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A Smarter Services Sutton review of ASS&H provider services is currently underway.  The review is phased over three years, starting in 2010/11 and includes Oakleigh Care Centre, the Council’s only remaining long term residential care service, for people with dementia.  The options for Oakleigh Care Centre are limited, and the scope for savings and investment in alternative, community based services is significant.  There is a risk that savings anticipated from the Provider Services Review will only materialise in the third year of the review, because of the time required to identify options and implement changes.  The review of Oakleigh has therefore been ‘fast tracked’ to ensure that we can consult on the future of this service and implement service changes well within the overall timescale. 
Given the financial context, the most rational position for the Council to take is to close the care centre, to reprovide the placements of existing residents, to recommission respite care, support the relocation of the day service and dispose of the site to release its asset value.  However, such steps could only be taken following a consultation exercise that is demonstrably seeking views on all possible options.
Recommendations:

I recommend The Executive to:-  
(i)
Agree to a statutory consultation on the future of Oakleigh Care Centre.
(ii)
Agree to suspending admissions to the home pending the outcome of consultation.
(iii)
Agree the consultation plan (attached, Appendix 1) 

(iv)
Agree to receive a report on the outcomes of the consultation in March  
2011 
(v)
Note the requirement to re-locate the day service based at Oakleigh if the 
decision was made to close Oakleigh Care Centre

1. BACKGROUND
1.1 Over recent years, we have made good progress in modernising and expanding the range of services for older people living with dementia, in Sutton.  We have developed our skills and capacity as a commissioner of social care services and have either modernised relatively expensive in house services, or recommissioned those services from the independent sector.  This has been a gradual and considered programme, with due consideration given to the availability and quality of alternative services to ensure positive outcomes for older people themselves.
1.2 The proposal set out in this report is part of the last phase in our transformation programme.  It has been scheduled to be considered by the Executive at a time when we are confident of the availability of alternative residential care and acutely aware of the need to evidence value for money and to identify resources to invest in community based, specialist dementia services. 
1.3 Sutton was the first authority nationally to commission a population needs assessment of people living with dementia.  We recognise that, given the age of our older population, we need to be prepared for the projected increase in demand for health and social care services, including prevention.  Our Joint Commissioning Strategy for Older People, agreed by Members in July 2009, sets out our intention to ensure that social care services for older people are sustainable in the long term, i.e. provide value for money, improve the quality of care for people in care homes and expand the range of community support services for people living at home.
1.4  These local strategic objectives reflect those of the National Dementia Strategy, which provides a national framework for our ambition to continue to improve and personalise services.  The report received by Members on September 14th 2010 with the outcome of the tender process for the design, build and management of the Franklin House Dementia Resource Centre reflects that ambition.
1.5 Oakleigh Care Centre is the Council’s last remaining residential care home providing long term care and accommodation for 30 residents.  It also provides respite care for 5 people at any one time.  Oakleigh is the only 3 star rated dementia home in the Borough and offers planned respite breaks for carers of people with dementia.  The building hosts the 7 day a week day service for people with dementia (20 places) which is provided by Housing 21 Dementia Voice. 
1.6 The building was refurbished in 2007/8 to a standard intended to secure the service for a further 5-10 years.  The building has severe limitations in terms of its room sizes which do not meet current CQC standards.  This made full scale refurbishment, for a ‘long life’ uneconomic.  A medium term refurbishment was undertaken, in anticipation of future market development of residential care for people with dementia. 
1.7 Oakleigh Care Centre is currently fully occupied, the residents range in age from 77 to 97 years.  17 of the 30 current residents were admitted in the last 2 years, although the longest staying resident has been living at Oakleigh since 2001.  5 of the current residents transferred from Franklin House to Oakleigh when Franklin House closed in 2007/8.  The average annual occupancy rate for respite care beds in both 2008/9 and 2009/10 has been in excess of 80%.
2.
ISSUES
Smarter Services Sutton savings targets 
2.1 Oakleigh Care Centre is included in a Smarter Services Sutton Review of ASS&H Provider services.  The current economic downturn means that all areas of the council are required to save a minimum of 20% of revenue budget in the next three years.  For this specific service this means a saving of at least £308,000; across all provider services included in the Review (budget of £6.6m) the savings target is £1.3m.  These targets have been set pending the outcome of the Comprehensive Spending Review, due this autumn and may have to be revised upwards. 
Options for delivery of savings 
2.2 Closure of Oakleigh Care Centre: The gross annual budget for the Oakleigh service in 2010/11 is £1,863,700 (£1,603,800 net) and the unit cost of a place is £1,024.01 per week gross.  This is substantially more expensive than similar placements in the private and voluntary sector for which an average of £588 per week is paid by LBS (council contribution and any third party top up).  This differential suggests that there is scope for the current savings target of 20% to be met through the closure of Oakleigh and the commissioning of alternative places in the independent sector.  This option would release sufficient resources to cover the costs associated with the recommissioning and relocation of existing places, the cost of relocating the day service and the development of much needed alternative community based services for people living with dementia and their carers. 
Alternative options for reducing costs or generating income 
2.3
Reduce staffing costs or other overheads: The primary reason for the expense of in house care services is its staffing costs, and in particular the costs associated with single status. In the case of Oakleigh Care Centre this raised the staffing costs to 85% of the budget- compared to an industry standard of around 65% of income.  Staff ratios in care homes are governed by regulations and cannot be reduced.  Similarly the maintenance of the building and other overheads are relatively inelastic.  It is not viable to reduce internal running costs by 20%, except by reducing bed numbers, which would have an adverse impact on the unit cost.

