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SCOPE
This statement outlines what we want to achieve in accommodation-based care and support up until 2035.1  
It clarifies our strategic intent for the commissioning of accommodation-based support. The scope of this 
strategy covers moderate and intensive accommodation-based care and support ranging from supported 
living options and extra care to residential and nursing care as shown in the illustration to the right. 

The client groups that are covered in this strategy are: 

u Older people (65+) with social care needs with a specific focus on the subset: 

u Older people (65+) with memory and cognition needs including dementia

u Adults (18+) with learning disabilities or autistic spectrum disorders

u Adults (18+) with mental health needs

u Younger adults (18-64) with physical disabilities and sensory needs

This statement supplements the 2018 Richmond Market Position Statement and focusses on social care 
demand. It aligns to the 2019 Richmond Housing and Homeless Strategy which reflects the needs of vulnerable 
clients and the whole market demand.  It will inform our requirements in the Richmond Local Plan for the 
development of accommodation, and we will work closely with Housing to ensure successful delivery of these. 
In addition the Joint Strategic Needs Assessment 20212 highlights the impact of changing demand to help plan 
health and social care services including accommodation based care and the importance of keeping people at 
home for longer. 

1 Basis for projections: Population projections take the 2018-19 service use data as the baseline and use the GLA ward based projections (2018 based). Service Use 
projections are based on the average rate of change in service use over a 4 year service period from 2015-2016 to 2018-19 (Capped at a maximum increase of 100% and a 
maximum decrease of 50%)

2 Joint Strategic Needs Assessment (JSNA) - London Borough of Richmond upon Thames  - www.richmond.gov.uk/jsna

Data sources:

Care home supply figures: CQC Care Directory October 2019.

Service Trend data: Client information database: Mosaic.

INTENSIVE LEVEL
• Nursing Care
• Residential Care

MODERATE LEVEL
• Extra Care
• Supported living

LOW LEVEL
• Low level housing related 
  support
• Sheltered housing
• Shared Lives

GENERAL HOUSING
• Social housing
• Private rented accommodation
• Owner-occupied 
 accommodation

Items in grey are not part of the scope 
of this report except in so far as they 

impact on the customer pathway.
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VISION
THE CORPORATE OBJECTIVES OF RICHMOND COUNCIL 
Are to create:  a greener borough, a safer borough, a fairer borough  and a borough for everyone. A key priority 
is tackling the threat of climate change and reducing environmental impact.  Adult Social Care, in delivering 
these Corporate Objectives aim to: 

OUR ASPIRATION 
Deliver the best to our residents including best options for accommodation with care and support ensuring 
residents have the care and support at the right time and in the right place.  

Work with the market including developers and our other partners to ensure that sufficient and appropriate 
quality housing and support is available, reducing reliance on traditional residential and nursing care, moving 
to more independent living and supporting people to live at home or in a home like setting wherever possible.

To embed the  consideration of environmental impact and sustainable outcomes in the commissioning and 
delivery of our services e.g. through localised services and promoting the use of digital technology to reduce 
travel miles incurred through delivering care.   

POLICY CONTEXT
SUITABILITY OF ACCOMMODATION
The Care Act 2014, which places a duty on Councils to promote wellbeing, emphasises the “suitability of 
accommodation” as a crucial factor to an individual’s wellbeing.  A stable and secure housing situation can 
keep people healthy, prevent ill health or injury, allow swift return from hospital, enable rapid recovery from 
ill-health and encourage independent living. The Adult Social Care Reform White Paper: People at the Heart of 
Care3 reinforces this by promoting “making every decision about care a decision about housing”.  

COLLABORATIVE WORKING 
The Care Act 2014 also highlights the importance of collaborative working with partners and places duties 
on Local Authorities to carry out their care and support services with the aim of seeking out and joining-up 
services provided by the NHS and other health-related services including housing services to promote a whole 
systems approach to wellbeing. It calls for a shared vision and a culture of cooperation and coordination.

3 People at the Heart of Care: adult social care reform (publishing.service.gov.uk) 
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PROMOTING INDEPENDENCE, 
HEALTH, AND WELLBEING:
u  Commission appropriate preventative and 

community interventions such as Telecare, digital 
care technology, equipment and adaptations, 
community-based care and floating support which 
promote independence and self-care;

u  Work with providers to develop effective move-on 
pathways for those residents stepping down to 
greater independence through regular review and 
timely move-on skills planning;

u  Ensure efficient transitions pathways through 
effective data intelligence and monitoring of 
accommodation needs of those transitioning 
from Childrens’ Services, supported by early skills 
planning, with a focus on increasing provision for 
those with complex needs.

ENABLING PEOPLE TO HAVE CHOICE, 
CONTROL, AND CULTURALLY 
RESPONSIVE SERVICES:
u  Develop a diverse market to ensure a wide range of 

accommodation choices are available to meet all 
levels and types of need;

u  Explore innovative delivery models such as mixed 
use or shared housing schemes which promote 
sharing of skills and knowledge between vulnerable 
adults and older people and extra care models for 
all client groups;  

u  Increase opportunities of  ‘try before you buy’ 
options for all accommodation-based care and 
support locations;

u  Ensure services are delivered in a personalised 
way that respects different cultural needs and 
perspectives with fair treatment and access to all;

u  Co-design and co-produce schemes with our 
residents and their family and carers to secure the 
best outcomes.

USING LOCAL NETWORKS AND 
COMMUNITY ASSETS TO BUILD 
RESILIENCE:
u  Ensure schemes are local and appropriately located 

within the borough to allow residents to maintain 
personal networks with family, friends, carers etc, 
links with the community and to access local 
facilities. This will facilitate in minimising the effects 
of loneliness;

u  Explore opportunities in various settings which 
encourage social interaction and connections 
(including intergenerational) both within the setting 
and outside with the community to reduce social 
isolation. 

u  Ensuring the needs of carers are considered within 
indvidual’s assessment for Housing with care and 
support to help support carers in their caring role. 

