The origin of schemes can be from re-modelling or extending existing sheltered housing or residential care homes or purpose built.

Development can be small - around 40-50 people is the normal minimum or large 150-300 people which are described as village communities, or retirement communities

Retirement community scale projects also vary in how facilities are located within the development and this impacts on support arrangements.

· Core and cluster - a core building usually centrally located contains most of the communal facilities like restaurant, library, reception, health suite and in some models a residential care home. People live in their own properties scattered around the core building and access services as they need them. 

· Dispersed facilities represent the other end of the continuum. Facilities are spread throughout the project. This kind of model is for example common in the better designs for people with dementia. Lounges, dining rooms and sometimes the kitchens are located around the scheme each catering for 4 or 5 people so creating a more domestic scale and feel.

3. Lettings

· Letting can be exclusively to people with higher care needs. This model is seen as directly replacing residential care.

· Alternatively a lettings policy designed to maintain a mix of abilities e.g. more of a mixed, vibrant community, adding choice. In this variant lettings are managed to ensure the scheme does not only accommodate very frail older people. Neither a simple waiting list nor assessment of high physical/or mental need guarantees access.

4. Tenure

· Most extra care is 100% rented and seen as simple public sector provision for the less well off


· Mixed tenure - which can include a combination of outright ownership and shared ownership designed to ensure a more mixed community and offer an alternative and choice to those with a property to sell albeit the property maybe in poor conditions or low value. 

· Ownership

It is worth noting that some providers deliberately seek to attract a proportion of residents who pay for their own care for a variety of reasons including as part of a risk management strategy.

Summarising the main variables


	VARIABLE


	OPTION

	Housing and support

providers
	Housing and care provider identical
	One housing provider with

one care provider 
	Housing provider with Social Services as care provider
	Housing provider with several care providers

	Building 

i) facilities
	One or two additions to Cat 2. including meals
	Three or four additions to Cat 2
	Extensive facilities five or more additions

	ii) Scale 


	Small 40-50
	Medium 51-149
	Large/community 150 +

	Lettings
	Those in need of residential care
	Managed lettings only some needing residential care
	Letting to those seeking sheltered housing

	Tenure


	Rented
	Mixed Tenure
	Owned


What are the effects of extra care provision for the customer? 

There is some evidence (for example in Keele University assessment of Extra Care Charitable Trust projects) of:-

· people living longer, better lives than in alternatives like hospital or residential care 

· improvements in people’s perception of their own wellbeing and health and quality of life are reported in evaluations of extra care.

· enhanced feelings of physical and psychological security

· reduced drug useage compared to residential care

· lower levels of incontinence than in comparable residential care

Not surprisingly given the many possible models and providers of both housing and care, schemes vary in quality and results. The kind of regime is fundamental to the quality of life enjoyed by residents.

The best schemes appear to be based on:

· Activity - “adding life to years” as one leading provider puts it

· Flexible packages of care that promote independence and change over time

· Scheme design which creates a domestic atmosphere but includes substantial space for shared activities

· Extensive facilities

· A culture dedicated to caring quality - satisfying customers

Schemes are generally not registered. As has always been the case, the safety and welfare of residents is likely to be best guaranteed by a care provider with a clear commitment to quality with demonstrable caring values. This should be evidenced in for example:-

· Quality assurance schemes and processes, particularly those that involve the customer

· National quality award membership e.g. Investors in People, Chartermark or similar

· Investment in training

· Adoption of best practice evidenced in documentation, manuals, staff supervision systems, policy

Conclusion

Alternatives are needed to the standard pattern of services for older people, sheltered housing and residential care. One size will not fit all and there should be a deliberate aim within local authorities to extend choices for people, alternatives to sheltered housing and residential care. These could include the large or small scale, the 'village community', specialist services for the needs of black and ethnic minority communities, choice about the care provider, and mixed tenure models. Extra care models should be part of the general solution to a programme for housing with care and support for older people and to the possible change, closure, or redevelopment of residential care homes or sheltered housing.

Nigel King, Partner, Housing and Support Partnership
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