2.4
Transfer the existing building and service to another care home provider:  Care Quality Commission (CQC) regulations regarding room sizes mean that the existing service is registered under ‘special conditions’ relating to services operating before 2002.  This means we cannot pursue the option of transferring the service to another provider: they would not be able to register the service because room sizes do not meet current standards.  
2.5
Transfer the service (staff and residents) to another provider: this would involve transferring the service (residents and staff) together to another provider, perhaps to a new build home in exchange for the Oakleigh Site.  TUPE (Transfer of Undertakings legislation) would apply to any transfer of the undertaking (the business) to another provider- meaning that staff costs would be transferred to the new provider and the business would not be viable.  For this reason, we cannot recommend this as a preferred option.
2.6
Charging the full cost of the service to residents or the Council: Oakleigh currently recoups only 13.8% of its gross budget in revenue income; the cost of the majority of placements is covered by the Council.  Charging for long term care is prescribed by the Charging for Residential Accommodation Guide (CRAG), and anyone with assets over £23k is treated as ‘self funding’.  Local authorities are responsible for funding placements when assets fall below 23k. 

2.7
Whilst there is a small number of ‘self funding’ residents (currently 2) who choose to pay full cost for the high quality care provided at Oakleigh the weekly cost of a ‘top end’ private sector placement is still cheaper at around £900 per week.  Oakleigh is therefore not in a position to win much private business, or to generate increased income.  Similarly, the Council can commission placements at a rate well below the unit cost at Oakleigh and is not achieving value for money by continuing to maintain the service in-house.
Local market for residential dementia care and Oakleigh’s place within this market
2.8
There are 22 homes in Sutton registered for people with dementia, of which 14 provide nursing care and 8 residential care.  Oakleigh is the only establishment with 3 stars (excellent), all the other Sutton homes, both nursing and residential have 2 stars (good).  Importantly however, within a five mile radius of Civic Offices there are 9 dementia services with 3 stars, of which 2 are nursing homes and the remainder residential.  There are a further 23 dementia nursing homes and 47 dementia residential homes within a 5 mile radius which have 2 stars.  This gives us reassurance that there is a good choice of quality care available within and near to Sutton.  We continue to  monitor the supply of places in the independent sector and have set up a dedicated project to support good practice across the sector:  Oakleigh’s manager is directly involved in this initiative, offering one to one coaching and mentoring to managers of dementia care services in the private and voluntary sector.
Conclusion/summary: 
2.9   Given the financial context and the constraints around the options for the care centre, the most logical position for the Council to take is to close Oakleigh Care Centre; to reprovide the placements of existing residents; to recommission respite care; support the relocation of the day service, reinvest in alternative community based services and dispose of the site to release its asset value.  However, any decisions on these steps can only be made following a consultation exercise which genuinely seeks views on all the options available.
Risks and mitigation

2.10 It is critical for the Council to ensure that the welfare of the current resident population is held paramount.  Any proposal to close a care home is by its nature highly sensitive and subject to due process which has been established by several Judicial Reviews.  There is a statutory consultation period and following a decision to close, legally binding guidance regarding how residents and their families must be involved, have their needs assessed, and their assessed needs met.  There are known risks regarding moving frail older people and as a consequence the reputational risk to the Council is high.  

2.11
It is important to balance the needs of residents to have a good choice of alternative quality placements whilst ensuring the process is not unnecessarily protracted as this increases the risk of anxiety and low morale which can negatively affect outcomes.  For this reason, and the financial impact of ‘double running’ over an extended period, we would recommend a firm plan to close,  over allowing the service to run down more naturally through closing to new admissions.

