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Salford Carers Strategy – Service and Financial Appraisal

1. Executive Summary

Extra Care is recognised as a good care option for vulnerable people and an alternative to 
Residential Care. There is a developing and strong evidence base for the benefits of Extra 
Care.

There is a national, Greater Manchester and local strategic drive to consider an expansion 
of Extra Care.

Salford currently has 311 units of Extra Care with approximately half being converted 
sheltered housing and half being purpose built Extra Care.

An economic appraisal indicates a positive cost benefit for Extra Care when compared with 
Residential Care.

Salford has recent experience of delivering new Extra Care schemes – Amblecote Gardens 
and Bourke Gardens and has good level of knowledge and expertise on Extra Care 
development.

Population pressures and care service remodelling (including a reduction in Residential 
Care beds) suggests that Salford could benefit from an additional 1000 extra care units 
over the next 10-15 years.

Commissioners have started to scope out the next strategic steps for the development of 
an Extra Care ‘scale-up’ programme in Salford.

The steps include matters relating to land/site identification, capital development, 
pathways/service models, activity/funding modelling.

The report provides an up to date position together with a risk analysis of the key areas for 
Extra Care scale-up.

The report provides a financial appraisal of the proposed Extra Care scheme at Arrow 
Street in Lower Broughton.
 

2. Background

2.01 The purpose of the paper is to set out the strategic and economic case for Extra Care 
within the context of our approach to new models of care now and in the future.



2.02 The paper describes Extra Care on the continuum of care services, and provides a 
local and national context, drawing on best available evidence to describe the current 
position of Extra Care in Salford.

2.03 The paper goes on the look forward at projected population changes and the 
implications of these changes on the care market, including consideration for a new 
approach to Extra Care.

2.04 A financial appraisal of Extra Care identifies the cost components of the provision of 
care services, rental costs and building costs. A comparison is made between the cost of 
Extra Care and the Cost of Residential Care.

2.05 A partnership approach to developing Extra Care is described that draws upon recent 
successful building projects in Salford.

2.06 The paper outlines a potential scale development of Extra Care.

3. What is Extra Care?

3.01 Extra Care Housing (Schemes) provides self-contained accommodation with Care 
Quality Commissioning (CQC) regulated care and support available on site. Extra Care 
works by combining effective accommodation solutions for vulnerable people that aims to 
provide a ‘home for life’ with on-site care services that are design to ensure the people who 
live in Extra Care have their independence needs met. The combination and coalescence of 
‘Housing’ and ‘Care’ solutions means people who live in Extra Care have the benefit of a 
manage community of care, with modern accommodation, onsite activities and care and 
support services that focus on the maintenance and improvement of daily living skills – also 
known as ‘reablement’.

Figure 1 – Extra Care on the continuum of care

3.02 Extra Care sits on a nationally recognised care pathway. People who benefit from 
Extra Care can be adults of any age but generally speaking the starting age for someone 
living in Extra Care is around 50 years old. People who benefit from living in Extra Care can 
also have a range of needs, including mental health, learning disability and physical/sensory 
disability. Extra Care schemes can accommodate a wide range of needs and most schemes 
operate to the nationally suggested model of 1/3 High, 1/3 Medium and 1/3 Low need. This 



model means people are able to support and sustain a cooperative culture within the 
schemes that draws upon the assets of everyone living in the community.

3.03 Best practice schemes have communal areas for socialising, wellbeing activities, 
dining and often include accommodation for health related activity, for example, space for 
therapy or room for clinic appointments. Schemes also provide accommodation for on-site 
staff. Some Extra Care schemes are based on community hub models, where members of 
the local community can also access services or activities. Crucially schemes are designed 
to enable adults with independence needs to live in the least restrictive environment as a 
tenant in their own home, whilst receiving the care and support they need, avoiding the need 
to move into a more restrictive residential care setting. Extra Care delivers a number of 
benefits to tenants including:

 Maintaining/improving health and wellbeing – schemes enable people to be active 
and to maintain a good diet. They are able to offer on-site clinic space for health 
practitioners. Schemes have both internal and external space circulation space as 
well a rest areas - which means people are encourage to move about.

 Quality of life – the communal nature of schemes mean people socialise and make 
friends. Schemes also have on-site facilities for social activities and scheme landlords 
provide support to run a range of groups, activities and events for people. Dining and 
seating areas in schemes create opportunities for socialising allowing people to 
spend time with each other.

 Allowing the continued involvement of family carers – Extra Care schemes are 
designed to be part of and add value to the communities they are built in. On average 
people who move into Extra Care lived less than 4 miles from the scheme (Salford 
data). This means schemes are often close to family and friends. They are generally 
built on or near to transport routes and have on-site car parking. Family and friends 
can visit the scheme whenever they like during the day (and at night with 
arrangement). Visitors can spend time in the scheme apartments, in the communal 
areas or take trips out.

4. Extra Care and Physical Health evidence

4.01 Studies that have examined health within age-segregated developments have 
highlighted that relative to the general population, those in age-segregated developments 
report higher levels of quality of life, physical health, and lower levels of mental health 
problems compared to the general population (Kingston et al 2001; Walker et al., 1998; Van 
Bilsen et al., 2008). Some studies identified the mechanisms underlying these positive 
results as stemming from an ethos of “autonomy with inclusion” together with community 
fostered peer support (Kingston et al 2001). Looking specifically at the case for Extra Care 
housing, Garwood (2008a) concluded that residence in one scheme was associated with an 
improvement in the social care residents needed, more so than might be expected from a 
traditional care home setting. Residents in this study also judged that the quality of care was 
higher than in a residential home setting (Garwood 2008).

4.02 Research by the International Longevity Centre-UK found that around a quarter of 
people who moved into Extra Care housing with social care needs (or went on to develop 
them) experienced an improvement within five years, were less likely to be admitted to 
hospital overnight and had fewer falls.1 Subsequent research found that, in comparison to 



older people in the general community, Extra Care residents reported having a higher quality 
of life, a higher sense of control and lower levels of loneliness. While at Aston University, 
Professor Holland led a three-year study2 on the impact on older people’s health of living in 
the Extra Care Charitable Trust’s Extra Care schemes. The study found a significant 
reduction from a median of five to seven days to a median of about one to two days for 
unplanned hospital visits. A number of reason for this impact were noted including: on site a 
wellbeing adviser; access to nursing; a drop-in advice clinic where people can get advice on 
health issues; the physical access issues; wet room showers; no steps or stairs.

