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1. Purpose of Report

1.1 For the Scrutiny Board to consider future strategic commissioning plans to improve 
access to adult social care services in the Borough for older people across three care 
types, specifically

(a) Care Homes Development
(b) Extra Care Development
(c) Care at Home Development

2. Decision recommended

2.1 The Scrutiny Board is invited to endorse the approach to market shaping presented by 



Commissioners, and to offer any comments on the future direction for Extra Care.

3. Context

3.1 In order to understanding future needs for care in Solihull, the starting point is the 
demographic picture of the Borough, which is categorised by increasing numbers of 
people living to aged 80 and over. Population projections from the Office for National 
Statistics (ONS) show the older population will continue to increase rapidly over the 
medium term, with the growth focused particularly on those 85. In the next 10 years, 
the over 85 population will grow by 28%, which equates to 8,500 people.

3.2 Whist people are living longer and the number of older people is rising, the advances 
in healthy life expectancy are not keeping track. Over the medium term there will be 
more frail older people with multiple and complex needs, increasing number of older 
people with dementia, and increasing numbers of older people living alone. Therefore 
the number of older people with some form of care need is significant and growing. 

3.3 These factors will drive additional demand for specialist and supported housing for 
those with support or care needs, together with demand for homes which can provide 
opportunities for households to ‘downsize’, thereby releasing family housing for resale 
and re-letting. This population growth is also having an impact on demands for care 
services both in peoples’ own homes and in residential and nursing care.

3.4 Older people expect to have choices in order to live independently , with a decent 
quality of life, while living in their own home wherever possible, and indeed, people 
with care needs are now living in their homes for longer with support from family, 
friends and neighbours, or from formal care provided through regulated care at home 
(domiciliary) care services.  

3.5 Alternative living options such as extra care are also developing in the borough, and it 
is vital that information about the various options to support independent living are 
made available to people planning their own care so that they have all the information 
they need at the right time to make good choices.

3.6 Residential care is no longer the choice of people looking for companionship in later 
years, but is sought out when it is proving impossible to live a safe quality of life at 
home, and includes residential and nursing care for those with the most complex 
needs, including people with advanced or complex dementia.

3.7 Solihull’s age profile suggests that the requirement for care home places is predicted 
to increase by 40% between now and 2035 ( 952 beds), and for extra care housing, 
there is a projected undersupply of around 87% (445 units)1 . The projected increase in 
the demand over the next 20 years, set against the budgetary challenges in Adult Care 
and Support, and the scarcity of sites for development means that we could be in a 
position whereby we do not have sufficient affordable capacity within the Borough to 
meet local needs.  

3.8 The sections below outline the current and planned capacity across the housing and 
care options for older people in the Borough, and how the various options increase 
access to the care and support older people need.

4. Care Homes
4.1 There are 27 care homes in the Borough, all of which are subject to regulation by the 

Care Quality Commission.  They are inspected regularly according to a set of national 
standards, and reports are published on the CQC website for public scrutiny.  We have 
77% of registered care homes in Solihull that are rated ‘Good’ against the national 

1 Source: Strategic Housing for Older People (SHOP) Analysis Tool , Housing LIN
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average of 72% (from State of Health and Care in England 2016/17).
4.2 Homes are categorised according to the levels of dependency and specialist needs the 

home is able to meet.  In Solihull, we have the following care homes:
Table 1 
Care Home Residential Residential 