2.12 We have undertaken some preliminary soft market testing in respect of the likely costs and duration of any reprovision process.  Our research indicates that it would take up to 6 months to find appropriate alternative placements for the current cohort of residents, and that we would need to offer up to £700 a week to secure these within the timescale, given current market conditions.  This is approximately £200 per week more than our published rate, just over £100 more than the true average rate (including third party top up).  Nursing placements should be secured at around £750 per week if required.
2.13
A higher rate for this particular group of residents is recommended because it will allow placements to be secured within a reasonable timeframe and with a good choice of quality providers.  We would anticipate the cohort protected by transitional arrangements to have an average life expectancy of three years.
2.14
Following statutory consultation, if the Council decides to close the home, there would also need to be a consultation with staff regarding options for redundancy or redeployment.  This could run concurrently with the reprovision of placements. Given the contraction of in house services over the past 5 years, it is likely that redeployment will be possible for only a small minority of staff.  Up to 50 redundancies are likely should the home close.
2.15 If the Council agrees to the recommendations in this report, consultation could start almost immediately, for a minimum of 13 weeks.  The Council would need to consider the outcome of the consultation and make its decision in March 2011.  Allowing 6 months for the reprovision process would indicate the earliest date for closure would be August 2011.
Alternative community based services
2.16 Our aim is to support people living with dementia, and their carers, to remain living in the community for as long as possible and to offer institutional care only where community based services  can no longer provide the care and support that people need.  This is the clearly the preferred option for the individuals concerned, and can also be a lower cost option for the Council. 

2.17 The numbers of people living with a dementia in Sutton is expected to rise by 30% by 2025.  The health and social care needs of this group have been extensively evidenced.  The Council commissioned a detailed population needs assessment of people with dementia from the London Centre for Dementia Care, at University College London.  We used this to inform our joint commissioning strategy, referenced in section 1 above.  A key strand within its implementation plan is the need to expand community based dementia services.  We therefore recommend that, should the decision be made to close the home, a proportion of the savings is reinvested to continue to support the development of these much needed specialist dementia services.   

2.18 The Oakleigh Care Centre manager and staff already play a role in the development and provision of such services, using the expertise and capacity available within the service.  This includes innovative pilot initiatives to support timely discharge from hospital (“Step-down-at-home”) and the provision of individualised support for people with dementia, using assistive technologies (“Just Checking” and “Tele-Health”).  The potential loss of this resource as a result of the proposed closure will be included in our reprovision plans; the evaluation of these projects will inform the detailed work on developing a range of alternative services, which should also include more flexible forms of respite care, including respite at home, and specialist domiciliary support.  Feedback from the pilots, from carer focus groups and previous consultations has strongly suggested these as priorities for recommissioning.  
Day Care provision at Oakleigh Care Centre

2.19 As part of the consultation we will commence discussions with H21 Dementia Voice about the possible relocation of the 7 day a week dementia day care service, currently based at Oakleigh.  We will also work closely with NHS Sutton & Merton to ensure that any relocation takes account of the scope for co-location or integration with the services provided by health at Downs Day Hospital, based on the Sutton Hospital Site.  A parallel public consultation, led by NHS Sutton and Merton, is planned for later this year to consider options for all mental health services on the Sutton Hospital site.
2.20 An outline consultation plan is attached (Appendix 1).  Our focus and priority during this process is the communication and consultation with relatives and residents at Oakleigh Care Centre and the staff working in the home.  We have allowed for sufficient time to ensure that consultees can consider the proposals in detail, and provide us with a response.  Advocates will be arranged to provide support.  We will be briefing key local voluntary organisations working with or on behalf of older people, and their carers, and ask them to support and advise relatives and carers.  We will be writing to relatives and carers on 22nd September to alert them to our proposals, with an invitation to attend meetings on Monday 27th September and 4th October.  The Lead Councillor, the Director of Adult Social Services and Housing and the Executive Head of Service for Older and Disabled People will be attending these meetings, together with managers responsible for the care centre.  Staff will be briefed on 22nd September.  Discussions with the Care Quality Commission have taken place and regular meetings with their representative have been scheduled throughout the consultation period.
Consultation

2.21
A detailed plan is attached.  Our focus and priority during this process is the communication and consultation with relatives and residents at Oakleigh Care Centre and the staff working in the home.  We have allowed for sufficient time to ensure that consultees can consider the proposals in detail, and provide us with a response.  Advocates will be arranged to provide support.  We have scheduled a first meeting with relatives and staff to take place at the time the report is due to go into the public domaine, i.e. on September 21st or 22nd, subject to the availability of the lead councillor. 
3.
FINANCIAL IMPLICATIONS:

3.1. Assuming a planned closure of Oakleigh Care Centre commencing 2011/12, the projected gross expenditure for the service is summarised below:

	
	10/11
	
	11/12 
	12/13
	13/14
	14/15

	Gross cost 30 long term, 5 respite beds, premises day service
	£1,864k
	
	£932k
	0
	0
	0

	Gross cost of Cessation of New Admissions and Reprovide  30 long term beds @£700 pw
	£36k
	
