Annex 3

The Future of In-house Residential Care Homes Run by Surrey County Council
Adult Social Care Commissioning Information

The AdultSocial Care (ASC) Commissioning Team developed its Older People’s Commissioning
Strategy 2021 — 2030 in 2021 (Annex A). It was codesigned with different groups of Surrey residents
of all ages, unpaid carers, providers, partners, and colleagues over a period of seven months, and
was approved by Cabinetin November 2021. Through surveysand workshops, the strategy
development focused on what works well, what doesn’t work well, what could be improved and
whatis importantto Surrey residents, in particular engaging about the future of care homes services
for olderpeople.

The feedback received highlighted some keyoutcomes that the future shape of residential and
nursing care provision and the commissioning strategy for this would need to achieve:

1. Work jointly with Surrey Heartlands CCG Continuing Healthcare to develop services to ensure
there is enough capacity across the county to meet the increasing demands to support
complex, high needs packages within care homes.

2. Work more closely with Surrey’s care home market to achieve better relationships and
improve partnerships so that we can identify partners who can help us innovate and shape
the social care market and improve services for residents.

3. Work alongside the Accommodation with Care and Support Strategy to work with providers,
residents, and their families to what older people, and people approaching older age, want
their residential and nursing care provision be in the future.

4. Work in partnership with NHS colleagues to achieve the Enhanced Health in Care Homes
(EHCH) model. This movesaway from traditional reactive modelsof care delivery and towards
proactive care that is centred on the needs of individual residents, their families and care
home staff.

5. Workwith NHS colleagues to improve our offer of support, training, and information exchange
with care home providers to improve quality and outcomes for residents receiving care
whether health and social care funded or privately funded.

As the Government take forward its intention to reform social care, to meet the increasing complex
needs of the ageing population, the council will continue to adaptand review its plans and priorities
setout inthis strategy to ensure ASCdeliverthese reformsina way that works for Surrey residents.

In Surrey, the older people’s care home market consists of 226 care homes, with a total of 10,762
registered beds. Currently ASCspot purchase 80% of the required olderpeople’s nursingand
residential care home provision from the independent sector care home marketin Surrey, this
equatestoaround 15% total registered beds available. Inanew approach to purchasing care home
provision, the ASCOlderPeople’s Commissioning Team launched the first joint approach for
purchasingresidential and nursing care with Continuing Health Care (CHC) in December 2021. This
DynamicPurchasing System (DPS) will enable ASC to better manage its spend and understand the
existing capacity to be able to place clients quickly whilst still facilitating choice to Surrey residents.

New placements made between Aprilto September 2021 (Annex B) forolder peopleinto eithera
home care or care home placement, show that 55% of older people are supported with anew
package of care to remain withintheirown home. This hasincreased significantly since the
pandemicandthrough feedback from codesigningthe older people’s strategy, residents said they
wantto remain at home for as longas possible. Consequently, 45% of packages that require a
higherneed of care and support are supported within care homes. 26% of new placements are
made into nursing homes that can meet higherand more complex care needs, and 13% into
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residential dementia with only 6% into low level residential. This small number of placementsinto
residential care homes supports the increase in demand for home-based care packages, where
historically people would have moved into acare home sooner. These residents are now remaining
at home for longerand then access more formal care settings when their needs are more complex
and challengingto be supportedintheirownhome.

All new care home placements referred from the community and to facilitate a hospital discharge
are arranged through the ASC Joint Brokerage Team (JBT). Rejected referrals, where the in-house
homes are unable to meetthe needs are recorded, as well as the alternative home used forthe
rejected referral thatis able to meetthe resident’s needs. Key findings from that data (Annex C) are:

1. Rejectiondatafrom April 2019 (whenthe homes came backto ASC) to date recorded a total
of 170 individual rejections. FY19/20 details 83 rejections, FY20/21 19 rejections and
FY21/22 (as of mid-November 21) 68 rejections. To note that between 2020 and 2021, the
in-house homes were closed individually and at separate times to admissions due to Covid-
19 and were therefore notaccepting new referrals. Additionally, since the homes have
come back in house, some homes were also closed to admissions at differenttimes since
April 2019 due to providersupportintervention.

