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Executive summary

The proposals for residential care for older people which include the closure of two homes and the transfer/sale of four of the five remaining homes are ill-conceived. The proposals have not been subjected to a full impact assessment nor have the needs of older people in South Tyneside over the next twenty years been fully assessed. There is no social care strategy for older people in the borough, hence the council is asking the wrong question at the wrong time.

Need for a  continuum of care

A continuum of care for older people should provide a range of support and services for older people which meet the objectives of maximising independence and providing different types of services to meet the needs of older people when they do fall ill or suffer accidents. Residential care will have an important role but there will also be a wider range of services including home care, support for carers, preventative and rehabilitative intermediate care and respite care.

Flaws in the KPMG report

Performance

The occupancy rates for the council’s residential homes are very high at 93% compared to a national average of 93% in the private sector. The occupancy rates are high even when respite care beds are taken account. 

Lack of financial analysis

The claim that closure and privatisation of the homes will free up resources to be spent on developing alternative services to meet the needs of the older is a fraudulent argument. The cost of intermediate care schemes is expensive (in some cases over £600 per week). Services which target equality groups such as black and ethnic minority groups will be relatively expensive because high occupancy rates take time to be achieved. The KPMG report and the entire debate about the future of residential care is bereft of financial analysis. There is no financial analysis, savings are not quantified and there is no indication of when, where and for how long savings will be available. In addition, there is no analysis of the costs of commissioning.
Flaws in the analysis of the demand for residential care

There has been no attempt to provide a health profile of the South Tyneside population and how this may change over the next twenty years as a result of deindustrialisation, closures and other changes in the local economy. The discussion about need is thus limited to numbers and comparison with national averages to determine whether the council has “too many residential places for older people”. Furthermore, there is no analysis of the needs and demographic change for different equality groups, for example, on gender, disability, black people and ethnic minorities. KPMG made selective use of the population data. They used forecasts to 2016 when the Office of National Statistics forecast runs to 2021. This is significant because KPMG made much of the small decline on the 65-74 age group up to 2011 but the overall picture to 2021 forecasts growth in all aged groups aged 60+. So the decline in the 65-74 age group is temporary.

There are nine wards in South Tyneside which are ranked in the 500 wards with the highest level of health deprivation and disability. In addition, there are seven and twelve wards respectively which are ranked in the 500 wards with the highest level of deprivation on income and employment.

Effect on other community care services

Residential care homes provide a number of other important care services such as meals on wheels, respite care, day care, day centre (maximum of 10 people) and they provide a base for home care organisers and the out of hours home care service. There appears to have been no analysis of how and where services will be relocated -  if at all - and no estimation of the costs. 

The implications for respite care have not been fully examined. This is an important service and the closure/transfer of homes would substantially reduce the level of provision.
Elimination of choice for older people

The medium term KPMG proposals envisage retaining only one residential care home, Beech Street, with a question mark over the future of Perth Green. Retaining only one residential home will substantially reduce choice for older people in South Tyneside. This is tokenistic and is unlikely to be viable in the longer term.

Fit for the future

A council-commissioned survey of the seven homes identified £1.6m of repairs and improvements to meet Fit for the Future standards. Some items could reasonably be expected to be funded from the existing budget over the next five years thus reducing the required capital expenditure.

Employment issues

The seven homes employ 222 staff plus 15 meals on wheels staff which operate from the homes – a total of 237 staff. A further 361 staff are employed in the home care and after hours service. KPMG’s proposals to ‘reconfigure’ ie cut terms and conditions will:

1. Create a two-tier workforce.

2. Undermine the council’s community well-being strategy because cuts in jobs and wages will have a knock-on effect on the local economy.

3. Increase recruitment and retention problems leading to increased use of agency staff.

4. Suppress wages, terms and conditions in the expanding social care sector leading to an ever bigger impact on the local economy.

5. Potential wider manipulation of benefit levels and short hour contracts resulting in increased public expenditure.

The false economics of cutting terms and conditions - the council already has difficulty recruiting suitable staff which is likely to get worse if terms and conditions were reduced. A high turnover of staff leads to increased use of agency staff, increased recruitment costs and declining staff morale. These all contribute to increasing casualisation of the workforce. Training resources will be focused on maintaining basic skills rather than staff development. Continuity of care can only be provided if there is a stable workforce.

Impact on the local economy
Reducing the terms and conditions of residential care staff and other care service workers into a lower paid, more casualised service not only has implications for individual, mainly women workers, but also for their families, many of whom include children and elderly dependents. It means more women will not have a pension and families will have less security because zero hour contracts mean that they cannot rely or plan on a given level of income.

Community well-being

The proposed closure and transfer of residential homes will have a marked effect on community well-being. The council cannot have it both ways. Imposing wage cuts may mean budget savings for the council but it also means reduced income for low pay workers who will have less income to spend in the local economy. 
Commissioning and marketisation of services for older people

The KPMG report assumes that the future role of the local authority should be commissioning care from the market. Their report does not, however, examine the wider implications for the local authority in adopting this role or the implications for service users and employees. Equally importantly, their report is silent on the consequences of the withdrawal of the local authority from direct provision ie from the market and the additional cost of public sector commissioning (managing and monitoring the market) on behalf of the private sector. 

Commissioning costs are likely to be between 5% - 11% of the contract budget. Proper quality control, tendering procedures, and monitoring and contract compliance, together with effective user complaint systems is labour intensive and hence costly.

Lack of analysis of the private and voluntary sector care in South Tyneside

The KPMG report is devoid of a market analysis of the provision of care services by the private and voluntary sectors in the borough. This should be undertaken as a matter of urgency and include the quality of care, the performance of private and voluntary agencies, the quality of employment and the level, type and quality of training provided.

Equality issues not examined

The KPMG report failed to assess the possible implications of the closure/transfer of residential care on different equality groups, for example, gender, age and race. It also failed to carry out an assessment of the changing and future needs of different equality groups in the elderly population. 

Flawed KPMG options appraisal

KPMG’s options appraisal is flawed because transfer and tendering are wrongly claimed to fully meet the criteria of Best Value and increases accountability for service delivery. Transfer, tendering and sale options are also claimed to fully meet the criteria to “provide reasonable protection for staff employment terms and conditions”. They clearly have little understanding of the care market and have carried out little research into the two-tier workforces which are commonly created by the privatisation of community care services. Significantly, the option of ‘total reliance on the existing/expanded private sector’ only partly meets 6 of the 19 criteria compared to the next best option which scores in 13. So the market option fails abysmally.

An alternative strategy for South Tyneside

Social Care Needs Analysis

The council and the health authority should jointly prepare a Social Care Needs Analysis of the demand and need for different types of social and community care in South Tyneside over the next ten years. It must embrace housing provision and community and health care services. 

Social Care Strategy based on continuum of care – a blueprint for South Tyneside

The council and the health authority should, based on the Social Needs Analysis, prepare a strategy for the provision of social care for older people. It should identify the range, type and quantity of provision for each type of care required in South Tyneside. 