Dementia
Nursing Nursing 

Dementia
Total CQC Quality 

rating
Alexandra 
House

36 36 Requires 
Improvement

Silver Birches 50 50 Good
The Grove 30 30 Good
Jubilee 
Gardens

13 37 50 Good

St Georges 30 30 Requires 
Improvement

Elizabeth 
House

20 20 Good

Lyndon Croft 52 52 Good
Lady 
Katherine 
Leveson

30 30 Outstanding

Fairfield 21 21 Requires 
Improvement

Friendly Inn 30 30 Requires 
Improvement

St Michaels 30 30 Requires 
Improvement

Rayner 
House

31 31 Good

Olton Grange 25 25 Requires 
Improvement

St Bernard’s 
Residential 
Home

41 41 Outstanding

Jobs Close 35 35 Good

Willow 
Grange

46 46 Good

Ardenlea 
Grove

60 60 Good

Ardenlea 
Court

60 60 Good

Birchmere 
(formerly 
(Sunrise 
Operations 
Knowle 

68 25 93 Requires 
Improvement

The Priory 
Nursing 
Home

21 31 52 Good



Swallow 
Meadow 
Nursing 
Home

70 70 Good

Sunrise 
Operations 
Solihull

90 90 Good

The Royal 
Star & Garter

45 15 60 Outstanding

Prince of 
Wales

19 19 Good

Longmore 
Nursing 
Home

20 20 Requires 
Improvement

Harperfield 68 25 93 Good
Gracewell of 
Knowle

30 30 60 Not yet 
inspected

Total 494 145 313 282 1,234

4.3 Access to a care home place funded by the local authority requires a Social Work 
assessment of need and a financial assessment.  For people with assets over 
£23,250, they are responsible for the full cost of their care until their capital falls below 
this amount.

4.4 Since they will be using their own means there is no restriction on how or when any 
person paying for their own care might approach a Care Home to take up a place.  The 
individual is responsible for determining the affordability of the Care Home place. 
However, the Council has a responsibility under the Care Act to shape the market for 
all people with care and support needs, not just those who rely on Council funding.  
Commissioners actively engage with providers through regular meetings and the local 
Care Provider Reference Group to understand their issues and business pressures.

4.5 For people with assets below the threshold, the Council funds their care needs and the 
person makes an assessed financial contribution towards to those costs. The fee the 
Council is able to pay for each care home place is set annually.  It is based on a fair 
price for care, achieved following a financial modelling exercise undertaken 4 years 
ago to calculate the actual costs of delivering a care home service that is compliant 
with regulatory and legal standards.  If people who rely on the Council to fund their 
care have a preference for a more expensive home , they are  required to pay a third 
party top up payment for the difference in cost.

4.6 The Council last year tendered for care home places to enter into block contracts to 
secure access to affordable provision where there is a predictable volume of demand.  
We currently have the following capacity secured in this way, or which will come on 
stream over the next two years:

Table 2
Provider Location Residential Nursing Nursing Total



Dementia Dementia
Commissioned 
block capacity
Silver Birches Chelmsley 

Wood
50 50

Lyndon Croft Hobs Moat 26 26
St Giles Tile Cross 14 14
Capacity 
coming on 
stream
Chelmunds 
Court (Nov 
2017)

Chelmunds 
Cross

25 38 63

Planned 
additional 
capacity
Tanworth Lane 
(June 2019)

Shirley 30 30

Total 101 14 68 183

4.7 The Brokerage Team based in Commissioning facilitates access to care home places 
on behalf of the social work teams, monitoring vacancies and encouraging use of this 
purchased capacity to maximise the best value provision the Council has been able to 
source. 

4.8 Where demand exceeds the supply on these contracts, additional care home capacity 
is spot purchased.  The aim is always to secure provision that can meet the person’s 
needs at or close to the Council’s usual fee rate. This is as follows;

Table 3
2016/17 Usual Fee 2017/18 Usual Fee

Residential Care £463.45 £475.96

Residential Dementia Care £533.76 £549.17

Nursing Care (net of FNC) £532.54 £545.32

Nursing Dementia Care (net of FNC) £581.50 £596.04

4.9 Due to the cost of care in some homes in Solihull, Brokerage has a 10 mile radius in 
which to find the best price to meet individual needs. Brokerage will try and take the 
person's choices into account wherever possible; however this is not always possible 
because of the availability on the day.  Ideally Brokerage would like to offer up to 3 
choices of home but there are not always the vacancies available to do this.   