PROPORTIONATE AND ADAPTABLE 
PROCESSES AND INTERVENTIONS:
u Focus on providing sufficient moderate supported 
living options such as extra care and supported living 
to help residents maximise their independence and 
continue living in their own home for as long as their 
needs can be met in this accommodation and the 
balance of the scheme maintained;

u  Develop flexible, age 
friendly, and accessible 
accommodation-
based solutions that allow 
adaptable care and support to 
meet changing needs. 

INTEGRATING SERVICES WITH 
PARTNERS DELIVERS BETTER 
OUTCOMES FOR RESIDENTS:
u  Work in partnership with Housing, the CCG, 

and neighbouring authorities to identify 
opportunities to jointly plan and commission 
provision to maximise benefits, outcomes and 
resources and achieve efficiencies.

u  Build strong relationships and work 
collaboratively with key partners and providers, 
both private and third sector, to develop 
the market and deliver a wide range of cost 
effective and sustainable accommodation for 
residents.
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COMMISSIONING OUR VISION IN  
ACCOMMODATION-BASED CARE AND SUPPORT 

OUR PRIORITIES
TO SUPPORT OUR VISION AND STRATEGIC OBJECTIVES 
(ABOVE) WE WILL AIM TO:
u  Provide appropriate support in individuals’ own homes, to enable people to 

move towards more independence wherever possible; 

u  Develop more extra care and supported living provision including developing 
more specialist provision for service users with complex, high-level needs and 
challenging behaviour;

u  Develop innovative and sustainable dementia friendly accommodation-based 
care;

u  Offer a wide range of local and  flexible accommodation to ease accessibility and 
reduce unnecessary travel and enviornmental impact;

u  Ensure accommodation-based services incorporate a greater focus on a holistic 
person-centred approach and outcomes going beyond the provision of care and 
support e.g supporting connections and activities with the local community to 
reduce social isolation;

u  Commission services based on evidence based research of what works well and 
that are innovative in design and embrace digital or care technology solutions 
that enhance independence in line with the Adult Social Care Digital Strategy4;

u  Work with Housing colleagues and providers to optimise and increase capacity 
of step-down provision including general and private housing for those ready to 
move into more independent living arrangements. Additionally, to  explore the 

demand for shared ownership to increase the range of housing options available;

u  Maximise appropriate use of existing assets. This includes remodelling and 
refurbishing them for the most appropriate need groups when no longer fit for 
original purpose and implement processes to monitor and improve the quality of 
these buildings;

u  Ensure equality of access and responsiveness to individual need and preferences

u  Work with the provider market to drive up quality through setting clear standards 
and monitoring provision through our quality assurance framework.

MANAGING WITHIN BUDGET CONSTRAINTS 
u  Develop a robust evidence based approach to provide a clear understanding of 

future demand and supply. This wil enable proactive planning and development 
of the right accommodation in a cost effective and sustainable manner, ensuring 
value for money and avoiding costly spot or out of borough placements;  

u  Demonstrate value for money and develop a more efficient approach to block 
contracting and spot arrangements;

u  Pursue a preventative approach to service provision, delaying and reducing the 
need for care and support;

u  Focus on a strengths-based approach which identifies resources within the 
family and community.

The action plan to deliver our key priorities can be found in Appendix 1
4 https://richmond.gov.uk/services/adult_social_care/how_adult_social_care_works/digital_social_care
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OUTCOMES 
THAT MATTER 
“The framework ‘Making it Real’5 is explicitly referenced 
in the Care Act statutory guidance as a mechanism 
to frame the outcomes that matter to people and 
represent what good looks like.

PEOPLE WANT:
u  A place called home, not just a “bed” or somewhere 

that provides care

u  To live in a home which is accessible and designed 
to support one to live independantly

u  To live somewhere where one can lead a full, active 
and meaningful life connected to family, friends 
and the community

u  Access to the right information at the right time to 
make informed choices about housing options and 
stay in control 

u  Flexible integrated accommodation choices 
responsive to changing needs

These outcomes are also reflected by the vision 
presented by Social Care Future, ‘We all want to live 
in the place we call home with the people and things 
that we love, in communities where we look out for 
one another, doing the things that matter to us.’

MEASURING 
SUCCESS
SUCCESS WILL MEAN: 
u Reduced numbers of admissions into 
residential and nursing care homes

u  Increased numbers of learning 
disability clients living in their own 
home or with family

u  Shorter stays in supported living due 
to a clear move-on pathway

u  Reduced number of new out of 
borough placements

u  Increased quality of life score for 
people in accommodation-based 
support

5 Six themes of Making it Real - About - Making it Real - Think Local Act Personal
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OUR DEMOGRAPHIC AND  
FINANCIAL PRESSURES 
POPULATION FORECASTS 
As with the rest of the country, Richmond faces 
a sharp growth in the older population of 34% 
with associated health and social care needs by 
2035. This means that by 2035 the proportion of 
the adult population aged over 65 will increase 
from 20% to 26%. With people living longer and 
increasing numbers of people with chronic or 
multiple conditions, this is likely to drive future 
extra demand for housing options, specifically 
for the 85 plus age group where the increase is 
steepest (51%).   

PREVALENCE RATES
As people age, the prevalence rates for many 
of the indicators for social care need increase.  
Given the aging population, this is likely to have a 
significant impact on social care need with older 
people with dementia, and those with a limiting 
long-term illness likely to increase by 42% and 
38% respectively (see chart below). Similarly, 
Richmond faces a projected increase in the 
population of people with a learning disability 
of 5% and mental health needs of 2% by 2035 
with a growing cohort of over 65’s for whom 
accommodation options may be limited.