5. Extra Care and Mental Health evidence

5.01 In terms of mental health and wellbeing, a number of reviews suggest that the 
majority of Extra Care housing residents report good quality of life and social wellbeing 
(Dutton 2009, Croucher et al 2006, Callaghan et al 2009, Housing LIN 2004, Bäumker et al 
2008). A number of studies cite the design of the Extra Care housing model as being 
conducive to a reduction in social isolation and loneliness through offering greater 
opportunities for social contact, neighbourliness and mutual support (Institute of Public Care 
2007), with some studies quantifying a positive effect. For example, Callaghan and 
colleagues (2009) find that two-thirds of residents reported good quality of life 3.

5.02 Extra Care housing is considered a particularly favourable option among older people 
with mild to moderate dementia and their families and carers, who are still able to maintain 
involvement in the delivery of care, although, are removed of the main burden (Riseborough 
& Fletcher, 2008). Residents with dementia in other studies have also been shown to enjoy 
good quality of life through the provision of individualised activities, maximisation of dignity 
and independence, and meaningful social interactions in the Extra Care setting (Dutton 
2009). In another study, residents with dementia were found to maintain their quality of life 
and stayed almost as long those with general needs before exiting Extra Care housing 
(Vallelly et al 2006)3.

5.03 Extra Care can also benefit residents with mild to moderate dementia with research 
demonstrating they maintain quality of life as long as residents without dementia4. Extra Care 
has also been the source of some of the more innovative approaches to dementia care.

6. Extra Care and Cost Benefit evidence

6.01 Extra Care also offers cost savings to local authorities as people maintain 
independence and do not require residential care. These cost savings are derived from 
provision of flexible care and procurement efficiencies (providing care on one site rather than 
multiple sites) amongst other factors5. Research shows that each year a resident postpones 
moving into residential care, the State saves on average £28,0806 

6.02 A longitudinal study3 from 2002 to 2010 and covering 1400 to 1600 Extra Care 
properties found that Extra Care tenants were less likely to be admitted to hospital initially 
than those in unsupported housing in the community and were more likely to be admitted 
only once a serious condition had developed. The research did find Extra Care tenants were 
more likely to stay longer in hospital if they were admitted – which indicates schemes are 
able to support tenants to a higher level of need with hospital admission occurring at point of 



higher acuity. The study estimated a potential cost saving to the NHS from a reduction in 
hospital admissions of up to £512 per person per year.

6.03 Professor Holland’s study found that the NHS costs for those in the study sample 
were reduced by 38% and that the costs for frail residents had reduced by 51%.2 In addition, 
local authority costs of providing lower and higher level social care were 17.8% (£1,222) and 
26% (£4,556) lower respectively on average per person per year.

7. Extra Care – Policy

7.01 In the recent Funding Supported Housing: Policy Statement and Consultation paper 
(Oct 2017) published by the Department for Communities and Local Government and the 
Department for Work and Pensions, the government sets out a renew commitment to 
support the provision of Extra Care. The report recognises that Extra Care housing is a home 
to hundreds of thousands of vulnerable people across the country and that their safety and 
quality of life is paramount. The report confirms that Extra Care supports people to live 
independently for longer, ensuring more fulfilling lives for their residents, and brings wider 
savings to other public services, in particular to NHS and social care budgets. Reports have 
suggested that the net benefit of providing capital investment in supported housing for older 
people is £219 million, with most of the benefits coming from preventing costly hospital stays 
or residential care.7 

7.02 Seventy one percent of all supported housing is sheltered and Extra Care housing 
units, and the majority of tenants are older people.8 Projections suggest the numbers of 
supported homes for older people may need to increase from 460,000 to 625,000 by 2030 (a 
35% increase).9 It is therefore vital that the future supply of Extra Care housing is secure to 
continue protecting these groups of people. 

7.03 The Funding Supported Housing: Policy Statement and Consultation paper also sets 
out a requirement for local authorities to work with other local partners (including tenants or 
representatives) to produce a local strategic plan for supported housing, and to undertake an 
assessment of provision and need for all supported housing groups. 

7.04 The recently publish paper (February 2018) Housing For Older People commissioned 
by the Communities and Local Government Committee recognises that “Accessible and 
specialist homes are a key to housing an ageing population. Specialist housing, particularly 
Extra Care housing, can promote the health and well-being of older people and their carers”.

7.05 The report also referenced ministerial comment about the proposed Sheltered Rent 
(for supported housing) with the Minister stating that he was “confident” that the sheltered 
rent would “reflect the true cost of providing sheltered and Extra Care housing across the 
country but also looks to reflect what the future cost will be”. 

7.06 The report cites projections for a future shortfall of Extra Care housing calculated by 
the Housing LIN reaching 75,000 extra units by 2035 in England which equates to shortfall of 
245 units for Salford. Note – the Housing LIN calculation also assumes a net increase in the 
supply of care home beds across England of 200,000 beds or 700 for Salford. 



7.07 The Greater Manchester Health and Social Care Partnership has recognised Extra 
Care as being a strategic driver for developing new models of care. Extra Care development 
has been agreed as a strategic priority for Greater Manchester Directors of Adult Social 
Services. A strategic approach and a working group to support the development of Extra 
Care across localities has been established and Salford is part of this working group.

8. Extra Care - Local Strategy

8.01 Salford City Council’s Housing Strategy 
(https://www.salford.gov.uk/media/388491/shaping-housing-in-salford-2020-a-housing-
strategy-for-salford.pdf) recognises the need to develop housing solutions for vulnerable 
people who have additional needs living in Salford. The strategy states:

“Salford has an increasing ageing population therefore more people will need to 
be supported to live independently for as long as possible. As well as promoting 
independent living there is also a recognised need for specialised housing that 
has both design and support features that are able to flexibly meet the very 
specific needs of an increasingly frail population in Salford.”