4.10 Other factors that affect availability are other local authorities competing for the same 
beds and the dominance of the self funder market. Another difficulty is requests 
needing placements that accept people with complex dementia. In terms of compliance 
we currently only place in homes that have at least 3/5 good CQC quality ratings and 
must include good for safety. For all these reasons, a significant percentage of 
placements are made out of the Borough.



4.11 The table below provides more information about the location of capacity purchased in 
the last six months.

Table 4
New Placements – Older People April to September 2017 

Residential Nursing

Spot - In Borough 17 31% 18 24%

Block – In Borough 19 35% 4 5%

In Borough Sub Total 36 66% 22 29%

Out of Borough 18 34% 52 71%

Bed Total 54 100% 74 100%

4.12 The Council assures itself of the quality of places where people are being placed in 
Borough through its Care Quality Monitoring Officers who undertake a mixture of 
routine quality monitoring visits and unannounced ad-hoc visits to care home using a 
quality assurance framework that includes Leadership and Management, Service User 
Feedback, Environment and Staffing. Council Officers are also part of a multi- agency 
Quality Monitoring and Improvement Group- Care Providers, where quality concerns 
are shared and joint action agreed to raise quality standards and safeguard people’s 
well-being. 

4.13 As can be seen in Table 4 above Solihull still has significant numbers of people 
accessing care home provision outside of Solihull.  For a very small number this is 
their choice so that they can be closer to family but for the majority it is about where 
there is a bed that is within, or close to, the Council’s usual rate fee.  

4.14 The new developments for dementia care home capacity are all about increasing 
affordable bed capacity within Solihull so that fewer people need to move out of 
Solihull when they require nursing or residential care.  

4.15 Chelmunds Court is a brand new care home which is due to open in November 2017 
and which will provide 38 nursing and 25 residential affordable places for Solihull 
people with dementia.  There will also be 10 beds available at Chelmunds Court to 
people who are responsibly for funding their own care. Runwood, the provider 
delivering this service, are a very experienced provider with a portfolio of 59 homes 
throughout England.  

4.16 The plans for a second new dementia care home in Solihull have received planning 
consent and will deliver a new 60 bedded care home within Shirley with at least 30 of 
these beds being at the Council’s usual rate fee. Pre planning engagement with the 
public held in February 2017 was really positive, with overwhelming support for such a 
development within Solihull by those who attended. A key challenge will be to secure 
GP cover for the home, and this is a crucial part of the next phase of planning. 

5. Extra Care
5.1 In 2013 the Council published an Independent Living and Extra Care Strategy, which 

aimed to promote independent living by:-
(a) Enabling vulnerable people to continue to live independently in their own home 

through provision of support services
(b) Encouraging provision of a wider range of suitable and affordable independent 



accommodation for people who need or choose to move.
5.2 Extra care housing is one housing option for older people, which usually includes some 

element of personal and domestic support, a dining service, communal facilities and 
24hour on site staff. It can be seen as an alternative to residential care for some 
individuals, however, it is acknowledged locally and nationally that it is still not well 
enough known or understood in the market place. 

5.3 Also across the country, Extra care housing provision has evolved in response to 
different local circumstances, including the challenges associated with reductions in 
budgets, which is why an official agreed definition is still elusive and the models are 
diverse. 

5.4 Solihull currently has 3 commissioned extra care facilities, which have between 33 and 
52 individual flats , with care and support available on site 24 hours a day 365 days per 
year . There is a mix of on site facilities such as a restaurant where tenants and 
leaseholders are required to pay for at least 1 meal a day; communal lounge facilities; 
other communal rooms such as hairdressers, treatment rooms, and a community-run 
shop.  Commissioned extra care services are expected to cater for, and not exclude 
people with a range of needs which older people may have.  For example dementia, 
learning disabilities, mental health problems (including drug and alcohol misuse) and 
physical disabilities

5.5 The current model in Solihull includes a separation of landlord and provider functions 
between different agencies as this has previously been seen as good practice on the 
basis that it has the potential to enable more choice of provider.  The provider and 
landlord are expected to work together to provide a ‘seamless service’.  
Responsibilities are defined within the specification and certain functions such as the 
provision of activities, require involvement of both the landlord and care provider.