2. The main reasonsthatreferrals are rejected by the in-house homes are because of the
followingrecordedreasons:

Reason for rejection Total number of
rejected referrals
Physical needs are too high, i.e. theyare at high risk of falls or they 64

require nursing care which the residential care home staff are not
trainedtosupport.

Behavioural needs are too high, i.e. verbal, physical orantisocial 42
needsare too highto be managed, the service userwanders which
isunsafe due to the environment of the care home and they require
specialist mental health which the residential care staff are not train
to supportto such a highlevel.

In-house homes are specifically declined by the service userand/or | 26
family/NOK is because of their own personal compatibility issues
withthe home, the environment not suitableorliked orthe home
locationis not preferred.

3. Otherreasonsreferrals were rejected fallunder Covid-19 outbreak as the home couldn’t
take new admissions, care assessmentissues wherethe home were not able to accuracy
assess the potential new resident and no capacity available in the home due to staffing
levelsorrooms beingavailable.

4. Alternative care home provisionthatis sourcedto supportthe rejected referrals fromthe in-
house homesis mainly into another residential dementia care home. These alternative
residential dementia homes are typicallysmaller homes (approx. 29 beds) that take no more
than 1-2 complex referrals ata time and are specialist providers that are able to manage
more complex and challenging residents. 34 alternative placements were made into
anotherresidential dementia care home, aswell as 22 intoa nursinghome and 15 into a
home-based care package.

Additionally, ASChas a highly utilised contract with Care UK, which offers 293 beds forresidential
dementia permanentand respite placements across seven care home sites across Surrey. This
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contract endsin March 2027. Occupancy levels within these Care UK homes as of September 2021,
averaged at approx. 87% which equatesto 38 beds available.

Gaps in care home capacity have beenreported from localityteams and supported by data collated
from ASC systems. Surrey has plenty of care home bed capacity, but specifically locality teams
struggle to place packages where people's needs are challenging and complex. This can sometimes
resultin people being placedinincorrect provision fortheirassessed needs, i.e. thataresidentis
placedintoa nursinghome whentheydo not have nursing needs but has needstoo highfor a
residential setting. Also, fromthe in-househomesreferrals thatare rejected, peopleare sometimes
alternatively placedin other smaller residential dementia settings (approx. 26 beds) vs the average
54 bedsinlargerin-house homes. Acrossthe countythereisanincreasedrequirementformore
provisionto support more specialist needs in care homes, both nursing and residential.

Duringthe time where the in-house were closed to admissions, because of Covid-19 or provider
supportintervention, the occupancy levels withinthe in-house homes decreased significantly. Atthe
start of the pandemicin February 2020, occupancy levels were averaging 79%, and as of November
2021 occupancy was recorded as 37%. During this time when the in-house provision of 413 beds was
unavailable, this resulted placements being made into the Care UK contract homes and the private
care home market.

Finally, SCCare also currently working with partners to develop an approach to Discharge to Recover
and Assess (D2RA) service and funding arrangements. These services will, in high level summary,
focus on discharging patients according to the different discharge pathways setoutin the
government operational guidance in ‘Hospital discharge and community support: policy and
operatingmodel’. This will happen within 2 hrs or ‘as soon as possible on the same day’, focus on
recovery and reablement with therapeuticand community services input where required and focus
on patientsreturninghome. Goingforward, it will be importantto ensure we have sufficient
capacity for D2RA provision, which remains separate from our overall capacity forlong-and short-
term residential and nursing care placementsin the market.

Annex A: OlderPeople’s Commissioning Strategy 2021 — 2030
Annex B: New placementtrends Apr—Sept 21

Annex C: Rejection dataperhome April 2019 — November 2021
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