8.02 Extra Care Housing is an excellent example of specialised housing for particularly 
frail people or people as they age. New build schemes in particular can be designed and 
planned in a way that contributes to the provision of a good quality of life for older/vulnerable 
people, particularly those who require elements of social and nursing care. The standard and 
management of Extra Care schemes can help to ensure that as people age they continue to 
live dignified lives, remain independent, are socially included and receive the care and 
support they need in their own homes, helping to promote continued health and prevent 
deterioration in existing conditions.

8.03 In order to meet the forecast demand for housing, care and support for Salford’s 
ageing population, Salford acknowledges that it will need to develop more Extra Care 
schemes. Salford has a number of planned Extra Care housing developments which 
incorporate a partnership approach across health, social care, housing providers, developers 
and support/care providers. This collaborative approach will ensure that the Extra Care 
models developed will meet the health and social care objectives of the city. However, 
options will need to be explored which help to further enhance the supply of this provision.”

8.04 Salford City Council is in the process of updating the Housing Strategy and the new 
strategy will have a specific section to cover Supported Housing for vulnerable people. This 
will include Extra Care

9. Extra Care – Local Supply and service model

9.01 Salford’s Extra Care Housing supply has grown steadily over the last 20 years. Initial 
developments focussed on converting traditional sheltered housing stock into Extra Care – 
Ninian Gardens (Walkden), Monica Court (Monton) and Astley Court (Irlam) and Mount 
Carmel Court (Ordsall). These conversions created an Extra Care supply of 193 units for the 
people of Salford. In 2009 Moores House (Claremont) opened as Salford’s first purpose-built 
Extra Care scheme and this was followed by Amblecote Gardens (Little Hulton) in 2015. 

https://www.salford.gov.uk/media/388491/shaping-housing-in-salford-2020-a-housing-strategy-for-salford.pdf
https://www.salford.gov.uk/media/388491/shaping-housing-in-salford-2020-a-housing-strategy-for-salford.pdf


Soon after Ninian Garden was demolished and replaced in 2016 by Bourke Gardens 
(Walden). These additions brought Salford’s Extra Care supply to 311 units.

Table 1 - Current Extra Care Schemes In Salford
Scheme Model Landlord Care Provider Units
Monica Court Sheltered conversion to 

Extra Care
City West Comfort Call 47

Astley Court Sheltered conversion to 
Extra Care

City West Comfort Call 56

Mount Carmel Sheltered conversion to 
Extra Care

St Vincent’s Comfort Call 36

Moores 
House

Purpose built Extra Care Retail Trust Comfort Call 50

Amblecote Purpose built Extra Care City West Comfort Call 66
Bourke 
Gardens

Purpose built Extra Care City West Care Watch 56

Total 311

9.02 In comparing the supply of Extra Care with other care services that sit on the 
continuum of care (Figure 1) it is evident that the current supply of sheltered housing of 
approximately 3500 is significantly higher than that of Extra Care. However, the combined 
supply of Residential and Nursing Care beds in Salford is over 1500, so Salford has 5 times 
as many Care Home beds as it does Extra Care units. This suggests an imbalance in the 
levels of Extra Care as it could be expected that a service supporting higher needs would 
have a smaller supply than that of a service that supports a lower but broader range of need.

Figure 2 – Representative service supply on the continuum of care

9.03 Under current Housing LIN standards for the provision of Extra Care accommodation 
it is reasonable to assert that only the newer Extra Care schemes of Moores House, 
Amblecote Gardens and Bourke Gardens would meet all the current building standards for 
Extra Care. It should therefore be noted that a strategy including  replacing the converted 
sheltered housing Extra Care schemes would have net zero impact on the supply of Extra 
Care units but would have a significant investment implication.

9.04 The provision of Extra Care to local people is managed through Adults Social Care 
assessment and care planning, via the ICO. This means that people who live in Extra Care 
schemes in Salford will be allocated their place through Care Act processes. This allows the 
ICO to control admissions into the schemes and ensure the national prescribed and locally 
adopted model of 1/3 High:Medium:Low need is maintained.



9.05 The Council maintains responsibility for commissioning the regulated care service at 
each of the schemes and also for commissioning any housing management support 
delivered by the Landlord at the scheme. These commissions are managed through the 
ICO’s supply chain functions under the terms of their contract with the Council.

10. Population level analysis

10.01 There is limited local and national information available to guide Local Authorities in 
determining the number of Extra Care units needed to meet the demands of the local 
population. However, the Care Services Improvement Partnership (CSIP) document entitled 
More Choice, Greater Voice: A Toolkit for Producing a Strategy for Accommodation with 
Care for Older People, recommends that there should be around 25 Extra Care units per 
1000 over 75 population.  

10.02 Using this figure along with current and projected population figures for Salford 
(source POPPI website) it would suggest that in order to meet demand, Salford needs 408 
units of Extra Care housing in 2017, which is a current shortfall of 97 units and 605 units of 
Extra Care housing by 2035, which would be a projected shortfall of 294 units.

Table 2 – Salford Population and Extra Care Supply
2017 2020 2025 2030 2035

75+ population 16,300 17,100 19,900 21,500 24,200
Supply per 25 1000 >75yrs 408 428 498 538 605
Current Extra Care supply 311 311 311 311 311
Difference -97 -117 -187 -227 -294

11. Extra Care - Local Demand Patterns

11.01 In general demand data indicates a consistent level of both admission (5.6 per 
month) and departures (4 per month) to Extra Care since 2003. The difference in admissions 
and departure rates is explained by the opening of the 4 schemes noted on the chart. This 
data also suggests that the allocation process applied to manage demand (placement via 
ASC assessment) enables Extra Care to operate within a level of demand certainty, which 
generally results in market stability.

Chart 1 – Extra Care Admission and Departures



A. Opening of Astley Court & Ninian 
Gardens
B. Admissions to Shelmerdine 
Gardens
C. Admissions to Amblecote
D. Opening of Bourke Gardens

11.02 Admission data since 2015 indicates that 44% of those new tenants of Extra Care 
had an informal carer - which might have been a spouse or a close relative - and we also 
know that 75% of those admitted in this time lived alone. This suggests that a significant 
factor in the allocation of Extra Care for an individually is the loss of their informal carer and 
that Extra Care is a preferred choice for people in those circumstances.