5.6 The current model is specified as providing ‘an alternative to residential care and 
sheltered housing,…able to deliver a level of provision which equates to that currently 
expected of registered care services and meeting the same complexity and intensity of 
an individual’s needs.  Applicants should have identified care and support needs’. The 
objective of the model is to promote and enable independent living and, wherever 
possible, enable the tenant or leaseholder to have their home for life, thus reducing 
dependence on more intensive services. The model does, however, recognise that 
there may be circumstances where needs cannot be fully met and people may need to 
leave the extra care setting.

5.7 There are 3 care and support bandings – Low (1 to 14.5 hours per week); Medium (15 
to 22.5 hours per week); and High (23 to 30 hours per week).  The table below 
compares the planned hours of care per week to the actual for each scheme:

Table 5

Banding of Care

Planned 
Hours 

per Week

Actual average 
Hours per week 
for  period July - 

August 2017 Variance

% of Actual 
average Hours 
for period July 
- August 2017

Low 770 432 (338) 36.4%
Medium 770 361 (409) 30.4%

High 770 395 (375) 33.2%
Total 2,311 1,188 (1,123) 100%

5.8 The intention of the specification was that in each scheme one third of people should 
be in each of the bandings. In reality, across the 3 schemes on average only 16% of 



the people are in the higher needs band, which effectively means that we are incurring 
costs to meet the potential for higher needs, such as  two carers overnight ‘just in case’ 
, which is not cost effective. There are other features in existing schemes, such as 
Assisted Bathrooms which are not popular so underused, but are costly to maintain, 
and restaurant style kitchens and dining spaces which not all tenants want to access. 

5.9 Innovations elsewhere in the country include use of technology rather than overnight 
staff to ensure people feel safe, wet rooms in individual apartments rather than 
expensive Assisted Bathrooms in every scheme, and a more creative offer in terms of 
a ‘community café’ or similar, rather than a restaurant style offer, and community 
activities, which gives greater flexibility and choice, and also opportunities for people in 
the community to access services which help to reduce isolation.

5.10 The Extra Care Housing market will also see some expansion in the next few years, 
some commissioned directly and other initiated by developers. These developments 
include;-

(a) Sunhaven site development with Upward – 38 apartments, for completion in 
April-June 2018 

(b) Coleshill Heath Road Development with SCH (Saxon Court) – 51 apartments 
for completion in Autumn 2018

(c) Retirement Village development with ECCT at Powergen site – 261 
apartments for completion in 2020

5.11 As part of the MTFS, Commissioners are reviewing the existing extra care model to 
make this a more affordable option for housing and care in the future. This will be 
taken forward into a new strategy for Extra Care to be developed over the next two to 
three months, after a period of consultation with existing providers in the Borough and 
considering evidence of good practice from other parts of the country. 

5.12 It is vital that the new strategy for extra care gives clarity for the model going forward 
which is affordable and future--proofed to meet what people coming into schemes 
really want in terms of independent living, and helps to promote extra care as a 
housing choice at the right time as people age.

6. Care and Support at Home and in the Community
6.1 Care at home is the preferred option for the vast majority of people with care and 

support needs, and is a key element of the Adult Care and Support ‘offer’
6.2 In 2013 Solihull Council initiated a Home Care Framework agreement with local 

providers to deliver care and support at home. A further tender process in 2014 
brought more providers onto the framework in an attempt to increase capacity across 
the Borough. As a framework contract does not guarantee any volumes of business to 
any providers, there were occasions where the framework did not deliver all the 
capacity we needed to support people at home. In particular there were gaps in 
capacity to respond to demand surges, such as seasonal pressures, or deliver a 
consistent service in more rural areas of the Borough.