Expected increase in whole borough population
numbers between 2019 and 2035

Older people
with dementia

Older people with a limiting
long-term condition

18+ population

Adults with a
learning disability

Adults with a
mental health need

Younger adults with a
limiting long-term condition

Perecent (%)
0 5 10 15 20 25 30 35 40 45

42%

38%

5%

5%

2%

1%

RISING ACCOMMODATION-
BASED CARE COSTS 
Nationally the average weekly cost of 
residential care (both LA and privately 
funded) in the UK in 2021 was £704 
and nursing care was £888.  However in 
London the costs are significantly higher 
with residential care averaging at £1,197.  
Costs are rising annually.   

REDUCING SOCIAL CARE 
BUDGETS 
The ADASS Budget Survey 20216 found 
that there had been £8 billion cumulative 
savings, nationally, since 2010 in social care 
and estimated an additional £601 million 
to be made in 2021-22.  It found that it 
was only reliance on time-limited grants 
that had allowed social care budgets to 
be balanced and stated that the lack of 
certainty over future funding was leading 
to services being decommissioned and 
failing local and national care markets.   

SOCIAL CARE STAFF 
The Skills for Care report on the social care workforce 
in 2018 indicated that employers were struggling 
to find, recruit and retain workers and suggests the 
sector is struggling to keep up with the demand of 
the aging population.    

6 www.adass.org.uk/adass-spring-survey-21
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ABOUT RICHMOND
The Borough covers an area of 5,095 hectares (14,591 acres) in southwest London and is the only London 
borough spanning both sides of the Thames.  A full overview of the borough and how it compares locally and 
nationally can be found  
www.datarich.info   

ETHNIC DIVERSITY
Richmond is one of the least ethnically diverse boroughs in London with 15% of the population from BAME 
groups (the average across London is 43%).  This is expected to increase slightly to 18% by 2035. 

ETHNICITY AND ACCOMMODATION-BASED CARE 
The Asian and Asian British ethnic group is under-represented in accommodation-based care in Richmond 
across all age groups (9% in the population, 2% in accommodation-based care for all 18+).  However, most other 
ethnicity analysis has too high a margin of error to draw significant conclusions.  

AFFLUENCE AND DEPRIVATION 
Overall Richmond is one of the most affluent London boroughs with a higher than average employment rate 
and a median resident’s salary of 19% higher than that of London as a whole.  Only one of Richmond’s Lower 
Super Output Areas (LSOAs) is in the most deprived 20% of the country and over half are in the most affluent 20% 
of the country. A signifcant proportion of our accommodation based care can be currently found in Hampton 
Wick, Heathfield, Fulwell and Hampton Hill. Provision is encouraged in accessible locations and integrated within 
communities.
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COVID-19 IMPACT IN  
RICHMOND
 All the projections in this document are based on pre-COVID-19 levels of care.  However, COVID-19 has had, 
and (at the time of writing) is continuing to have, a major impact on Richmond residents, particularly those in 
accommodation-based care.  

u Long-term impact on the health of people who have survived the infection

u Impact of lockdown on treatment of other conditions

u  Impact of lockdown on mental health (initial research shows that loneliness; depression and anxiety have 
increased within the population and that the recent easing of some of the lockdown restrictions has improved 
the position, but not back to pre-COVID-19 levels.7  

u  Long term increase in the cost of some services to manage infection control such as equipment, reducing 
reliance on temp and peripatetic staff

u  Specifications for building design will need to be reviewed to ensure that refurbishments and new builds 
facilitate high standards of infection control, particularly given the evidence of air-borne transmission

u  Potential impact on the market.  Early indications suggest that smaller care homes may suffer and become 
financially at risk in the short term 

u  Due to the impact of COVID-19 it is possible that people coming into the service would prefer their own front 
door, opting for more independent living schemes. We will monitor the situation and refine our strategy as we 
begin to understand the longer-term effects of COVID-19.

7 (Fancourt, D: COVID-19 Social Study, UCL, Welcome & Nuffield Foundation 2020)
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OLDER PEOPLE (65+)

WHAT WE KNOW 
RESIDENTIAL CARE AND EXTRA CARE

OVERALL
Population change for all older persons in general projects an increase of 
34% to 2035. Due to the aging population, and both the longer  ‘healthy life 
expectancy’ and longer ‘unhealthy life expectancy’, there is likely to be an 
increase in accommodation-based care need for this cohort over the next 
15 years across all housing care categories.   

Service use 
During 2020-21 there were 244 older people in 
residential care and 43 older people in an extra care 
placement for all or part of the year. The numbers 
in residential care show a decreasing trend over the 
previous seven years.

National intelligence 
Extra Care has proven benefits for older people.  These 
include increased independence, better quality of life, 
reduced need for NHS services, services proportionate 
to need, and better value for money. Early research 
estimated that 63% of those in extra care would need 
a residential placement if they were not in extra care.8   

Need 
Further extra care provision needs to consider more 
flexible provision (able to cater for higher level need) 
including use of digital technology, proximity to local 
provision and physical access. Breakdown of need of 
older persons in residential and extra care in 2018-
19 was 37% of those with physical disability/sensory 
need, 45% with memory and cognition need, 14% 
with learning disability need and 4% with mental 
health need.

Projected demand 
Projections have been considered together as well as 
individually. The projection considers recent trends, 
population projections and both local and national 
policy initiatives.   

When looked at together, we expect our supply 
need for residential and extra care units to increase 
by approximately 80 by 2035, an additional five to six 
units per year.  While individual projections suggest 
the need is primarily in residential care, the extra care 
need has partially been limited by availability and the 
shift in focus to extra care means that the residential 
care need may be as little as 50-70 units with the 
remainder in extra care. Whilst most placements 
(>85%) have been in borough or nearby LA’s, there 
have been some out of borough placements for some 
service users with dementia need which suggests 
additional residential care beds should consider focus 
on dementia need (see section on page 14-15).  