11.03 Adults Social Care assessment information over 2016/17 (Chart 2 below) indicated 
that people who are assessed prior to admission to an Extra Care scheme tended to have 
less dependency compared to the cohort of people who were places into residential care. 
For example 73% of people admitted into Extra Care were ‘unable to achieve’ the task of 
‘managing a habitable home’, whereas 95% of people admitted to a residential home were 
‘unable to achieve’ the task of ‘managing a habitable home’. Also, 54% of people admitted 
into Extra Care were ‘unable to achieve’ the task of ‘maintaining nutrition’, whereas 96% of 
people admitted into residential care were ‘unable to achieve’ the task of ‘maintaining 
nutrition’.

11.04 It is also evident that while the level of need on entering residential care in on 
average higher, there is a cohort of people who are being placed into residential care at a 
comparable dependency level to those people who are place into Extra Care. Chart 2 below 
implies a dependency relationship for the ‘unable to achieve the outcome’ category between 
the Extra Care and Residential Care cohort. This further suggests that the availability of 
Extra Care places in the local market (4 departures per month as noted about) places limits 
on the care choices for people through the ASC assessment and care planning process. It is 
plausible to suggest that a significant proportion of people being placed in Residential Care 
could be supported in Extra Case based on the assumptions of dependency level match 
across the two cohorts.

Chart 2 – Extra Care Vs Residential Care, Need on Admission



11.05  The age profile and need profile for people entering Extra Care is consistent with 
national modelling for Extra Care. Chart 3 below shows the mean entry into Extra Care is 81 
with a wide range of aged and dependencies. The majority of people who live in Extra Care 
are aged 75-94, but within this age band there is a wide range of assessed need.

Chart 3 – Extra Care Age on Entry



11.06 The majority of people who enter Extra Care do so with a physical health need 
(recorded on Care First) followed by Dementia and Stroke. This indicates that a significant 
proportion of people living in Extra Care will have moderate to high levels of health needs as 
well we social care needs. This factor is important when considering the health needs 
provision for future models of Extra Care, particularly in the commissioning arrangements for 
the regulated Care service and potential impact of new Extra Care scheme on the 
developing new models of neighbourhood care.

Chart 4 – Extra Care and Recorded Health Condition on Admission

11.07 The Housing LIN suggests models of Extra Care should provide 2/3 of tenants with 
‘homes for life’. Salford data for the last 3 years indicates that only 54% of people died while 
being a tenant in their Extra Care scheme (Chart 5). However only 18% went on to be 
admitted to a care home which suggests our local position might be closer to the expected 
national profile, with further analysis of the ‘other reason’ coding necessary to create a 
clearer understanding of departures from the schemes.

Chart 5 – Reason for Leaving Extra Care



11.08 Chart 6 below shows the demand for the provision of Extra Care is equitable across 
the communities of Salford. Further demand analysis shows that people tend to access the 
Extra Care schemes near to where they lived, for example, 58% of people living in 
Amblecote Gardens in Little Hulton previously lived in either Little Hulton, Walkden South or 
Walkden North and 50% of people living in Astley Court previously lived in either Irlam or 
Cadishead. This is consistent with Housing LIN national analysis that shows people move 
less than 4 miles to live in an Extra Care scheme. This suggests that the local connection 
between people and their preferred Extra Care scheme is important when making a choice 
about entering an Extra Care scheme. It also suggest that the demands that any new 
scheme might place on existing neighbourhood infrastructure, for example, GP, pharmacy, 
dental, VCSE sector will be minimal.



Chart 6 – Address Location Immediately Prior to Entering Extra Care

12. Relationship between Residential Care placement and Extra Care

“The right kind of housing can keep people healthy, support them to live 
independently and reduce the need for home care or residential care. The social 
care green paper, planned for publication in summer 2018, must consider the 
range of housing for older people, from mainstream and accessible homes to 
Supported and Extra Care housing, as well as access to adaptations and repairs. 
In particular, the social care green paper should consider the role of Extra Care 
housing in the provision of social care alongside domiciliary and residential care.”

Communities and Local Government Committee report, Housing and Older People, February 
2018.

12.01 The relationship and interplay between Extra Care and Residential Care has gained 
significant recognition within national policy over recent years. Housing LIN continues to 
promote the benefits of Extra Care as a better alternative to residential care and academic 
research is drawing new conclusions about the positive impact of Extra Care on the care 
system on for people who live in Extra Care.

12.02 A. Kerslake and P. Stilwell, (2004) ‘What makes older people choose residential care, 
and are there alternatives?’ Institute of Public Care, a centre of Oxford Brookes University, 
suggested that 30% of people they surveyed could have entered Extra Care rather than 



residential care. Whilst this research was limited (small study cohort) it does support a view 
that more people could be placed in Extra Care.

12.03 The recently published North West ASC Market Sustainability assessment 
undertaken by Alder Advice suggests that a 20% reduction in the demand for care home 
places by 2021 would be necessary to manage within planned budget projection. 

12.04 An analysis of local demand data in Salford suggests there is relationship (overlap) 
between the assessed needs of people entering residential care and Extra Care. If we 
consider the current demand for residential care and match this demand against that of Extra 
Care it is possible to make an estimate of the likely demand for Extra Care through 
displacing residential care demand – that being placing people into Extra Care rather than 
residential care.

12.05 Salford data (Care First) indicates approximately 350 people per year are placed into 
a care home following an assessment. Assuming a range of 20-30% of this cohort could 
have been placed in an Extra Care scheme as a more suitable choice of service it would 
indicate that between 70 and 105 people per year could be deflected from residential care 
into Extra Care should the supply of Extra Care be sufficient.

12.06 Local data indicates a departure rate of 4 people per month (48 per year) from 
Salford’s 311 Extra Care units. As a ratio of the supply of Extra Care Units this is equal to 
0.15 of the total capacity.