A new strategy for user and community involvement

Older people and community organisations, trade unions and other social, health and housing agencies must be involved throughout the design and planning process.

Prepare new Service Improvement Plan

A Service Improvement Plan should be drawn up for each of the existing services covered by the Social Care Strategy, identifying how services will be improved and how the strategy will be implemented. An interim Service Improvement Plan should be prepared for the residential homes as a matter of urgency. 

Financial and investment strategy

The April 2002 Budget included a five-year commitment between 2003/04 and 2007/08 to the NHS under which spending will rise 7.4% each year after inflation. Social services expenditure was also increased in the Budget rising an annual 6% in real terms over the next three years. 

The current system of credit approvals for capital expenditure will be abolished and replaced with a new prudential regime. Local authorities will be free to borrow for investment without government consent, provided they can afford the interest charges. The combination of increased NHS and social services expenditure, more emphasis on joint NHS and local authority funded projects and the greater flexibility in local authority capital spending, means that South Tyneside should have substantially more resources to fund a social care for older people strategy.

Commissioning arrangements

It is beholdent on South Tyneside to develop a distinctive modernisation strategy which is built on the local needs of older people, local requirements for the type, range and quality of services required, reinforced by genuine community involvement in the design and planning process. It should reflect what is best for older people in South Tyneside, rather than simply reflecting the dictats of inspectors. A large number of commisssioning arrangements are cost driven and do not take account of quality. They frequently fragment service delivery instead of creating joined up services. Market intelligence is essential but few commissioning arrangements cover this on  grounds of cost.

Health promotion strategy for older people

A health promotion strategy has a very important role in a social care, helping to minimise accident and emergency cases and admissions due to accidents. 
Recommendations

1. The Council should immediately terminate the consultation process on the proposed closure of Flagg Court and Campbell Park residential Homes.

2. The council and the health authority should jointly prepare a Social Care Needs Analysis of the demand and need for different types of social and community care in South Tyneside over the next ten years based on demographic change to 2020. 

3. The council and the health authority should, based on the Social Needs Analysis, prepare a strategy for the provision of social care for older people in South Tyneside identifying the range, type and quantity of provision for each type of care.

4. Older people and community organisations, trade unions and other social, health and housing agencies must be involved throughout the design and planning process. 

5. A new strategy should be produced for the involvement of older people and their representative organisations in the wider design, planning and implementation of social, health and housing policies in the borough. 

6. A Service Improvement Plan should be drawn up for each the existing services covered by the Social Care Strategy, identifying how services will be improved and how the strategy will be implemented. 

7. The commissioning arrangements for social care should reflect the specific needs of South Tyneside. Urgent consultation is required with regard to the design, management and operation of these arrangements.

Introduction 
South Tyneside MBC carried out a Best Value review of Residential and Community Care Support Services for the Elderly in 2000/01 which included residential and home care services, meals on wheels, luncheon clubs, day care centres, sheltered accommodation and other related services. A Best Value Action Plan was submitted to Policy Committee in March 2001. This report recommended that management consultants be engaged to carry out an appraisal of the options for the future of residential care homes. KPMG were appointed and delivered a final report in September 2001. 

In the mean time, the Best Value review was inspected by the Social Services Inspectorate in June 2001. The inspection was highly critical of the review and management’s ability to implement the action plan.

KPMG recommended that two homes, Flagg Court and Campbell Park, should be closed. In the short term, 1 – 2 years, the remaining five homes should be ‘reconfigured’ and retained in-house. However, their medium term proposals would retain only Beech Street with the remaining four homes being either closed or transferred. 

There were a number of mistakes in the report, for example, the number of beds in each home were stated incorrectly (thus impacting on occupancy and unit costs) and the Institute of Public Finance had overstated the cost of improving Flagg Court by £500,000.

Earlier this year the council commenced a formal consultation process on the proposals for the way forward of Older Peoples Services.

This report, prepared jointly by South Tyneside UNISON and the Centre for Public Services, is a formal submission to this consultation. In our view, the proposals for residential care for older people are:

1. premature;

2. a knee jerk reaction, they are not planned;

3. the proposals have not been subjected to a full impact assessment;

4. the needs of older people in South Tyneside over the next twenty years have not been fully assessed;

5. there is no social care strategy for older people in the borough.

The council is asking the wrong question at the wrong time. It does not have full information about social care needs of older people and it has not consulted or involved them in planning care services.

The Social Services Inspectorate report refers to the “domination of council run provision” (para1.3) but this is incorrect. The council provides just 28% of adult residential and nursing homes in the borough and an even smaller proportion, 24%, of residential homes for older people. In terms of number of beds, the council provides 33% of residential care beds, with the private and voluntary sectors providing 59% and 8% respectively.

This report begins with a discussion of the different components needed in a social care strategy for older people. It draws together the recent policy initiatives and identifies the different types of housing and social care which would constitute a continuum of care. Part 2 contains a critique of the KPMG report and identifies a number of serious flaws and failures (and with the original Best Value review). Part 3 develops the core elements of a strategy for South Tyneside and is followed by recommendations.

Part 1

A continuum of care

Introduction

The purpose of this section is to set out the basic structure of a continuum of care so that decisions about the future of residential care can be made in relation to social need, the different types of care which can be provided and what best meets the social and health care needs in South Tyneside.

Decisions on residential care must take into account:

· The social needs in South Tyneside over the next 15-20 years taking into account demographic change and the health needs of older people. 

· The different types of community, health and residential care schemes which are available to meet different types of social and health needs.

· The views of service users, potential future users and community organisations on the range and type of services for older people.

· The need to establish schemes which are preventative and rehabilitative to minimise hospital admissions and to speed up hospital discharges in South Tyneside.

· A detailed examination of the total provision of different types of care by the public, private and voluntary sectors in South Tyneside. 

There is little evidence that these important tasks have been carried out. The decision to close two residential homes, and consider the transfer/sale of four out of the remaining five, has been made without the benefit of this work having been completed.

A continuum of care

The government has set four objectives in promoting the independence of older people and providing care in the community:

* Reducing ‘avoidable’ and emergency hospital admission;

* Improved availability of recuperation and rehabilitation services;

* Better preventative services in the community, including respite care;

* Provision of support and services for carers to maintain their health, including the information they need on the health status and medication of the person being cared for.

Intermediate care is “an umbrella term used to describe a range of short-term treatment or rehabilitation services, with appropriate care support, designed to promote independence, particularly for older people. It is provided in a variety of settings, ideally in homely environments or in people's homes.”


Intermediate care is both preventative, in providing care and support in order to reduce the number of people going into hospital unnecessarily, and it is rehabilitative, to the extent that it provides for a smooth transition from hospital to home and thus reduces bed blocking. It also ensures that admission to long-term care (in nursing homes or residential care) only takes place if and when it is necessary.