In Borough supply/sufficiency
There are two extra care schemes contracted by the 
Council in Richmond providing 66 units. There are 
also four private schemes offering specialist support/

alternative tenures in the borough. In terms of 
residential care, there are 324 beds across 20 homes 
which cater for Older Persons of which 228 beds 
across eight homes are specifically for this group.  
The Council has a 25 year contract with Care UK, set 
up in 2001 under the Private Finance Initiative (PFI) 
for the provision of residential and nursing care in 
three care homes in the Borough with block contract 
arrangements for 175 beds. Work is underway to 
review this contract. Planning permission has been 
given for 28 private extra care units in Hampton Wick 
with a further 88 units east of the borough. 

Preferred location and unit type 
There is no Council contracted extra care currently on 
the east of the borough.

8  Housing LIN 2013
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WHAT WE KNOW 
NURSING CARE

WHAT WE ARE DOING

Service use 
During 2020-21 there were 194 
older people in nursing care for 
all or part of the year.  There has 
been a decreasing trend over the 
previous four years.

National intelligence 
National intelligence also shows 
that due to improvements in 
medical care and treatments the 
life expectancy of those over 65 
in ‘not good’ health is increasing 
meaning that people are likely 
to need care and support for an 
extended period.    

Need
Most of those with physical or 
sensory needs were placed in 
borough unless a specific service 
user or family request was made. 

Projected demand 
Whilst service use suggests a 
decreasing demand, population 
projections and national 
intelligence suggests this is likely 
to mean an increase in the number 
of people in nursing care.  Based 
on a mixed scenario projection 
model of current usage and 

predicted population change, 
we expect the need for council 
placed nursing care to increase by 
up to approximately 30 additional 
placements by 2035, an average of 
two additional units per year.

In Borough supply/
sufficiency 
There are seven specialist nursing 
homes in Richmond including 
one dementia specialist home 
supporting older people. This 
comprises 60 dementia beds 
and 408 others. In 2018-19 
there were a notable number of 
admissions for dementia placed 
out of borough. While some are 
due to resident or family request 
to be closer to support networks, 
there are a number that were 
placed in nearby authorities due 
to limited appropriate available 
in-borough provision at the time of 
admission. This indicates a possible 
future need for more in borough 
specialist dementia beds within the 
wider market management (see 
page 14-15).

Future direction 
Our focus is on supporting more 
people into extra care placements.  
We will be considering innovative age 
friendly delivery models which support 
family and community contacts and 
encompass smart technology that 
promotes independence and self-
care and are fit for the future. While 
there remains a need for nursing and 
residential care to support residents 
with more intensive or specialist 
support needs including dementia, we 
will aim to support people to live as 
independently as possible. We will  
seek to:

Extra care provision
Work with key providers and partners 
to increase provision and access to 
flexible and dementia friendly extra care 
schemes in either the public or private 
sectors as appropriate. Develop an extra 
care strategy to ensure that we plan 
sufficient capacity to meet long- term 
predicted need

Design
Design schemes which will adopt 
best practice and draw upon a range 
of expertise, including occupational 
therapists in developing age friendly 
environments. 

Local placements
Ensure people requiring care home 
placements are placed as locally as 
possible to support access to personal 
and community networks. 

Care home provision: 
Work with providers and partners 
to explore opportunities to increase 
capacity of in-borough specialist 
provision including dementia beds, 
subject to changing market need and 
the overall development plan.

Innovative Models of Delivery 
Consider and explore the use of mixed-
use delivery models such as sheltered 
housing alongside care and support 
housing, shared housing solutions 
in different settings and home share 
schemes which promote sharing of skills 
and knowledge including active choice 
friendship groups to provide mutual 
support and reduce isolation.

Intergenerational 
Opportunities
Explore opportunities for 
intergenerational opportunities to 
increase the connection of residential 
and nursing and extra care schemes 
with the community.
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SUBSET OLDER PEOPLE (65+) WITH MEMORY 
AND COGNITION NEEDS (E.G.DEMENTIA)

WHAT WE KNOW 
RESIDENTIAL AND NURSING CARE

OVERALL
Population change projects an increase of 42% for older people with dementia. Due to the aging 
population, there is likely to be an increase in need for specialist memory and cognition intensive 
support.  This is a subset of total older people

Service use
In 2020-21 there were 152 older people in residential 
dementia care and 98 in nursing dementia care for all 
or part of the year.  The numbers in nursing care have 
decreased significantly in the last two years which may 
be primarily Covid related. 

National intelligence 
Shows that due to improvements in medical care and 
treatments the life expectancy of those over 65 in ‘not 
good’ health is increasing meaning that people are 
likely to need care and support for an extended period.    

Projected demand 
Based on a mixed scenario projection model of current 
usage and predicted population change, by 2035, 
we expect the need for residential care to increase by 
approximately 50 beds and the need for nursing care 
to increase by approximately 10-15 beds. However, 
if dementia friendly extra care provision can be 
developed, this might reduce the need for residential 
care and provide residents with greater independence 
and help delay deterioration. 

In-Borough supply/sufficiency
 In terms of residential care, there are 11 older persons 
homes (233 beds) which cater for dementia of which 
four homes (128 beds) are specialist dementia homes.  
In terms of nursing care, there are five older persons 
homes (354 beds) which cater for dementia of which 
one home (60 beds) is a dementia specialist home).  
During 2017-18 there were four new residential home 
placements and 13 new nursing home placements out 
of borough due to a lack of appropriate in-borough 
provision available at the time.
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WHAT WE KNOW 
EXTRA CARE

Service use
There has consistently been low levels of people 
with memory and cognition needs in extra care in 
Richmond with between 1 and 5 people in total  
each year.