12.07 In order to meet an enhanced demand figure of 20% of people who are currently 
placed in residential care (70 people) the Extra Care supply of 311 units would need to be 
increase by 476 to 787 units.

12.08 Based on the largest Extra Care schemes in Salford this increase in units would 
require an additional 7 Extra Care schemes to be developed across the city. Since 2003 
Salford has delivered 5 Extra Care Schemes of an average size of 55 units. Given this 
historical development pattern it could take Salford up to 2030 to develop the Extra Care 
schemes to replace the need for lower dependency residential care. Consideration should 
therefore be given to the development of larger Extra Care Scheme across the city. The 
Housing LIN cites best practice examples of Extra Care scheme elsewhere in the UK that 
are in excess of 100 units in size so it is not uncommon for such schemes to be developed 
and operate successfully.

13. Extra Care Expansion to Meet Population Changes

13.01 Section 9 indicates that Salford needs 408 units of Extra Care housing in 2017, which 
is a current shortfall of 97 units and 605 units of Extra Care housing by 2035, which would be 
a projected shortfall of 294 units. This figure could be seen as the minimum expected level of 
provision of Extra Care for Salford.

13.02 In order to meet minimum expected level now an additional 100 unit Extra Care 
scheme would need to be built within the next two years, with a further two 100 unit Extra 
Care schemes by 2035.



13.03 Clearly adopting this approach would not respond to the demand displacement 
potential from Residential Care and would likely result in the need to expand the supply of 
Residential Care in Salford. Section 6.6 proposes an additional 700 care home beds might 
be needed in Salford by 2035 to meet population demands. Salford’s average care home 
size is approximately 50 beds with the largest being 121, this suggests 8-10 care homes 
might need to be developed by 2035.

14. Financial Assessment of Extra Care and a comparison to Residential Care

14.01 Current model of Extra Care - Care Costs

14.02 Based upon the current model of Extra Care a “typical” scheme could be described 
as a 60 bed unit providing support to people of high, medium and low need on an equal ratio. 
The level of support required based upon this assessment of need is deemed to be 9 hours 
per week for service user with high need, 5.25 hours per week for service users with medium 
need and 1.5 hours per week for service users with low need.  

14.03 The costs of care in relation to the Extra Care model described above are as follows:
Table 3 – current Extra Care ‘care’ costs

Level of Support
No of Service 
Users

Hours per Service 
User per Week

Hourly Cost (per 
service user)

Weekly Cost (per 
service user)

Annual Cost (per 
service user) Total Annual Cost

High 20 9 £13.62 £122.58 £6,391.67 £127,833
Medium 20 5.25 £13.62 £71.51 £3,728.48 £74,570
Low 20 1.5 £13.62 £20.43 £1,065.28 £21,306
Total 60 £223,709

14.04 This model assumes all care costs are met by Adult Social Care budgets and does 
not take into account any client contributions which are considered below.

14.05 Current model of Extra Care - Other Costs

14.06 In addition to the costs of care, payments are due to Extra Care landlords for Rent, 
Service Charges and Catering Provision and these costs are met either directly by the 
service user or through Housing Benefits. Charges for rent and the service charge element 
are divided into Housing Benefit eligible and Housing Benefit ineligible charges.  Eligible 
charges are recovered from Central Government by Salford City Council and ineligible 
charges are paid directly by the tenant. 

14.07 A typical breakdown of rent and service charges are shown below:

Table 4 – current Extra Care ‘non-care’ costs



Description
Weekly Cost - 
1 bed unit

Weekly Cost - 
2 bed unit

LAHRA Basic Rent £114.18 £135.70
LAHRA Heating Charge £0.60 £0.60
LAHRA Service Charge £38.02 £38.02
Management Charge £3.65 £3.65
Additional Housing Element £13.96 £13.96
AHM Management Charge £1.92 £1.92
Total - Eligible Charges £172.33 £193.85
Management Charge £0.09 £0.09
Additional Housing Element £6.60 £6.60
AHM Management Charge £0.99 £0.99
Total - Ineligible Charges £7.68 £7.68
Total Charges £180.01 £201.53

14.08 This model assumes the landlord is a housing association and the rent and service 
charges have been assessed by Salford City Council Housing Benefit team and are 
considered to be reasonable. If the landlord is a private landlord or the proposed rent charge 
is deemed excessive it is likely the level of rent that Salford City Council would be able to 
recover would be determined by referral to the rent office and any rent charged by the 
landlord in excess of this amount would represent a cost to the Council as we would not be 
able to recover from Central Government.   

14.09 Client Contributions

14.10 The table below considers the financial contribution that a service user might make 
towards the cost of their care. 

Table 5 – Service user financial contributions - Extra Care Vs Residential Care

Residential Care
Non Residential 
Care (ECSH) Comments

Client income £159.35 £277.45
less: Personal Allowance / Protected Income -£24.90 -£189.00
Maximum Client Contribution £134.45 £88.45
less: Disability Related Spending £0.00 -£20.00
Average client contribution £134.45 £61.00 90% rounded to nearest £ for ECSH

14.11 Contributions have been modelled based upon the service user being a single person 
whose income is at pension credit level who has been assessed as having high dependency. 
This can be considered typical but the contribution is means tested based on an individual’s 
circumstances so does vary and would alter any financial comparison between residential 
and non-residential care settings. It is also assumed that service users living in a non-
residential setting would have additional income from disability benefits or would be 
supported by Salford City Council’s charging assessment team to claim them. The maximum 
contribution for non-residential care is reduced by any disability related spending incurred by 
a service user which is difficult to quantify and on average is in the region of £20 per week.

14.12 It should be noted for Extra Care, maximum service user contributions are capped at 
the following levels:

High Dependency £106.14
Medium Dependency £15.92
Low Dependency £0.00



14.13 Please also note that for non-residential care there is no upper capital limit whereby a 
client is considered able to fund the full cost of their care as is the case in residential 
settings. People in residential care with savings in excess of £23,250 who currently fund the 
full cost of their place may, if transferred to a non-residential setting, qualify for a subsidy.   