A continuum of care for older people is shown in the chart above. The objective is to provide a range of support and services for older people which meet the objectives of maximising independence and providing different types of services to meet the needs of older people when they do fall ill or suffer accidents. The aim is not to provide all the services described in the chart (there is a degree of overlap and duplication in different types of projects) but to provide a integrated and holistic range of services to meet local needs. There should be no service gaps.

Examples 

Many of these schemes are jointly funded by local authorities and NHS Trusts.

Rapid response: a service designed to prevent avoidable acute admissions by providing rapid assessment/diagnosis for patients referred from GPs, A&E, NHS Direct or social services, and (if necessary) rapid access on a 24-hour basis to short-term nursing/therapy support and personal care in the patient's own home, together with appropriate contributions from community equipment services and/or housing-based support services. The Ealing Health Economy (Effective Rehabilitation) Scheme is one example. Most patients are frail older people with minor illnesses or injuries who would otherwise need admission to hospital.


'Hospital at home': intensive support in the patient's own home, including investigations and treatment which are above the level that would normally be provided in primary care, but do not necessarily require the resources of an acute hospital. This can be used either as a way of avoiding an acute admission or enabling earlier discharge from hospital;

Residential rehabilitation: a short-term programme of therapy and enablement in a residential setting (such as a community hospital, rehabilitation centre, nursing home, or residential care home) for people who are medically stable but need a short period of rehabilitation to enable them to re-gain sufficient physical functioning and confidence to return safely to their own home. 

The Rotherham Community Assessment, Rehabilitation and Treatment Scheme is one example which provides nurses, physiotherapists and occupational therapists for patients discharged after acute care in hospital. Bedfordshire and Luton Community Trust’s Effective Transfer Scheme provides a similar service.

Supported discharge: a short-term period of nursing and/or therapeutic support in a patient's home, typically with a contributory package of home care support and sometimes supported by community equipment and/or housing-based support services, to enable earlier transfer of care from an acute hospital and to allow a patient to complete their rehabilitation and recovery at home. 

Day rehabilitation: a short-term programme of therapeutic support provided at a day hospital or day centre. This may be used in conjunction with other forms of intermediate care. Day hospitals can also provide a one-stop rapid response service with both specialist and multi-disciplinary input.

The KPMG report makes the case for intermediate care services. However, intermediate care has become the latest ‘fad’, often raising expectations which may not be met. A recent Independent Commission of Inquiry into Social Care for Older People in Birmingham concluded  “we want to emphasize that the expected impact of intermediate care on placements in residential and nursing homes has been grossly exaggerated” (Birmingham City Council, 2001). Replacing some residential care with intermediate care beds makes sense, but this does not justify the closure or transfer of residential homes.

Additional government funding

The government has provided some additional funding to support intermediate care projects.

Bedblocking: South Tyneside received an allocation of £315,000 in 2001/02 and an indicative allocation of £658,000 for 2002/03 as part of  the £300m allocated to local authorities over two years to fund initiatives to reduce delayed discharges from hospitals. The grant can be spent on various types of care initiatives which contribute to reducing bedblocking.

Immediate care capital expenditure: The Department of Health established a £66m capital fund for intermediate care with £6.8m allocated to the Northern and Yorkshire region in the first phase of £46m expenditure. This is expected to fund 185 intermediate care beds in a variety of schemes ranging from upgrading residential care homes and the conversion of sheltered accommodation to intermediate care facilities or to new units in hospitals.

It is important to recognise that complex high intensity home care packages are often more expensive than residential care.

National Service Framework

The National Service Frameworks (NSF) sets new national standards and service models of care across health and social services for all older people, whether they live at home, in residential care or are being cared for in hospital. 

The NSF objectives are to:

* tackle age discrimination to make it a thing of the past and ensure older people are treated with respect and dignity;

* ensure older people are supported by newly integrated services with a well co-ordinated, coherent and cohesive approach to assessing individuals’ needs and circumstances and for commissioning and providing services for them;

* specifically address those conditions which are particularly significant for older people - stroke, falls and mental health problems associated with older age;

* 
provide better hospital environments supported by a programme of new investment of £120 million over the next three years to convert many old-fashioned "Nightingale" wards.

Demands of older people

Various studies have summarised the main demands of older people to include:

* Integrated and coordinated services

* A multi-disciplinary approach

* Greater choice

* Quality care  

* User and community involvement in policy formulation and the design, planning and delivery of services

* Democratic control and accountability

* Quality employment

* Equity for users and staff and meeting the needs of different equality groups (age, gender, ethnic background)

* Joint working and coordinated action in place of  ‘partnerships with everything’.

A recent study by Counsel and Care (2000), which provides advice to older people, concludes that the current market for care to the elderly has resulted in the interests of residents, particularly in terms of choices, needs and preferences, coming a very poor second to economic necessity and market management.

The report states: “A volatile care home market means residents of homes might be considered assets of a business. Treating care homes as a financial investment means residents may be seen as a drain on resources”.

The importance of local authority quality care 

The direct provision of residential care by local authorities has a number of advantages and important functions:

* Providing genuine choice of provision for older people.

* High standards together with continuity and consistency of care.

* Highly skilled, committed and experienced staff.

* Good quality care is the prime motive of local authority provision rather than profit and market share. A directly available service which deals with emergencies, has more complex needs requiring high levels of experience and training.

* The integration and coordination of community care services, for example, the ability of the in-house team to work closely and co-ordinate with care managers and commissioning officers.

* Providing a benchmark for assessing the quality of service provided by the private and voluntary sectors.

* A guaranteed service with a stable and skilled workforce on fair terms and conditions of employment.

* The provision of training and skills development.

* Improvement targets which will be monitored and assessed to meet the changing needs of the elderly population.

Part 2

Critique of KPMG report

Introduction

This part of the report contains a critique of the KPMG report, Options Appraisal of Residential Care Homes for Older People, September 2001. It is divided into the following sections:

Performance

Lack of financial analysis

Flaws in the analysis of the demand for residential care

Effect on other community care services

Elimination of choice for older people

Fit for the future

Employment issues

Impact on the local economy
Commissioning and marketisation of services for older people

Lack of analysis of the private and voluntary sector care in South Tyneside

Equality issues not examined

            Flawed KPMG options appraisal

The KPMG report recommended the closure of two homes and the ‘reconfiguration of the remaining homes in the short term followed by transfer/sale or closure of four of the remaining five homes (see Table 2.1).

Table 2.1:  KPMG recommendations for future of residential homes 

	Residential home
	Short term: 1 - 2 years
	Medium term: 2 - 5 years

	Flagg Court
	Close
	

	Campbell Park
	Close
	

	Perth Green
	Reconfigure and retain in-house
	1. Transfer as going concern

2. Close and reprovide extra care sheltered housing

3. Reconfigure and retain in-house

	Gerald Street
	Reconfigure and retain in-house
	Transfer as going concern

	Beech Street
	Reconfigure and retain in-house
	

	Murtagh Diamond
	Reconfigure and retain in-house
	Close and re-provide extra care

sheltered housing

	Connolly House
	Reconfigure and retain in-house
	Transfer as going concern


Source: Options Appraisal of Residential care Homes for Older People, KPMG, 2001.