National intelligence
Shows that extra care can have benefits for people 
in the earlier stages of dementia and can help keep 
people active and independent for longer

Projected demand
Whilst the numbers are too low to project demand, 
with increasing prevalence of dementia, and evidence 
that extra care can be beneficial, there is likely to be a 
demand for dementia friendly extra care provision. 

In-Borough supply/sufficiency 
There is currently no specialist supply and general 
extra care housing schemes are reluctant to 
take people with memory and cognition needs. 
Development of some dementia friendly provision 
might be beneficial, subject to the changing market 
conditions and overall development of the market.

WHAT WE ARE DOING
Future direction 
The council wants to help foster a dementia 
friendly community where people can 
live independently for longer. However, 
there may also be an increasing need for 
specialist care home provision for those 
with more intensive needs subject to the 
changing market. We will seek to:

Extra care 
Work with providers and key partners to 
develop innovative, sustainable, and flexible 
extra care schemes that are dementia 
friendly.  

Residential and Nursing care 
Work with providers and key partners to 
increase in-borough specialist dementia 
care home beds in line with demand by 
exploring opportunities to reconfigure 
existing general beds to specialist beds or 
support the development of new homes. 

Dementia friendly environments 
Promote dementia friendly environment 
in different ways such as using digital 
technologies.  For further information 
on what makes a ‘dementia friendly 
environment’ please see SCIE guidance. 9 

9 https://www.scie.org.uk/dementia/supporting-people-with-
dementia/dementia-friendly-environments/?gclid=EAIaIQobChMI
g4bT8JiJ7AIVCuntCh177g-REAAYAiAAEgK7AfD_BwE. 
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WHAT WE KNOW 
SUPPORTED LIVING, HOUSING 
SUPPORT AND PREVENTATIVE 
SERVICE AND EXTRA CARE10

Service use  
In 2020-21 there were 102 adults with a learning 
disability recorded as being in supported living 
schemes for all or part of the year and service use 
trend data indicates a trend of increasing demand. 
There are currently low numbers in extra care 
schemes which may be due in part to the age 
eligibility threshold and lack of supply.  There are 
block contracts for 15 learning disability supported 
living schemes with 69 placements. Typically, void 
rates are low.  Usage and waiting list figures are 
not currently available for all these units.  Most in-
borough supported living is in shared houses.

Need 
Supported living is a key destination for those 
transitioning from Children’s Services as well as for 
older service users with different levels of need, 
including those with more complex needs and 
challenging behaviour. 

There is currently a lack of provision in Richmond of 
in-borough specialist ‘core and cluster’ schemes of self-
contained flats with 24 hours staffing and communal 
areas to prevent isolation and at the same time 
promote independence and this is a development 
need.  Some flats will need to be accessible for those 
with mobility needs.  These can vary in size from small 
schemes which may suit those with more complex 
needs or  behaviours that challenge to larger schemes 
for those with lower-level need which could even 
co-exist with extra care schemes. Older users would 
benefit from accessible accommodation whilst those 
transitioning from Children’s Services may benefit from 
shared housing.

Projected demand 
Projections based on predicted population change 
and service use trends indicate that we expect the 
need for supported living spot and block contract 
places to increase by about 31 over the next 15 years, 
with an average of two to three-additional units 
needed each year. 

In-Borough supply/sufficiency
Estimates suggest that in borough provision of 
supported living  is in the region of 88 beds across 
25 schemes with the remaining service users being 
accommodated in out of borough placements.  A 
new scheme with four units opened in 2021 and 
another planned with seven units in 2023.  Ensuring 
appropriate compatibility between residents (e.g., age 
and challenging behaviour) with different needs is key 
and can sometimes result in voids in shared houses 
even though supply is limited. 

Preferred location and unit type 
Single self- contained flats in ‘core and cluster’ blocks 
with 24-hour support with a communal space, this 
type of provision is currently lacking in the borough. 
There will also be a continuing need for some shared 
accommodation for transition cases which it is 
envisaged could be met by recycling houses no longer 
in demand for use as residential care.  

OVERALL
Population change projects an increase of 5% for adults with alearning disability  18+ to 2035. 
There is an increasing demand for independent living options such as supported living whilst 
demand for residential care is declining. The numbers in nursing care will remain low.

ADULTS WITH A LEARNING DISABILITY 18+ (LD)

10  Shared Lives:  Please note that shared lives is counted as community based 
support and not included here.  However, in some cases, it can be a preferred option 
to accommodation-based support for many adults with a learning disability
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WHAT WE KNOW 
RESIDENTIAL CARE

Service use 
Service Use: During 2020-21 there were 174 people 
in residential care for all or part of the year and 
seven-year service use trend data indicates a static 
situation with between 170 and 190 each year. There 
are block contracts for 15 residential care homes with 
71 placements.  Some of the block contracted care 
homes have persistent long-term voids largely due to 
compatibility between the current older residents and 
referrals who are typically younger with more complex 
behaviours.

Need 
The pattern of recent admissions suggests there is 
some need for in-borough provision e.g., for older 
service users with complex needs. With the drive 
to promote independent living options such as 
supported living and extra care, the demand for 
residential care is reducing. 

Projected demand
Population projection and service use models 
indicate an increase of an estimated 40 beds by 2035. 
It is likely that residential care service use would be 
lower if there was sufficient appropriate supported 
living accommodation and if older people with a 
learning disability were supported to access Extra Care 
housing.  Therefore, careful consideration would need 
to be given to increasing residential care instead of 
supported living. 

WHAT WE KNOW 
NURSING CARE

Service use 
During 2020-21 the numbers of people in nursing 
care were very low at only three people which 
was consistent with previous years.  It is important 
to note that this classification relates to primary 
need and someone with a learning disability who 
develops physical disabilities or memory and 
cognition needs that require nursing care will not 
be included in these figures. For a fuller picture, of 
nursing care need in Richmond, see older people 
above. 