14.14 Comparison of Extra Care to Residential Care

14.15 As detailed in this report it is suggested that there are a cohort of people who would 
benefit from their care needs being met through Extra Care rather than through residential 
care. The costs comparison  between Extra Care schemes and residential care is difficult for 
a number of reasons including differences between where costs are picked up within the 
system i.e. in adults social care budget or by central government budgets or directly by the 
service users. It is also difficult to model the financial contribution that a service user might 
be asked to make towards their package of care.

14.16 The table below sets out a comparison of 2017/18 rates for Extra Care and Salford’s 
standard rate for older people in Residential Care regardless of how / where the costs is met 
within the system.

Table 6 – Service costs - Extra Care Vs Residential Care
Description Residential Care ECSH (High - 9 Hours)
Care Costs £278.04 £122.58
Hotel Costs £140.53 £180.01
Food Costs £23.50 £51.33
Gross Total £442.07 £353.92
less: Client Contribution -£134.45 -£61.00
Net Total £307.62 £292.92

14.17 The £307.62 net cost of residential care is a cost to the adult social care system, 
however for Extra Care only the care component is met through adult social care budget. 
The hotel costs and food costs are either paid directly by the service user or met through 
housing benefits which is recoverable from central government. 

14.18 A revised cost comparison showing costs that are met within adult social care 
budgets is set out below.

Table 7 – Adult Social Care budget costs - Extra Care Vs Residential Care
Description Residential Care ECSH (High - 9 Hours)
Care Costs £278.04 £122.58
Hotel Costs £140.53 £0.00
Food Costs £23.50 £0.00
Gross Total £442.07 £122.58
less: Client Contribution -£134.45 -£61.00
Net Total £307.62 £61.58

14.19 This would suggest that costs in the region of £246 p/w per service user could be 
avoided through care needs being met through Extra Care rather than by residential care. 



14.20 A model for Extra Care in the future?

14.21 It is likely that service users who could be supported by Extra Care rather than in a 
residential setting would have a higher level of need and might require more than the 9 hours 
support than in the current model. A revised model of care could be developed to allow 
service users who are currently or would have been supported in a residential setting to be 
supported in Extra Care. For illustrative purposes only the model below shows a revised 
Extra Care scheme where 40 service users who would have been supported in residential 
care are supported through Extra Care, being assessed as high dependency, receiving 19.4 
hours of care (the average hours of care per week per service users assumed in the 
Salford’s standard rate for older people in Residential Care), this is then compared to the 
cost of supporting these service users in residential care. If this principle is to be taken 
forward the actual model would need to be developed to determine the offer that would be 
required to enable service users to transition from being supported in residential care setting 
to an Extra Care setting.

Table 8 – 60 Bed model cost comparison - Extra Care Vs Residential Care
No of Service 
Users

Hours per Service 
User per Week Level of Support

Hourly (per 
service user)

Weekly (per 
service user)

Annual (per 
service user) Total Annual

Hourly (per 
service user)

Weekly (per 
service user)

Annual (per 
service user) Total Annual

40 19.4 High £13.62 £264.23 £13,778 £551,104 £22.79 £442.07 £23,051 £922,032
20 1.5 Low £13.62 £20.43 £1,065 £21,306 £0.00 £0.00 £0 £0
60 Total Gross Cost £572,410 £922,032

40 19.4 High -£3.14 -£61.00 -£3,181 -£127,229 -£6.93 -£134.45 -£7,011 -£280,424
20 1.5 Low £0.00 £0.00 £0 £0 £0.00 £0.00 £0 £0
60 Total Client Contribution -£127,229 -£280,424

40 19.4 High £10.48 £203.23 £10,597 £423,876 £15.86 £307.62 £16,040 £641,607
20 1.5 Low £13.62 £20.43 £1,065 £21,306 £0.00 £0.00 £0 £0
60 Total Net Cost £445,181 £641,607

Client Contribution

Net Cost

Residential CareECSH

Gross Cost

14.22 The model again illustrates the potential cost avoidance of this approach with net 
costs avoided in the region of £196K, however it should be noted that actual costs avoided 
will be different as client income will vary from the amounts included for both Residential and 
Extra Care, the level of costs avoided will also be dependent on the makeup of the offer for 
Extra Care. Client contributions for Extra Care have also been modelled based on the 40 
user being assessed as high dependency, if any of these service users were classed as 
medium dependency the maximum client contribution would be capped at £15.92 per week 
increasing the net cost of the scheme.

14.23 The government has recently consulted on funding for supported housing. The 
extract below from the consultation documentation summarises the proposal in relation to 
Extra Care Housing

14.24 A ‘Sheltered Rent’ – for those in sheltered and Extra Care housing
 For sheltered and Extra Care housing, often for older people but also including 

working-age tenants.
 Introducing a ‘Sheltered Rent’, a type of social rent, which keeps funding for sheltered 

and Extra Care housing in the welfare system.
 Better cost control, as the social housing regulator will use existing powers to 

regulate gross eligible rent (rent inclusive of eligible service charges) charged by 
registered providers. We are seeking views on the appropriate level to set gross 
eligible rent at through our consultation.



 This model will come in to effect from 2020.
 This will provide the certainty providers need in order to invest in future supply, whilst 

providing enhanced cost controls and ensuring value for money for the taxpayer, and 
good outcomes for tenants

14.25 Full details can be found at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/656027/Fundi
ng_supported_housing_-_policy_statement_and_consultation.pdf 

14.26 The full impact of any changes as a result of this consultation will need to be 
reviewed when confirmed as they could potentially impact on the assumptions used in the 
modelling around the rent and services charges and the amount recoverable through 
housing benefit subsidy.  

15. Building Extra Care

15.01 Extra Care developments are generally brokered through a partnership arrangements 
between a commissioner (often a Local Authority) and a Registered Social Landlord (RSL). 
Some developments are undertaken independently by private housing developers for direct 
sale, but these tend to be in more affluent areas.

15.02 The scale of capital investment to develop Extra Care Housing has been set out by 
the Housing LIN. They have developed an indicative cost model for the development of a 
modern Extra Care scheme based on a typical three-storey, traditional construction, Extra 
Care facility in the north of England. The development comprises 77 one and two bedroom 
apartments covering a gross internal area (GIA) of 6,855 m2. Costs exclude site works and 
relate to 1st quarter 2015. This model suggest a development cost of £7.85m or £1,145 per 
square meter.