Performance

The occupancy rates for the residential homes are very high, even when taking account of the naturally occupancy levels of respite care beds in six of the seven homes. The 93% average occupancy level in South Tyneside’s homes compares well with a national average of 90% occupancy in private and voluntary sector homes (April 2001) – see Table 2.2.

Table 2.2: Average occupancy for long stay and respite beds

	
	Flagg
	Campbell
	Perth
	Gerald
	Beech
	Murtagh
	Connolly

	No of long stay beds
	32
	32
	28
	32
	32
	32
	36

	% Occupancy
	94.7
	88.3
	84.7
	98.0
	95.5
	96.8
	93.0

	No of short stay beds
	3
	3
	5
	3
	3
	3
	0

	% Occupancy
	65.8
	62.5
	46.0
	65.0
	60.0
	66.7
	0

	No of emergency beds
	0
	0
	2
	0
	0
	0
	0

	% Occupancy
	0
	0
	15.0
	0
	0
	0
	0

	Total Av. % Occupancy
	92.2
	86.0
	75.2
	95.2
	92.4
	94.1
	93.0


Source: South Tyneside MBC, 2002.

The KPMG report stated that the occupancy rates of the council’s residential care homes were low, when in fact five of the seven homes have occupancy rates which substantially exceed the private sector’s average 90.4% (2001). Even when the lower occupancy rates of respite care are taken into account, which the private sector generally does not provide, the council’s residential homes occupancy rates remain higher in five homes.  

Lack of financial analysis

Privatisation is promoted to “allow the Council to extracate itself from directly providing expensive residential care. This would have the effect of freeing up revenue to be spent on developing alternative types of services to meet the needs of the older population, including those from the black and minority ethnic communities” (para 1.2.5). This is a fraudulent argument in a number of respects:

1. Transfer to the private sector does not mean that the council no longer bears the cost of residential care.

2. The cost of other intermediate care schemes is expensive, for example, a intermediate bed project operated for the last five years by Bexley and Greenwich Health Authority at a converted nursing home has an average cost of £87 per day (£609 per week), which is considered to represent value for money.

3. Services which target equality groups such as black and ethnic minority groups will be relatively expensive because high occupancy rates take time to be achieved.

The KPMG report and the entire debate about the future of residential care is bereft of financial analysis. There is no financial analysis, reference is made to savings which are not quantified or sourced and there is no indication of when, where and for how long savings will be available. In addition, there is no analysis of the costs of commissioning (see below). Nor are future changes in the cost structure considered. For example, the withdrawal of local authority provision is likely to lead to cost increases and the erosion of current public-private cost differentials.

Flaws in the analysis of the demand for residential care

The KPMG report contains a brief analysis of demographic trends in South Tyneside. There is only a brief reference to the Index of Multiple Deprivation and the number of people with a limiting long term illness. 

There has been no attempt to provide a health profile of the South Tyneside population and how  this may change over the next twenty years as a result of deindustrialisation and closures (shipbuilding and coal mining) and other changes in the local economy. The discussion about need is thus limited to numbers and comparison with national averages to determine whether the council has “too many residential places for older people”.

Furthermore, there is no analysis of the needs and demographic change for different equality groups, for example, on gender, disability, black people and ethnic minorities.

KPMG made selective use of the population data. They used forecasts to 2016 when the Office of National Statistics forecast runs to 2021. This is significant because KPMG made much of the small decline on the 65-74 age group up to 2011 but the overall picture to 2021 forecasts growth in all aged groups aged 60+ and the elderly forming a larger proportion of the population (aged 60+ represented 23% of South Tyneside population in 1999 and is forecast to rise to 25.5% by 2021).

The 65-74 age group is forecast to decline by 6% in the 2001-2006 period, but between 2001 and 2016 an overall increase of 6.5% is forecast. In other words, the decrease up to 2006 is reversed in the 2006-2016 period with a 12.5% increase to give an overall increase of 6.5%. So the decline in the 65-74 age group is temporary. The number in the over 75 age group is expected to increase by 5% in the 2001-2006 period and then to remain virtually static for the next decade, indicating only a further small increase of 0.5% in this period.

Table 2.3:  Population forecasts for older people in South Tyneside
	Year
	Aged 60-64
	Aged 65-74
	Aged 75 +
	All ages

	1999
	7,833
	15,190
	12,239
	153,474

	2001 Projections
	7,700
	14,700
	12,600
	153,700

	2006
	7,800
	13,700
	13,000
	150,700

	2011
	9,500
	13,600
	12,800
	148,000

	2016
	9,100
	15,400
	12,700
	146,100

	2021
	10,400
	16,700
	13,000
	144,600


Source: Gateshead and South Tyneside NHS, Compendium of Health Related Statistics, 2001.

The decline in the 65-74 age group will have other consequences. As the KPMG report notes, this age group often provides a large proportion of the carers for the over 75 age group and a population decline could have “significant implications on the demand for services in the future”.

Multiple deprivation

Six of the twenty wards in South Tyneside are ranked in the 500 wards for the highest level of multiple deprivation in England. It also highlights the wide variation within South Tyneside with Rekendyke ward ranked 224 compared to Cleadon and East Boldon’s low ranking at 6,659. The Index of Multiple Deprivation 2000 is based on a number of indicators covering income, employment, health deprivation and disability, education, skills and training, housing and geographical access to services. Table 2.4 shows the overall ranking of the twenty South Tyneside wards, and highlights, the ranking for income, employment and health and disability.

It is significant that there are nine wards in South Tyneside which are ranked in the 500 wards with the highest level of health deprivation and disability. In addition, there are seven and twelve wards respectively which are ranked in the 500 wards with the highest level of deprivation on income and employment. The planned residential home closures/transfers are planned for Monkton, Beacon and Bents, Bede and Whiteleas wards, which are ranked in the 500 wards with the highest level of health deprivation and disability in England.