Projected demand 
We expect the demand for nursing care to increase 
marginally, if at all, and it will be limited in part 
by a) the lower life expectancy of people with 
learning disabilities (average of 65 years), and b) 
the fact that as people get older, the primary need 
for services is more likely to change from Learning 
Disability to either physical health or memory and 
cognition needs. 

In-Borough supply/sufficiency
There is one specialist LD nursing home with six 
places in-borough  and there are four general 
needs providers with 224 beds that can cater 
for people with learning disabilities within the 
wider cohort. With low numbers there is no 
urgent need for additional provision in borough.  
Commissioners across the SW London partnership 
will be looking at learning disabilities and nursing 
care across the six boroughs.

In-Borough supply/sufficiency  
There are approximately 157 LD specialist 
beds across 27 specialist homes. With 
the policy to place locally as possible a small 
amount of additional residential care may be 
beneficial for those with complex needs as there 
could be a shortfall by 2035 of approximately 36 places.  
However, those with more complex needs are likely to 
be placed in more specialist services out of borough 
and once settled it would be difficult for most to return 
to Richmond.  The solution is likely to be in partnership 
with other SW London commissioners.
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WHAT WE ARE DOING
Future Direction  
Our aim for learning disability services 
is to reduce reliance on residential care 
and to increase the range of options in 
supported living to meet new demand for 
accommodation.  The supported living model 
promotes greater independence, through a 
strengths-based approach to planning care 
support and inclusion.  We will seek to:

Supported Housing
Work with key partners and providers to 
increase provision and access to flexible and 
innovative independent housing options 
including core and cluster models which 
provide choice and alternatives to residential 
care. This involves working with the market 
to identify and explore opportunities to 
develop specialist high level need provision, 
which caters for both young people, including 
transitions with complex and challenging 
behaviours and health needs and for older 
people with learning disabilities who have 
become more dependent. Recent new build 
initiatives include:  four supported living units 
(Craig Road). 

Existing provision
Existing provision will be reviewed to see if 
they are still fit for purpose and ensure optimal 
use of existing buildings.

Contractual arrangements
Review how we commission learning disability 
housing and support to develop a more efficient 
approach to block contracting and spot purchasing 
arrangements. The future model for example seeks 
to increase the level of transparency in the market 
by use of an Approved Providers framework for 
care homes and build an enhanced programme for 
driving up quality of services

Design
Design schemes which adopt best practice and 
draw upon on a range of expertise, including 
occupational therapists e.g., in developing autism- 
friendly environments.

Digital technology
Promote and utilise opportunities for assistive 
technologies and social media inclusion of young 
people and adults with a learning disability. Pilot 
programmes are underway which will see the 
implementation of digital technology included as 
part of care packages in supported living schemes, 
providing an evidence base for future models across 
new schemes.  

Local placements
Continue to place service users as locally as 
possible to support a strengths-based approach 
enabling people to access personal and community 
networks. 

Reviewing Service Users
Undertake a continuous programme of review of 
service users to ensure they are in the most suitable 
and cost- effective setting, stepping down from 
residential care where appropriate.

Learning Disability Strategy
Develop a Joint Commissioning Strategy with 
the CCG to ensure that we plan appropriate and 
sufficient capacity to meet long term predicted 
need. This will be underpinned by a strengths-
based approach, reviewing the core and flexi model 
that currently operates in some of our services 
and explore innovative solutions to promote 
independence.
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ADULTS WITH MENTAL HEALTH NEEDS (18+)

WHAT WE KNOW 
SUPPORTED LIVING AND  
HOUSING SUPPORT AND 
PREVENTATIVE SERVICES

OVERALL
Population change projects an increase of 2% to 2035 for people18+ with mental health needs. 
There are currently people living in housing-based care who are ready to step-down to lower 
support or general needs housing but unable to because of a lack of available move-on housing.

Service use 
During 2020-21 there were 94 people in supported 
living and 53 contracted units with an average void 
level below 5%.  Seven-year service use trend data 
for supported living indicates an increasing need.  
During the last few years, work has been undertaken 
to step down people in residential and nursing care 
into supported living where available.  This caused the 
number of placements in supported living to increase 
significantly over the year.   

Need (Type) 
There is a need for more modern en suite schemes 
with a focus on high support and work has already 
been undertaken to modernise and reconfigure 
schemes to this effect, with further work ongoing.  
For all supported living schemes, communal spaces 
and good community and transport access are 
important. Specialist mental health provision within  
an extra care setting may be beneficial for those who 
are older. 

Projected demand 
If the move-on pathway is cleared it is anticipated that 
there are sufficient existing units (although there is a 
need to reconfigure some provision as above) until 
2035. If it is not cleared, then it is possible that at least 
50 more units would be needed, potentially closer  
to 100.

Supply/sufficiency
Currently the move-on pathway is held up by the 
lack of appropriate general needs housing and high-
level supported living schemes meaning that people 
cannot progress to lower levels in a timely manner.

Preferred location and unit type 
En suite accommodation – any location which has 
good access to transport, community and health 
facilities.
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WHAT WE KNOW 
RESIDENTIAL AND NURSING CARE

WHAT WE ARE DOING

Service use 
During 2020-21 there were 44 people with a mental health 
need in residential care and 12 in nursing care.  

Need 
There is a continuing need for some specialist intensive 
support provision for service users with more complex 
needs.

Projected demand 
It is anticipated that there are enough existing units 
until 2035 provided that either the move-on pathway is 
cleared or there are sufficient supported living units for 
people to move in to.  If neither of these happens, there 
may be further inappropriate residential care placements.  
Due to the low numbers in extra care and nursing care, 
projections would not be accurate. 