15.03 Extra Care capital builds are generally funded by the RSL under a mortgage 
arrangement and often with the support of a Government Grant, for example, the Homes and 
Communities Agency: Care and Support Specialised Housing Fund 2015 – these grant fund 
approximately 20-30% of the development cost. The Local Authority will often support 
developments through site assembly and in the planning application process. 

15.04 The RSL would then seek to make a return on the revenue (rental) income of the 
property to fund the mortgage repayments. Under this mechanism it is important that the 
Local Authority and the RSL understands the financial arrangements, the level of risk and the 
mechanism through which the financial risk is managed.

15.05 In areas where the Local Authority will be the sole purchaser of Extra Care places (as 
in Salford), the Local Authority will need to understand the impact of any scheme 
development on Housing Benefit payments and budgets (see Section 13).

15.06 Salford City Council has had recent successes in developing two bespoke Extra Care 
schemes in partnership with City West Housing, which shows the potential to development 
modern, affordable Extra Care. These scheme were developed under the approach outlined 
above.

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/656027/Funding_supported_housing_-_policy_statement_and_consultation.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/656027/Funding_supported_housing_-_policy_statement_and_consultation.pdf


15.07 Salford City Council has the potential to develop further partnerships across Strategic 
Spatial Planning, Strategic Housing, ASC Strategic Commissioning, Salford Clinical 
Commissioning Group, the Integrated Care Organisation, Registered Social Landlords and 
Care Providers to develop a growth strategy for Extra Care in Salford.

16. Development Planning 

16.01 The timescales associated with a scale-up programme of Extra Care will run over a 
number of years. It takes at least one year to plan an Extra Care building, which includes 
securing the site, securing the developer, agreeing the finances, concluding planning 
permissions and establishing the build programme including contracts. It takes at least two 
years to build and establish an Extra Care service and this includes the process for securing 
the Extra Care regulated care provider and the move-in process for tenants. At present that 
are no pipeline Extra Care schemes in Salford so we are at least 3 years from delivering any 
new operational Extra Care scheme.

16.02 Work has started with Urban Vision to identify potential sites (see Appendix 1), based 
on the Housing LIN criteria for Extra Care. There are areas of the city well-served with 
purpose built Extra Care schemes in Little Hulton, Walkden and Claremont (Irlams o’ the 
Height) and some areas that are supported with Extra Care converted from Sheltered 
accommodation in Irlam/Cadishead*, Ordsall and  Monton/Winton. There are areas of 
Salford that are not in close proximity or close in terms of community boundaries to Extra 
Care – those being:

 Lower/Higher/Broughton
 Kersal
 Swinton/Pendlebury
 Worsley/Winton
 Barton/Patricroft
 Boothstown/Ellenbrook
 Landworthy/Seedley/Salford Precinct
 Kersal
 Irwell Riverside
 *Irlam/Cadishead – included as the size of the current Extra Care scheme at 

Astley Court is small for the combined populations of Irlam and Cadishead

These areas have been grouped into 6 Extra Care development zones in Appendix 1.

16.03 There are a number of current risks and opportunities for consideration that will 
influence the approach to the development of Extra Care.

16.04 Salix Homes has adopted a strategic development approach to Extra Care and 
following recent discussions through the Strategic Housing Partnership have engaged in 
exploratory conversations with Commissioners on two potential development opportunities.



16.05 Arrow Street in Lower Broughton (see Appendix 1 reference ii) is a vacant site owned 
by Salix Homes. They have undertaken a desk-top appraisal of this site and have shared 
initial proposals to Commissioners for a 70 bedded Extra Care scheme. They have 
approached Homes England who have indicated support in principal to this proposal and 
that it would fit their funding criteria. Salix Homes has indicated a grant level of up to 50% 
might be available. The site is situation within the flood zone and therefore ground floor living 
accommodation would cost prohibitive due to additional site or construction measures that 
would be necessary. The Salix proposal does not include ground floor living accommodation 
and consequently they would there need to secure additional usage of this space alongside 
the provision of space for Extra Care services. This scheme proposal it situated within an 
Extra Care Development Zone (as described in Appendix 1)

16.06 Salix Homes are leading a RSL consortium bid for the University of Salford owned 
Castle Irwell site (see Appendix 1 reference i). The proposal is based on an ‘elder-village’ 
model and includes a range of accommodation types including a 120 unit Extra Care 
Scheme. It is anticipated the outcome of the consortium bid will be known around the 
summer of 2019. This scheme proposal is situated within an Extra Care Development Zone 
(as described in Appendix 1)

16.07 City West Housing Trust has recently indicated to SCC of their intention to 
decommissioning Monica Court and Astley Court Extra Care Schemes. A meeting has taken 
place with SCC, SCO and City West. City West provided assurance that their 
decommissioning plans would be development alongside strategic plans to scale-up Extra 
Care in Salford and would not compromise current tenures and regulated care services 
delivered at the schemes. City West expressed a willingness to work with strategic partners 
in developing new Extra Care Schemes.

16.08 The current assessment of supply and potential site development suggests a number 
of communities in Salford could benefit from an Extra Care Scheme development to create a 
more ‘equitable’ offer and choice for people. The model and scale of these potential 
developments would match the Extra Care market assessment for the expansion of Extra 
Care.