Table 2.4:  Index of Multiple Deprivation: Analysis of electoral wards in South Tyneside – ranked out of 8,414 wards in England
	Ward
	Overall Index
	Income
	Employment
	Health & Disability

	Rekendyke
	224
	214
	29
	152

	Bede
	265
	222
	137
	266

	Cleadon Park
	321
	264
	314
	622

	Tyne Dock
	355
	358
	159
	316

	Biddick Hall
	360
	255
	250
	370

	Primrose
	420
	488
	299
	277

	Beacon & Bents
	563
	563
	249
	421

	All Saints
	593
	451
	367
	554

	Hebburn South
	691
	987
	441
	399

	Harton
	716
	764
	481
	649

	Whiteleas
	762
	992
	345
	467

	Monkton
	828
	843
	547
	412

	Fellgate & Hedworth
	926
	878
	735
	744

	Horsley Hill
	1,074
	1,196
	493
	866

	Hebburn Quay
	1,079
	1,060
	807
	620

	Whitburn & Marsden
	1,208
	1,379
	978
	998

	Boldon Colliery
	1,593
	1,347
	1,073
	1,084

	West Park
	2,234
	2,142
	1,420
	1,747

	Westoe
	2,476
	2,542
	1,522
	1,649

	Cleadon & East Boldon
	6,659
	7,501
	4,771
	5,199


Source: Gateshead and South Tyneside NHS, Compendium of Health Related Statistics, 2001.

Another health indicator is life expectancy at birth. Table 2.5 compares the 1997-99 rates for men and women in South Tyneside, Northern and Yorkshire and England and Wales. Life expectancy in South Tyneside is lower by some 2.2 and 1.4 years respectively for men and women compared to the average for England and Wales.

Table 2.5:  Life expectancy at birth, 1997-99
	
	Female
	Male

	South Tyneside
	78.6
	72.8

	Northern & Yorkshire
	79.3
	74.2

	England & Wales
	80.0
	75.0


Source: Gateshead and South Tyneside NHS, Compendium of Health Related Statistics, 2001.

Unemployment rates were in double figures in seven electoral wards in South Tyneside in May 2001, with one ward, Rekendyke, with a rate of 17.2%. South Tyneside had an average unemployment rate of 8.2% in contrast to the lower Tyne and Wear rate of 5.8% - see Table 2.6.

Table 2.6:  Unemployment rates by electoral ward in South Tyneside – May 2001
	Ward
	Unemployment % - May 2001

	Rekendyke
	17.2

	Bede
	12.8

	Cleadon Park
	10.1

	Tyne Dock
	11.6

	Biddick Hall
	10.7

	Primrose
	8.1

	Beacon & Bents
	10.4

	All Saints
	10.6

	Hebburn South
	8.7

	Harton
	8.8

	Whiteleas
	9.1

	Monkton
	6.7

	Fellgate & Hedworth
	7.0

	Horsley Hill
	8.9

	Hebburn Quay
	8.8

	Whitburn & Marsden
	5.6

	Boldon Colliery
	5.8

	West Park
	5.0

	Westoe
	5.6

	Cleadon & East Boldon
	1.9

	South Tyneside
	8.2

	Tyne & Wear
	5.8


Source: Gateshead and South Tyneside NHS, Compendium of Health Related Statistics, 2001.

Effect on other community care services

Residential care homes provide a number of other important care services. These include meals on wheels (which are prepared at the homes and then delivered to older people in the borough), respite care, day care, day centre (maximum of 10 people) and they provide a base for home care organisers and the out of hours home care service. The services carried out at each home are summarised in Table 2.7. The planned closure of Flagg and Campbell will require the relocation of other services because both homes supply a range of services. There appears to have been no analysis of how and where services will be relocated -  if at all - and no estimation of costs which will of course reduce any claimed closure savings. The effects on respite care are discussed in more detail below.

Table 2.7:  Other care service provided in residential homes
	Care service
	Beech
	Campbell
	Connolly
	Flagg
	Gerald
	Murtagh
	Perth*

	Meals on wheels
	
	
	
	
	
	
	

	Respite care
	
	
	
	
	
	
	

	Day care
	
	
	
	
	
	
	

	Day Centre
	
	
	
	
	
	
	

	Base for home care organisers and out of hours home care
	
	
	
	
	
	
	


Source: South Tyneside UNISON, 2002.

* Perth provides emergency respite only and winter pressure beds (October to March).

The loss of respite care beds

The implications for respite care have not been fully examined. This is an important service and the closure/transfer of homes would substantially reduce the level of provision. The reference in the KPMG report to providing alternative to ‘institutional’ respite care is glib.

A care strategy which places added emphasis on home care and support for people to remain in their own homes requires an increase, not a decrease, in the supply of respite care beds. This is an important part of care in the community which is primarily available in the council’s residential homes. The council’s respite care is highly valued by clients, carers and social workers, and is well used. With more family, relatives and friends taking care of people in the community, there will be a need for more respite beds as carers need breaks and holidays. More older people are also likely to need short term respite care which falls short of intermediate care. In addition, if the availability of respite was more widely promoted as a community service, demand would be likely to outstrip current supply.
Elimination of choice for older people

The medium term KPMG proposals envisage retaining only one residential care home, Beech Street, with a question mark over the future of Perth Green. Retaining only one residential home will substantially reduce choice for older people in South Tyneside.

Retention of one home is tokenistic and unlikely to be viable in the longer term. How long will it be before KPMG or one of the other big five management consultants are commissioned to demonstrate that retaining one or two homes is not cost effective because economies of scale have been lost with the closure or sale of the other council homes?

Fit for the future

The Council commissioned a survey of the condition and level of disrepair of the residential homes from the Institute of Public Finance which was carried out in May 2001. The cost for each home and the timescale for investment is shown in Table 2.8. The type of works required is summarised in Table 2.9. Almost half the expenditure is for two new boilers in the Flagg and Campbell homes.

Table 2.8: Results of property condition survey

	Home
	Meets current

standards
	Cost to meet Fit for Future (£)
	Expenditure

2001 (£)
	2002  
	2003
	2004
	2005

	Beech
	Yes
	123,905
	91,521
	16,101
	16,282
	0
	0

	Campbell
	Yes
	550,791
	128,432
	398,942
	16,218
	7,198
	0

	Connolly
	Yes
	51,654
	21,003
	12,522
	18,128
	0
	0

	Flagg
	Yes
	550.917
	126,392
	399,247
	21,767
	3,510
	0

	Gerald
	Yes
	101,675
	54,341
	22,729
	24,604
	0
	0

	Murtagh
	Yes
	87,306
	56,093
	15,646
	15,566
	0
	0

	Perth
	Yes
	148,632
	113,662
	19,288
	15,680
	0
	0

	Total
	
	1,614,880
	591,444
	884,475
	128,245
	10,708
	0


Source: South Tyneside MBC, Residential Homes Property Condition Survey, Institute of Public Finance, 2001. Note: Figures exclude amounts in pence.