6.3 This framework contract expired on 31st March 2017, by which time all extension 
options had been exhausted.  Using evidence of what has worked elsewhere, and 
consultation with a wide range of stakeholders, a new model of care delivery was 
developed, which split the Borough into three localities with a lead or prime provider in 
each locality.

6.4 The overall aim of the new arrangements from a commissioning perspective was to 
offer a guarantee of a certain level of hours in a defined locality so that, through 
economies of scale and efficiencies in delivery, providers could offer a significantly 
reduced hourly rate which would support the deliver of the £1.1 million MTFS savings 



associated with the delivery of care at home.  An associated aim was to develop a long 
term relationship with a smaller number of providers, to work in partnership with the 
Council to deliver a more outcomes focused approach, rather than more traditional 
‘Time and Task’ domiciliary care. 

6.5 The service was retendered in the autumn of 2016 and in January 2017 contracts were 
awarded to Universal Care for Locality 1 (North Solihull) and Firstpoint Homecare for 
Locality 3 (South Central Solihull) to commence on 10th April 2017.  It was agreed that 
Locality 2 would not be awarded on the basis that there were no affordable bids in that 
first round.

6.6 Locality 2 (Rural and North Central Solihull) was retendered amongst the original 
group of tenderers, and Nationwide Care Services was awarded the contract which 
commenced on 18th July 2017.

6.7 All three contracts were awarded on an hourly rate for 2017/18 of £13.07 across all 
four elements: - care at home, non-complex reablement, carers’ short breaks and 
night-sitting services.  There has been a further exercise to redraw the Locality 
boundaries, as Nationwide were not able to recruit sufficient staff to deliver in Knowle 
and Dorridge, Meriden and Hockley Heath, and these wards now form part of Locality 
3 with Firstpoint, as they are already delivering health care in those areas, as part of 
Continuing Health Care.  The hourly rate for these three wards is £13.90 in part to 
reflect higher costs associated with delivering care in this part of the Borough.

6.8 With 3 separate providers to cover each individual locality the aim was to significantly 
reduce the risk of over reliance on any one provider in order to ensure capacity, quality 
assurance and safeguarding of vulnerable adults across the Borough. 

6.9 Home care is seen as the most fragile part of the social care market, and the relatively 
low hourly rate within these contracts runs some risk risks to provider sustainability 
which could potentially expose the Council to business failure. This could result in:

 Risks associated with vulnerable people not receiving the care and support they 
need; 

 Increased costs to secure care in an emergency;

 Reputational damage locally due to lack of continuity of care, which is ultimately 
the Council’s responsibility under the Care Act;

6.10 There have been quality concerns and safeguarding alerts with all the new providers, 
in the early months of these new contracts and these are being actively managed as 
they occur .Each concern is addressed by the Care Quality Monitoring Officers to 
understand the reasons for quality failures and action taken to address it. These issues 
are also discussed in monthly operational meetings in each locality, and escalated as 
required to Quality Concerns meetings led by Commissioning, and meetings led by the 
Assistant Directors in both Commissioning and Operations in ACS.

6.11 Workforce issues are a challenge across all three leads for different reasons, and zero 
hours contracts are undoubtedly a factor. For carers, a zero hours contract means no 
guaranteed income, but gives flexibility to meet family commitments.  For providers, it 
means access to a flexible workforce with fewer overheads, but one in which it is 
difficult to justify spending on training and skills development for a transient or 
intermittent group of workers.  It is harder to plan efficient and reliable work schedules 
for care staff on zero hours contracts, which often results in a high number of changing 
workers involved in care delivery to vulnerable customers and difficulties in covering 
weekends and holiday periods.  Unpredictable availability of the workforce therefore 
makes it more difficult for the provider to manage its obligations. 