	£764k


	£1,092k


	£1,092k


	£1,092k



	Gross cost 5 respite beds (block contract)
	0
	
	£91k


	£182k


	£182k


	£182k



	Redundancy costs & recurring pension contributions
	0
	
	£395k
	£28k
	£28k
	£28k

	Site maintenance/ security (C&P 1/9/10 tbc)
	0
	
	£25k
	£50k
	£25k
	0

	Alternative day centre site
	tba
	
	tba
	tba
	tba
	tba

	Project impl costs - legal, care man, Project man (3 months and full year PO4)
	£12k


	
	£48k
	0
	0
	0

	Community based specialist dementia care  
	
	
	£117k
	£200k
	£200k
	£200k


3.2. These figures assume closure of Oakleigh by 1 September 2011 and recommissioning of residential and respite services from that date. It is also assumed that new admissions to Oakleigh are ceased during 2010/11 resulting in additional costs during the current year (£36k) and in the first part of 2011/12. Provision is made for project implementation costs across both years and for the cost of maintaining and securing the building pending disposal (assumed to be during 2013/14). Redundancy costs (£362k) and additional pension costs (£35k) are allowed for in 2011/12 with ongoing pension costs in subsequent years.  No allowance has yet been made for the cost of providing an alternative site for the Day Centre and this will reduce the net savings.

3.3. On this basis the proposal would incur net additional revenue costs of £48k in 2010/11 and £31k (plus redundancy costs of £362k) in 2011/12. From 2012/13 net savings would be achieved, amounting to £512k in 2012/13, £537k in 2013/14 and £562k in 2014/15.

3.4. The report proposes to use some of the revenue savings to fund a new community based specialist dementia care service at £200k per year from part way through 2011/12 (see paragraphs 2.16-2.18). This would increase the funding pressure in 2011/12 to £148k (assuming that redundancy costs are funded from other sources) - there is no specific proposal to address this gap. From 2012/13 the savings stated above would be reduced by £200k in each year. The proposed new service would meet identified need and may help to contain future costs by delaying the requirement for residential care, but there are no detailed costings available at this time.

3.5. The indicative asset value of the Oakleigh site is [exempt]. Disposal of the site would release this sum as a contribution towards the funding of the Council’s capital programme.

4.
HUMAN RESOURCES IMPLICATIONS:
4.1
If, following consultation, it is agreed that Oakleigh should be closed then the implications for the workforce as already outlined (para 2.14,2.15) will lead to the implementation of the Council’s redundancy and redeployment procedures requiring a 6 month lead in time.  This allows for due process and statutory employment law requirements to be fulfilled.

5.
LEGAL IMPLICATIONS:
5.1
As already stated in the report at paragraph 2.10, proposals of this nature are highly sensitive and the consultation process is critical ensuring that the decision is taken correctly and that any closure occurs without challenge.

5.2
The grounds for Judicial Review of a decision of this nature usually relate to whether the Council has the legal power to make the decision they want to make, and whether the administrative process leading to that decision was legal, correct and fair.  Common challenges to Council decisions are allegations of:
1)  A failure to involve the public and consult

2)  Inadequate consultation


The requirement to consult is taken as a given, and there is therefore no need to go into further detail on this point.


With regard to point 2, it can be clarified as meaning that inadequacies in the consultation process will usually relate to one of following four areas required for lawful consultation:
a)
Consultation has to be at a formative stage.  A challenge can therefore be made on the basis that the decision has already effectively been made when consultation was undertaken.
b)
Information has to be provided to allow people to understand and respond to the proposals.  Insufficient or inaccurate information can therefore lead to a challenge. Equally, if new and important issues emerge during consultation, consultees must be provided with the new information and allowed to comment.
c)
Adequate time has to be allowed for consultation.  Too rapid a process can trigger challenges.

d)
Responses to consultation must be properly taken into account when making the final decision.  A failure to demonstrate that responses were genuinely taken into account may allow a successful challenge. 

5.4
Consultation must therefore be formulated to take all of the above factors into account as well as the descriptions of fair consultation set out in R v North and East Devon Health Authority ex parte Coughlan [2001] QB 213 and R v Secretary of State ex parte Doody [1994] 1 AC 531.  Coughlan has established that, “To be proper, consultation must … include sufficient reasons for particular proposals to allow those consulted to give intelligent consideration and an intelligent response.”  Doody echoed this: “Since the person affected cannot make worthwhile representations without knowing what factors may weigh against his interests, fairness will very often require that he is informed of the gist of the case which he has to answer.” 

6.
EQUALITIES IMPACT ASSESSMENT: 

Attached, Appendix 2
List of Appendices
Consultation Plan (Appendix 1)

Equalities Impact Assessment (Appendix 2)
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