Table 2.9: Type of works and expenditure required on residential care homes 2001-05 (£)
	
	Flagg
	Campbell
	Perth
	Gerald
	Beech
	Murtagh
	Connolly
	Total

	Ceilings
	0
	0
	0
	392
	0
	0
	0
	0

	Electrical
	23,738
	12,801
	16,041
	13,201
	13,900
	13,831
	12,001
	105,513

	External areas
	684
	21,334
	4,632
	14,694
	1,498
	25,781
	152
	68,775

	Ext walls & windows
	43,696
	72,384
	39,282
	4,363
	42,556
	1,165
	2,775
	206,221

	Fixed furniture
	100
	2,400
	0
	2,100
	2,000
	900
	0
	7,500

	Floors & stairs
	10,217
	10,442
	21,778
	2,387
	16,954
	10,982
	896
	73,656

	Internal walls & doors
	0
	195
	661
	0
	264
	1,919
	0
	3,039

	Mechanical
	385,405
	385,959
	6,500
	16,601
	4,230
	4,000
	4,800
	807,495

	Redecoration
	20,803
	24,785
	26,977
	27,856
	24,370
	25,785
	29,302
	179,878

	Roofs
	66,215
	20,025
	32,683
	20,054
	17,878
	1,915
	1,680
	160,450

	Sanitary services
	0
	370
	0
	0
	250
	0
	0
	620


Source: South Tyneside MBC Residential Homes Property Condition Survey, Institute of Public Finance, 2001. Note: Amounts under £100 have been excluded.

The funding of repairs is included in the analysis of residential unit costs for each home under ‘Premises Related Expenditure’ which covers the cost of utilities, refuse collection, grounds maintenance, cleaning and repairs. The total for the seven homes in 2001/02 was £389,235, the highest category of expenditure other than labour costs. Over a four year period, expenditure would be £1,556,940.

But Table 2.9 includes budget headings which are already included in the cost of residential care. A detailed analysis of residential care costs in 2000/01 covered expenditure under repairs and maintenance, grounds maintenance and furniture and fittings which totaled £177,450 (see Table 2.10).

Table 2.10: Annual expenditure on repairs, grounds maintenance and furniture and fittings
	Service
	Annual expenditure 2000/01

	Repairs and maintenance
	134,730

	Grounds maintenance
	23,720

	Furniture and fittings
	19,000

	Total
	177,450


The expenditure required under the same three budget headings in Table 2.10 to meet the Fit for Purpose requirements is £256,153 over the same 2001-2005 period. Given that the budget for the same three budget headings is £887,250 over five years, it is reasonable to expect that these items can be funded by the existing budget. This would reduce the required capital expenditure from £1.6m to £1.4m.

Employment issues

The underlying issue throughout the report is the ‘reconfiguration’ of terms and conditions of service. Statements appear in reference to the in-house option (para 1.2.4, 3.4.2, 4.4 and 4.7) and it underpins the transfer option. The term reconfiguring is frequently used but ‘radical overhaul’ is also used, as is ‘inflated costs’.

This would:

* Create a two-tier workforce.

* Undermine the council’s community well-being strategy because cuts in jobs and wages will have a knock-on effect on the local economy.

* Increase recruitment and retention problems leading to increased use of agency staff.

* Suppress wages, terms and conditions in the expanding social care sector leading to an ever bigger impact on the local economy.

* Potential wider manipulation of benefit levels and short hour contracts resulting in increased public expenditure.

It is the medium term proposals which should form the focus of the debate. The fact that KPMG propose the closure of two homes and the ‘reconfiguration’ of staffing in the remaining five homes will be only the start of radical changes to jobs, terms and conditions across the entire social care sector in South Tyneside. 

The independent care operators often employ staff with minimal experience and qualifications and have a low commitment to training. In addition, there is widespread use of casual and temporary part-time labour. Workers in the independent sector have very low wages and poor conditions of service: 

* Pay rates are lower than the local authority rate.

* Independent providers rarely pay enhanced rates for weekends or nights.

* Many are casualised workers who receive no sickness, holiday pay and maternity pay.

* Few have occupational pension schemes, hence most employees in the private and voluntary sectors have no employer based pension arrangements.

The seven homes employ 222 staff plus 15 meals on wheels staff which operate from the homes – a total of 237 staff. A further 361 staff are employed in the home care and after hours service – see Table 2.11.

Table 2.11:  Staff employed in residential care, home care and meals on wheels
	Service
	Female
	Male
	Total

	Home Care
	278
	4
	282

	Out of Hours Home Care
	74
	5
	79

	Total
	352
	9
	361

	Residential weekly paid
	146
	35
	181

	Residential monthly paid
	36
	5
	41

	Total
	182
	41
	222

	Meals on wheels
	12
	3
	15

	Total
	446
	53
	598


Source: South Tyneside MBC, April 2002.

Of the 237 residential care staff, 82% are women of whom just under half work full-time – see Table 2.12. 

Table 2.12: Part-time/full-time staff

	Service
	Part-time
	Full-time

	
	Female
	Male
	Female
	Male

	Home Care
	193
	3
	85
	1

	Out of Hours Home Care
	74
	5
	0
	0

	Total
	267
	8
	85
	1

	Residential weekly paid
	88
	24
	58
	11

	Residential monthly paid
	10
	0
	26
	5

	Total
	98
	24
	84
	16



	Meals on wheels
	12
	3
	0
	0

	Total
	377
	35
	169
	17


Source: South Tyneside MBC, April 2002.

Residential care staff have a substantially younger age profile than other community care staff. For example, the percentage of staff aged under 30 years is 15.4% in residential care, over four times the percentage in the rest of community care. Similarly, the percentage of staff aged over 51 is 28.8% in residential care compared to over forty percent in the rest of community care.

Table 2.13: Age profile of residential care staff
	
	Residential staff
	Other Community Care staff

	
	Number
	%
	Number 
	%

	Aged under 30
	34
	15.4
	12
	3.2

	Ages 31-40
	62
	27.9
	88
	23.4

	Ages 41-50
	62
	27.9
	121
	32.2

	Aged 51 plus
	64
	28.8
	155
	41.2

	Total
	222
	100.0
	376
	100.0


Source: South Tyneside MBC, April 2002.
The false economics of cutting terms and conditions

The KPMG report recommends that the council cuts the terms and conditions of residential care staff. But this is a fundamentally flawed strategy because such a decision also has many cost implications. Normally managers and consultants frequently look at labour costs under narrow budget headings and fail to take into the account the substantial increase in support costs which are incurred when staff turnover increases, vacancies rise, more agency staff are used and so on.

Retention of staff – the council is already experiencing difficulty which is likely to get worse if terms and conditions were reduced. A high turnover of staff leads to increased use of agency staff and declining staff morale.

Recruitment costs – the full costs of recruitment are substantial when advertising, officer and human resource costs are taken into account.

Casualisation of the workforce – reduced terms and conditions, high staff turnover and problems retaining staff contribute to casualisation.

Agency and transaction costs – the use of agency staff is expensive.

Human resource costs – lower terms and conditions and high staff turnover means having more human resource staff.

Training – costs rise because a higher turnover of staff means that more people have to be trained and courses run more frequently. Training resources are focused on maintaining basic skills rather than staff development.

Quality of care – there is evidence that the quality of employment is directly linked to the quality of service. Continuity of care can only be provided if there is a stable workforce.

Flexibility of staff – if staff are more skilled and able to work in different community/primary care settings it means fewer staff are needed, with lower management costs.