Supply/sufficiency 
There are available beds within more general provision 
but limited specialist provision for this group in-borough 
which sometimes results in out of borough placements. 
In terms of residential care there are 24 specialist MH beds 
across two homes, one of which is rated “inadequate”. In 
terms of nursing care, there are three generic homes (218 
beds) who will cater for users with mental health needs, 
but there is no specialist provision. Consideration needs to 
be given as to whether the existing supply is appropriate 
and the development of some high-level supported living 
provision or residential/nursing care may be beneficial.

Future Direction
The focus for accommodation-based care and 
support for this cohort is on rehabilitation and 
reablement to encourage residents to move 
towards more independent living. We will be 
working on more innovative solutions to care 
and support for this cohort to aid move-on to 
independent living while still providing a stable 
and supportive living situation. We will seek to: 

Supporting move-on
Continually review and strengthen monitoring 
of move-on readiness of our clients to ensure 
they are placed in the most appropriate setting.  
Our aim is to support new tenants on a journey 
towards independence within a two-year period.  
We will be focussing on joint planning between 
Housing and Adult Social Care and working 
with our provider partners to develop a range 
of solutions for effective move-on pathways 
supported by timely skills planning e.g., review 
new build schemes that include one bed 
affordable rented accommodation to identify 
opportunities where these units could be utilised 
as move-on. 

General housing placement
Work collaboratively with our Housing colleagues 
to increase social housing allocations for social 
care clients to ensure effective move-on.

Supported Living Provision
Work with our key providers and partners to 
review our existing provision to ensure it remains 
fit for purpose and upgrade where required with 
a particular focus on reconfiguring provision 
to increase high support capacity for service 
users with more complex needs. Work with 
providers and partners to identify and develop 
new innovative schemes including exploring 
extra care models which are flexible to allow for 
easy reconfiguration to meet changing needs.  
ensuring engagement with the local community. 

Residential 
Explore possible options for the provision of more 
specialist units for service users with complex 
needs.

Forensic Provision
Explore possibility of specialist forensic provision 
in-borough.

Meaningful Activity
Ensure access to employment / education / 
training and volunteering opportunities for 
people in accommodation-based care and 
support to enable them to live independent and 
fulfilled lives in the community.

Social Interaction
Explore core and cluster type models and 
opportunities to encourage social interaction and 
connections within the home and outside with 
the community.
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ADULTS (AGED 18-64) WITH PHYSICAL 
AND SENSORY NEEDS

WHAT WE KNOW 
ALL ACCOMMODATION  
BASED SUPPORT 

OVERALL
Population change projects an increase of 1% to 2035 for people aged 18-64 with physical and 
sensory needs. The numbers of service users in accommodation-based support are low but the 
needs of the group are often specialist and appropriate accommodation is not always available. 

Service use 
In 2020-21 there were 30 people aged 18-64 
with physical or sensory needs who were in 
accommodation with care and support for all or part 
of the year. This figure includes 15 people in residential 
care placements, seven in nursing care placements, 
two in extra care and six in supported living. There has 
been little change over the past few years.

Need 
Adults with physical and sensory disabilities (aged 18-
64) fall into two main groups:

u  A degenerative condition where care and support 
needs continue to increase 

u  A long-term condition or disability where the 
focus of their care and support is on maximising 
independence 

There is a diverse range of conditions and abilities in 
this cohort. Some of the key generic requirements 
are for flexible accommodation to promote 
independence, meet changing needs, ensure 
accessibility to local community and services, 
transport, and accessibility to communications 
(including BSL, Makaton and Braille). Accessibility to 
local facilities as well as of premises is a key concern 
in Richmond. Small sized supported living schemes 
might be useful for people with a long-term condition, 
looking to move towards independence. Similarly, 
smaller residential units of 5 to10 allow for more 
independence with the care setting than facilities 
which cater for large numbers.

Projected demand 
The numbers in question are relatively low and for that 
reason, projections of future need based on service 
use have not been included as these will be subject 
to a large margin of error. However, looking at the 
increase in population or prevalence, these suggest 
little increase by 2035.

Supply 
There is currently no specialist supported living/
extra care schemes for this cohort, and some new 
admissions into supported living accommodation 
were placed out of borough. Numbers are low but 
some small, supported living provision may  
be beneficial.
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WHAT WE ARE DOING

Future direction
We will be taking an innovative and 
flexible approach to commissioning 
accommodation-based care for this 
group to ensure accommodation is 
available for the wide range of needs 
to promote independence, enable 
participation in the community and 
facilitate travel around the borough. 
We will seek to:   

Community based services/ 
adaptations
Continue to focus on community-
based services where possible 
making broader use of equipment/
digital technology and adaptations 
to adapt appropriate general 
housing to meet the specialist needs 
of this group.

Supported living 
Explore the possibility of developing 
some accessible, flexible Supported 
Living provision for this group as 
required.

Extra care provision  
Work with key providers and 
partners exploring the possibility 
of a model that caters for younger 
adults which is flexible and 
accessible. 

General needs social 
housing
 Work with Housing colleagues 
to ensure consideration is given 
to broadening requirements for 
general needs social housing to 
be accessible, to take into account 
the higher level need amongst this 
cohort.

Meaningful activity 
Ensure access to employment 
/ education / training and 
volunteering opportunities 
particularly for people with long 
term conditions in accommodation-
based care and support to enable 
them to live independent and 
fulfilled lives in the community.

Update commissioning 
strategy 
Undertake further research on 
needs of this cohort to identify key 
issues, updating the commissioning 
strategy.
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MESSAGE TO THE MARKET
The way that social care is delivered in Richmond has changed and will continue to evolve 
in the foreseeable future. Working in partnership with our Housing colleagues, our focus is 
on helping our residents to stay independent for longer and to enable them to make their 
decisions on the care and support services they may need.