6.12 From a commissioning perspective, workforce issues presents a potential risk in terms 



of growing a skilled, sustainable workforce to deliver the care and support needs of 
local people now and in the future across all of the care sector, not just care at home.

6.13 It is important to stress that there are elements of the new contract which are working 
to plan, despite the fact that the transition period has been much more challenging for 
providers than was originally envisaged, despite the work undertaken to identify and 
mitigate the more obvious risks. The greatest challenge at this stage remains the on-
going ability of all three providers to deliver the contract with the levels of quality and 
responsiveness that the Council, and its customers, want and expect.

6.14 The next phase of the transformational project is to move towards our vision  that 
people are empowered to be part of their own support planning and to develop their 
own individual outcomes based on their assessed needs. An allocation of hours will be 
determined at the point of assessment and the provider will work with the person within 
the allocation to achieve their personal outcomes. It is intended that during the life of 
the contract we move towards a system whereby the provider and person will be able 
to vary and change service provision to adapt to changing circumstances as long as 
the assessed needs/outcomes are being met and the overall cost based on the initial 
allocation of hours remains the same. 

6.15 We want the provider to have a greater role in which they can offer a variety of 
solutions for the person receiving services (including buying a different service for 
them). We want the commissioning process to change throughout the life of the 
contract so that the basis for sourcing care becomes what a person wants to achieve 
(i.e. their outcomes), rather than seeking to buy a pre-defined service that is based on 
tasks, with pre-determined visits of set durations. This way of working will be piloted 
during 2018, involving people who use services and providers in designing how this 
will work in Solihull. 

7. Implications  

7.1 Delivery of the Council’s Priorities
The services in this report will contribute to the delivery of the following Council 
Priorities: 

 Improve Health and Wellbeing: services developed will be Care Act compliant 
in seeking to improve wellbeing and to reduce, delay and prevent the need for 
adult social care services. 

 Managed Growth: in developing this approach ASC will be working in 
partnership with new and existing providers on locality based development of 
services. Business development opportunities will be identified and publicised.  
Opportunities for work in the sector will be identified and promoted.

 Build Stronger Communities: services commissioned will be locality based and 
will integrate with business and community networks within their localities

 Deliver Value: commissioning services at the Council’s usual fee helps to 
contribute to the ASC MTFS. 

7.2 Policy/Strategy Implications
These services are in line with Care Act 2014, The Council Plan and the Adult Care 
and Support Transformation Programme. 

7.3 Financial Implications 
MTFS savings for Care Home development of £624,000 are phased to be delivered in 
2019/20.The opening of Chelmunds Court in November 2017 and approved Dementia 
home development in Shirley will contribute to delivery of the Care Home development 



savings. 
The implementation of the three localities Care at Home contracts is contributing to 
delivery of Care at Home savings of £1.1 million (£850,000 phased in 2017/18 and 
£250,000 in 2018/19).
Extra Care savings reflected in the MTFS total £220,000  (£55,000 in 2017/18 and 
£165,000 in 2018/19). It is anticipated that the current Commissioning review and 
planned refresh of the Extra Care strategy will support delivery of these savings.
The timing and level of all the above savings are being reviewed as part of the refresh 
of the MTFS savings for ACS and will be presented as part of the Budget Strategy 
report in February 2018.

7.4 Legal implications:
This process is Care Act compliant and legal services are part of the project group.

7.5 Risk Implications:
Potential changes arising from service redesign are subject to the Council’s approach 
to risk management.

7.6 Statutory Equality Duty
Statutory equality duties are considered as part of all projects

7.7 Carbon Management/Environmental
N/A

7.8 Partner Organisations
7.9 Safeguarding/Corporate Parenting Implications
7.10 Customer Impact

This is a key area for consideration as we make any changes to service delivery 
models.
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