Service innovation – staff are more likely to initiate and innovate if they are committed to a service which has a supportive organisational culture.
Two-tier workforce – this is a consequence of cutting terms and conditions and results in many of the additional costs noted above. A wide range of pay scales are often used to divide the workforce into different interest groups and limit pay demands.
Pensions – reducing terms and conditions and making fewer people eligible for admittance to pension schemes is a short term measure, because reduced income for staff in retirement means greater reliance on council services and benefits in the longer term.

Management – a more stable and qualified workforce provides the opportunity for greater reliance on self and project management resulting in leaner senior management structures.

Reducing standards - the council’s terms and conditions set a standard in the community care sector and any reduction is likely to lead to negative changes in private and voluntary sector terms and conditions.

Knock-on effect on the local economy – the less staff have in net take-home earnings, the less they have to spend in the local and Tyneside economy. The more a local economy is reliant on low-waged work, the more the local authority has to spend on economic development and employment projects. A wage-cutting decrease in one budget inevitably results in increases in other council budgets.
Trade union organisation weakened - a workforce with a high turnover of staff frequently weakens trade union organisation and representation. 
Impact on the local economy

The effect of wage cuts on families and children

Differences in the terms and conditions between the local authority and the private and voluntary sectors is not just about wage rates. Reducing the terms and conditions of residential care staff and other care service workers into a lower paid, more casualised service not only has implications for individual women workers, but also for their families, many of whom include children and elderly dependents. It means: 

- more women will not have a pension;

- families will have less security because zero hour contracts mean that they cannot rely or plan on a given level of income;

- women single parents are less able to work in this sector because of the uncertain number of hours, the need to be available for work during unsocial hours and the much reduced or lack of holiday entitlement does not provide sufficient continuity and security of employment and regular income.

- reduced training opportunities because the independent sector does not provide the same level or quality of training as the local authority;

- reduced career development.

Community  well-being
The proposed closure and transfer of residential homes will have a marked effect on community well-being. We have already noted the potential impact of the loss of jobs and cuts in terms and conditions of service which will have a knock-on effect in the local labour market. The council cannot have it both ways. Imposing wage cuts may mean budget savings for the council but it also means reduced income for low pay workers who will have less income to spend in the local economy. Furthermore, wage cutting in a sector in which the private firms have a very poor employment track record will inevitably result in lowering wages across the sector. 

Commissioning and marketisation of services for older people

The KPMG report assumes that the future role of the local authority should be commissioning care from the market. Their report does not however, examine the wider implications for the local authority in adopting this role, nor the implications for service users and employees. Equally importantly, their report is silent on the consequences of the withdrawal of the local authority from direct provision ie from the market. There is substantial historical evidence to indicate that once public provision is eliminated, or reduced to minimal provision, then market forces and the private sector will engineer increasing monopolisation (takeovers and mergers resulting in near monopoly control) and price increases. 

The report is also silent on the additional cost of the public sector commissioning (managing and monitoring the market) on behalf of the private sector. Public resources will be used not to fund services for older people but will be diverted to manage the market.

Commissioning costs are likely to be between 5% - 11% of the contract budget. Proper quality control, tendering procedures, and monitoring and contract compliance, together with effective user complaint systems is labour intensive and hence costly. A study of the costs of market testing by the Cabinet Office in 1996 revealed that the process or client costs averaged 11% per annum of the original budget cost of the service. Furthermore, the entire cost of the commissioning policy and market mechanism should be attributed to the independent sector costs. It is a cost entirely attributable to the establishment of a care market and should therefore be added to the cost of using the independent sector.

Thus any savings are likely to be shortlived. 

No analysis of the private and voluntary sector care in South Tyneside

The KPMG report is devoid of an analysis, even a basic market analysis, of the provision of care services by the private and voluntary sectors in the borough. This should be undertaken as a matter of urgency and should include:

1. the quality of care provided

2. the range and type of care services provided

3. the performance of private and voluntary agencies

4. cost analysis

5. the quality of employment

6. the level, type and quality of training provided

7. an evaluation of the current system of monitoring the private and voluntary sector provision 

The KPMG report includes an analysis of private and voluntary sector homes within one mile of each of the council’s residential homes but this is very elementary information.

Equality issues not examined

The KPMG report failed to assess the possible implications of the closure/transfer of residential care on different equality groups, for example, gender, age and race. It also failed to carry out an assessment of the changing and future needs of different equality groups amongst the elderly population. The elderly are not a homogeneous group of people. It is vital to recognise diversity and the widening range of needs.

There is no assessment of the impact of changes on the council’s corporate equalities policies and whether the proposed changes will make the implementation of these policies more or less difficult. The proposed changes will have a major impact on staff, yet equalities issues do not appear to have been taken into account. 

Flawed KPMG options appraisal

KPMG identified eight options for the future of residential care. These ranged from retaining the in-house service, to transfer to a trust, partnership with housing association, tendering as ‘going concerns’, sales and leaseback/on and a management buy-out. The options were assessed using criteria grouped under five headings – council’s provider strategy, service users, quality and continuity, cost efficiency and implementation. 

We have restricted our comments to the evaluation criteria and conclusions which are summarised in the chart on page 18 of the KPMG report. Our comments on the detailed options appraisal would require a separate report.

The options appraisal is flawed in the following respects:

1. Transfer and tendering are claimed to fully meet the criteria of Best Value whilst the in-house option is given the same rating as the sale options. This implies that Best Value is merely about cost. Quality is clearly not part of their equation.

2. The transfer, tendering and sale options are claimed to increase accountability for service delivery. The in-house service is considered not to have met the criteria. This clearly nonesensical.

3. Transfer, tendering and sale options are claimed to fully meet the criteria to “provide reasonable protection for staff employment terms and conditions”. They clearly have little understanding of the care market and have carried out little research into the two-tier workforces which are commonly created by the privatisation of community care services.

4. The two quality criteria covering the ‘quality and continuity of service assured at affordable price’ and the ‘council exerts influence in market as key purchaser’ are assessed exactly the same for all eight options. The reality is that the different options will have quite different impacts. To claim that a management buy-out will provide the same continuity of service as the in-house option is not sustainable.

5. Four other criteria covering the ability of the council to innovate, meeting user needs, delivering services appropriate for diverse future needs and delivering flexible adaptable services are also given exactly the same assessment in all eight options.

6. Significantly, the option of ‘total reliance on the existing/expanded private sector’ only partly meets 6 of the 19 criteria compared to the next best option which scores in 13. So the market option fails abysmally.

Part 3

An alternative strategy for South Tyneside

Social Care Needs Analysis

The Social Services Inspectorate was highly critical of the Best Value review for not being based on a needs analysis, and were critical of the narrow perspective of the challenge part of the review (para 5.4 and 5.7). This is a criticism we have made on Best Value Reviews in general, and is a weakness shared by many local authorities.