Richmond is committed to developing accommodation with care and support which:

u Is in line with our vision and aspiration.

u  Gives residents choice and control over their care and supports them to be as independent 
as possible.

u Works alongside other services and communities to meet an individual’s needs.

u Delivers flexible care and support in a planned, person centred way

u Provides age and dementia-friendly environments.

u Ensures local access. 

u  Reduces isolation and promotes mutual support and connections with the community e.g. 
via shared/ intergenerational schemes. 

u Becomes the centre of vibrant communities for people to live and age well.

We will work with developers and providers of accommodation with care and support 
who can demonstrate that their models:

u Support people in the continuum of care. 

u Follow best practice and innovation in design and can meet evidenced local need.

u Adopt digital technology solutions to enhance independence and self-care.

u  Facilitate access to residents to meaningful activities including education, training and 
employment where appropriate.

   Developers should engage with the council’s planning, housing, and commissioning 
teams to ensure any proposals brought forward demonstrate how they meet local 
priority needs, ensuring they are in an appropriate location, taking into account the 
latest baseline information along with updates to the supply pipeline.
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MAP OF CURRENT ACCOMMODATION-BASED  
CARE AND SUPPORT 
There are currently 

u  Eight nursing homes in Richmond including 
one specialist home for people with a 
learning disability

u  37 residential care homes including 26 
specialist homes for people with a learning 
disability and one for people with a mental 
health need

u	 five extra care schemes

u  37 supported living schemes (including 25 
specialist schemes for people with a learning 
disability and seven for people with mental 
health needs
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SERVICE TRENDS POPULATION  
PROJECTIONS
Age 2020 2021 2022 2025 2030 2035 % Increase

18-24 11,860 11,875 11,740 11,909 13,041 12,554 9%

25-34 22,820 22,880 22,641 22,167 22,435 22,748 -7%

35-44 32,600 32,166 31,506 30,031 29,573 29,594 -13%

45-54 31,511 31,496 31,415 31,246 29,643 28,611 -4%

55-64 23,699 24,321 24,808 25,820 26,669 26,533 28%

65-69 8,795 8,801 9,040 9,658 11,213 11,557 22%

70-74 8,657 8,765 8,388 8,038 8,826 10,243 46%

75-79 5,889 6,249 6,938 7,583 7,078 7,809 58%

80-84 4,112 4,104 4,205 4,803 6,159 5,809 57%

85-89 2,576 2,649 2,629 2,908 3,408 4,362 71%

90+ 1,845 1,836 1,839 1,804 1,969 2,294 27%

2016 2017 2018 2019 2020 2021

Older Persons – 65+

Residential and Extra care 314 301 309 308 307 287

Extra Care 33 35 49 50 50 42

Residential Care 286 266 260 258 257 244

Nursing Care 252 241 234 231 230 194

Learning Disability – 18+

Supported Living 81 85 97 103 106 102

Residential 171 167 167 169 184 174

Nursing 1 1 3 3 3 3

Mental Health – 18+

Supported Living 37 44 59 75 86 92

Residential 37 39 41 40 41 44

Nursing 11 11 10 12 13 12

Physical Disability – 18-64

Supported Living 0 2 4 5 6 6

Extra Care 6 7 4 3 5 2

Residential 20 18 17 15 22 15

Nursing 9 10 6 12 11 7

Extra care data is not available for 2016 and 2017 in the same format so these figures are 
estimated or left blank as appropriate.  Please also note that Extra care usually requires 
residents to be 55 or over.
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Objectives Actions 
Target 
dates

Maximise efficiencies by: 

•  Shifting the balance from spot purchasing to 
framework and block contracts 

•  Developing specialist in-borough provision to 
reduce out of borough placements

•  Develop more flexible models for 
accommodation-based care

Develop framework agreements for care homes, extra care and supported living across both boroughs for:

1.  Learning Disabilities     2.  Mental Health

2023

Develop business cases for commissioning:
•  Specialist in-borough residential / nursing dementia provision 
•  Forensic mental health provision across both boroughs
•  Independent living options such as supported living for young adullts with complex needs
•  Develop a framework supportive of communities including age appropriate housing 
•  Development of age and dementia friendly communities
•  Ensure that there is appropriate and adaptable housing for adults with a physical disability

2023-25

Ensure there is an effective system for people to be appropriately placed in the accommodation with care setting they need 2023

Update accommodation needs analysis as required to ensure a robust evidence base for defining collective departmental 
accommodation requirements to the Housing Strategy Group.

2022

Work with Housing and providers to develop design principles for generic, multi-purpose, multi-functional, mixed use 
housing models, sufficiently universal in nature to allow recycling/reconfiguration for any client need and can support 
delivery of flexible care and support.

2023

Provide flexible service offers for those ready 
to move on to lower support or general needs 
housing

Develop business cases for general needs housing and floating support in order to address step down waiting lists for
• People with mental health issues
• People with learning disabilities

2022

Refresh information around social care queues and the private sector offer and the protocols between Adult Social Care and 
Housing to create more efficient, accessible and transparent pathways 

2022

Actively work with private sector landlords to develop a move-on exit strategy (i.e. encourage the granting of tenancies to 
social care clients ready to move-on).

2023

Build resilience and independence by an 
increased focus on prevention 

Explore and develop existing home support and floating support model e.g.  Housing First model i.e. providing vulnerable 
people with a stable home combined with person centred active, holistic support to rebuild their lives (mental health and 
learning disabilities)

2023

Strengthen contracts and specifications to focus on developing links with the community in whatever care setting to reduce 
social isolation and support resilience and independence

2022

Develop broader models of care to support older people to remain independent in their own homes and create 
opportunities for active aging including Homeshare 

2024

Ensure holistic person-centred support for 
young adults by strengthening Transitions 
accommodation and care and support pathways 

Link in with the Transitions working group to ensure that accommodation-based care needs are included in their work 2022

APPENDIX 1:  ACTION PLAN: Key Steps to Transformation 
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