The KPMG needs analysis (Appendix 1) identified some of the range of different types of services which are being developed in other local authorities, and briefly examined local population trends. However, this was only a survey of some of the different schemes, did not assess need, and was used solely to justify the closure/transfer of residential homes. A listing of issues and trends does not constitute a strategy for the borough.

It is essential, therefore, that the council and the health authority jointly prepare a Social Care Needs Analysis of the demand and need for different types of social and community care in South Tyneside over the next ten years. It must embrace housing provision and community and health care services. This must be the starting point and form the foundation for social care policy. All decisions on closures/transfer of residential homes should be postponed until this analysis has been completed and appropriate strategy and policies have been developed and approved. 

Social Care Strategy based on continuum of care – a blueprint for South Tyneside

The council and the health authority should, based on the Social Needs Analysis, prepare a strategy for the provision of social care for older people. It should identify the range, type and quantity of provision for each type of care required in South Tyneside. It should be a blueprint for South Tyneside to meet the needs of older people in the borough, not simply the imposition of national policies locally.

Older people and community organisations, trade unions and other social, health and housing agencies must be involved throughout the design and planning process.

A new strategy for user and community involvement

The Social Care Needs Analysis and the Social Care Strategy should include full participation of service users and community organisations in the housing, social and health care sectors, both in terms of participation in the process of assessing needs and developing strategies, and that user views form a key part of the analysis. This is an opportunity to prepare a new strategy which addresses the involvement of older people and their representative organisations in the wider design, planning and implementation of policies.

The Social Services Inspectorate reported that consultation in the Best Value review was ‘limited’ although a range of information had been provided which could assist in service development. However, this consultation was limited by the scope of the Best Value review which covered only part of social care provision. Furthermore, the current consultation on the planned closure/transfer of homes is misplaced because it is asking the wrong question at the wrong time. In addition, any consultation with private and voluntary sector providers of services in relation to commissioning and market mechanisms must be treated as a quite separate and distinct business consultation.

Prepare new Service Improvement Plan

A Service Improvement Plan should be drawn up for each of the existing services covered by the Social Care Strategy, identifying how services will be improved and how the strategy will be implemented. An interim Service Improvement Plan should be prepared for the residential homes as a matter of urgency. The objectives should include improving the quality of care, 

improving the effectiveness of the management and operation of the homes, tackling problems of recruitment and retention and improving overall cost effectiveness of the service.

Financial and investment strategy

The April 2002 Budget included a five-year commitment between 2003/04 and 2007/08 to the NHS under which spending will rise 7.4% each year after inflation. The annual NHS budget will increase from £65bn this year to £105bn by 2007/08 allowing for the impact of inflation.

Social services expenditure was also increased in the Budget rising an annual 6% in real terms over the next three years. Personal Social Services expenditure in England will rise from £11.4bn this year to £14.6bn in 2005/06. Local authorities will have “new opportunities but also greater responsibilities to provide high quality care for older people by ensuring that they are able to leave hospital once their treatment is completed and it is safe for them to do so” (DTLR Press Release 2002/0165).

The government announced in December 2001 that the current system of credit approvals for capital expenditure will be abolished and replaced with a new prudential regime. Local authorities will be free to borrow for investment without government consent, provided they can afford the interest charges. Authorities will be required to set a borrowing limit. Under the new Comprehensive Performance Framework (CPA) local authorities which are classified as ‘high performing’ and ‘striving’ will have have more flexibility and will receive additional resources through the government’s single pot for capital spending.

The combination of increased NHS and social services expenditure, more emphasis on joint NHS and local authority funded projects and the greater flexibility in local authority capital spending, means that South Tyneside will have substantially more resources to fund a social care for older people strategy.

Commissioning arrangements

All councils are under pressure to conform to Social Service and Best Value Inspectorates recommendations, but they do not have to implement policies precisely as they are prescribed by the Inspectorates. It is essential that there is a South Tyneside modernisation strategy. This needs to take account of the government’s modernisation strategy but does not have to mirror it in every respect. 

It is beholdent on South Tyneside to develop a distinctive modernisation strategy which is built on the local needs of older people, local requirements for the type, range and quality of services required, reinforced by genuine community involvement in the design and planning process. It should reflect what is best for older people in South Tyneside, rather than simply reflecting the dictats of inspectors.

Commissioning arrangements should therefore reflect the specific needs of South Tyneside. Simply mirroring the structures recommended by the Social Services Inspectorate and other government departments or agencies will lead to the creation of market mechanisms which will reinforce competition in social and health care sectors. This should be cost, not quality driven, and will inevitably lead to more privatisation of services with the council directly providing fewer and fewer services.

A large number of commissioning arrangements are cost driven and do not take account of quality. They frequently fragment service delivery instead of creating joined up services. Market intelligence is essential but few commissioning arrangements cover this on grounds of cost.

Health promotion strategy for older people

A health promotion strategy has a very important role in a social care strategy. For example, a health and safety strategy at home will contribute to minimising accident and emergency and admissions due to accidents. Home care workers have a key role in promoting this strategy with older people, carers, families and neighbours. Linked to occupational health, it will also minimise sickness absence caused by lifting and other accidents at work.

Health promotion will also have a key role in improving the quality of life for older people in general and specifically in the continuum of care which South Tyneside should be developing.

Part 4

Recommendations

8. The Council should immediately terminate the consultation process on the proposed closure of Flagg Court and Campbell Park residential Homes.

9. The council and the health authority should jointly prepare a Social Care Needs Analysis of the demand and need for different types of social and community care in South Tyneside over the next ten years based on demographic change to 2020. It must embrace housing provision, community and health care services.

10. The council and the health authority should, based on the Social Needs Analysis, prepare a strategy for the provision of social care for older people in South Tyneside identifying the range, type and quantity of provision for each type of care.

11. Older people and community organisations, trade unions and other social, health and housing agencies must be involved throughout the design and planning process. 

12. A new strategy should be produced for the involvement of older people and their representative organisations in the wider design, planning and implementation of social, health and housing policies in the borough. 

13. A Service Improvement Plan should be drawn up for each the existing services covered by the Social Care Strategy, identifying how services will be improved and how the strategy will be implemented. 

14. The commissioning arrangements for social care should reflect the specific needs of South Tyneside. Urgent consultation is required with regard to the design, management and operation of these arrangements.
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A continuum of care for older people





Home


* Health Promotion


* Home care - variety of levels of care/out of hours care


* Support for carers


* ‘One-stop-shops’ for information and advice


* District nursing





* Day care


* Prevention health promotion, social support, education, therapies





* Sheltered accommodation


* Warden-aided sheltered accommodation





* Rapid response – short term support at home


* Hospital at home schemes


Hospital


* Rehabilitation – discharge/transfer schemes 


* Transitional care units


* Intermediate care units accessed from hospital/community





	* Respite care


* Residential care


* Specialist residential care – EMI


* Nursing care





Hospital


* Hospice
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