16.09 The table below suggests an approach to and scale of Extra Care scheme 
development across Salford:

Table 9 – Extra Care Development Options
Location - 
Zone

Driver Extra 
Care

Risk/Opportunity Status Site 
Consideration

1 – 
Boothstown 
and Ellenbrook

Lack of 
provision

Circa 60 
units

Limited site availability, costly 
– potential private 
development

Site Scoping TBC

2 – Worsley/ 
Winton

Lack of 
provision

Circa 60 
units

Limited site availability, costly 
– potential private 
development

Site Scoping TBC

3 – Barton/ 
Patricroft

Lack of 
provision

Circa 60 
units

Alternative site potential – 
potential SCC led 

Site Scoping Eccles Town 
Centre



development
4 – Swinton/ 
Pendlebury

Lack of 
provision

Circa 100 
units

Alternative site potential  – 
potential SCC led 
development

Site Scoping The Limes

5 – 
Langworthy/ 
Seedley/ 
Salford 
Precinct

Lack of 
provision

Circa 60 
units

Alternative site potential – 
potential SCC led 
development l

Site Scoping Kara Street

6 – Broughton/ 
Kersal

Lack of 
provision

Circa 200 
units

Alternative site potential – 
RLS led development

RSL 
Assessment

Arrow Street 
Castle Irwell

Total 540
Monica Court 
replacement

Stock 
upgrade

Circa 60 
units

City West closure intention. 
Alternative site potential

Site Scoping Wentworth 
High

Astley Court 
replacement

Stock 
upgrade

Circa 100 
units

City West closure intention. 
Alternative site potential

Site Scoping Council Offices

Mount Carmel 
Court 
replacement

Stock 
upgrade

Circa 60 
units

Alternative site potential  – 
potential SCC led 
development

Site Scoping Robert Hall 
Street/ Phoebe 
Street

Total 760

16.10 Through the Strategic Housing Partnership Group a request has been made by 
commissioners to RSLs to consider the Council’s Extra Care Positions Statement and 
assess/identify whether the RSLs have any suitable sites in Salford that could be assessed 
for Extra Care development. This has led to two potential sites being suggested (15.05 and 
15.06) and initial discussions have taken place. It will be necessary to make further requests 
to RSLs to encourage them to consider Extra Care as a strategic priority/opportunity for 
development. Initial progress is encouraging but further relationship management is needed 
to understand what sites might available/suitable.

16.11 Place based development through strategic regeneration is progressing via the 
development of the new Housing Strategy. The scale-up of Extra Care is included in the draft 
Housing Strategy. Initial discussions about options for aligning Extra Care Scheme 
development with Town Centre planning have taken place and these development zones are 
included in Appendix 1.

16.12 Commissioners are continually assessing opportunities to secure pipeline 
development sites resulting from service redesign/market shaping processes. This includes 
the opportunity arising from development of the new Intermediate Care Unit and the 
subsequent release of The Limes site.

16.13 Recent communication from Homes England (via their regional office) indicates that 
Extra Care developments will be viewed favourably for grant applications by developers. A 
local RSL has reported that for one of their early pipeline schemes a 50% grant level has 
been indicated. This makes it financially attractive for developers through this round of 



Homes England funding. It is also likely that the bidding process will become competitive at 
grant levels of 50%.

16.14 The Head of Housing Strategy, SCC has confirmed that this team will provide support 
the strategic relationship management with Homes England.

16.15 There is an emerging opportunity to work alongside Salix Homes through their outline 
proposal for the Arrow Street Development. An initial meeting with Salix, Salford Care 
Organisation and the Council has taken place to set out the requirements and scope of a 
financial appraisal of the proposal. This includes:

 Development Costs - Salix
 Income – rental and other – SCC and Salix
 Care Cost – SCO and SCC

The Care Cost analysis will be linked to a Best Value programme with Salford CCG and 
expand upon the desk top ‘cost benefit’ appraisal undertaken in the Extra Care Position 
Statement

16.16 There are two principles (likely) routes for development of an Extra Care building. 
Firstly, a non-statutory agency (generally a Registered Social Landlord - RSL) will identify a 
development opportunity on land that it owns/leases and will take the lead role in delivering 
the capital scheme. SCC Housing Strategy will provide strategic relationship management 
with the RSL sector to identify development potential/opportunities, including a specific 
assessment of sheltered accommodation.

16.17 Secondly, a statutory partner (generally the LA) will identify land that it owns and offer 
this up for development. Generally in Salford the Council has not routinely undertaken capital 
development, however since the establishment of Dérive the Council has taken a new 
position on the development of housing. As Dérive is relatively new it would be likely that any 
immediate development opportunity would be offered to a RSL through a competitive 
process.

16.18 The Council would remain responsible for the strategic commissioning of any 
regulated care service delivered at an Extra Care scheme. The procurement of any such 
service would be undertaken by Salford Care Organisation. These arrangements are now 
embedded within contractual relationship between the Council/CCG and SRFT. There is a 
current Commissioner-led review of Regulated Care delivered at the Extra Care Schemes in 
Salford that will deliver a new model and service specification.

16.19 Through the provision of Enhanced Housing Benefit the Council funds the RSL to 
provide housing related support to the Extra Care tenants as part of their tenancy 
agreement. This function is undertaken by the Housing Benefit team in the Council and is 
carried out on a scheme by scheme basis

16.20 The process for identifying/matching individuals and their need to Extra Care is 
brokered through an Adult Social Care assessment alongside housing functions to establish 



a tenancy. This key aspect of the Extra Care system will be reviewed or order to ensure the 
assessment/tenancy system matches the planned scale-up of Extra Care.

16.21 The table below represents at current assessment of risk for the actions associated 
with Extra Care development. The key areas of increase risk are associated with the capital 
development. Should partners wish to progress a scale-up of Extra Care it is like that 
additional resource, to that with is currently available to strategic commissioners, is made 
available for this purpose.

Table 10 – 60 Extra Care Development – Planning Risk Rating

 

Aspect Knowledge Expertise Capacity Progress Overall
Strategy
Site Identification
Capital Funding
Revenue Funding
Capital Development RSL
Capital Development SCC
Regulated Care
Housing
Pathways
Monitoring/Quality

17. Key Partners

 Salford City Council
 Salford CCG
 Registered Social Landlords
 Urban Vision
 Housing Strategy/Regeneration
 Finance GM H&SC Partnership
 NW ADASS
 Homes England
 Salford Care Organisation

18. Resource implications

18.01 Capital: There are significant capital resources to deliver and Extra Care building, 
typically £10m for an 80-100 bedded unit.

18.02 Rental Revenue: An increase in Extra Care will result in additional rental costs. 
Housing Benefit regulation means Council are about to draw down additional funding for 
each new tenancy that requires Housing Benefit



18.03 Care Revenue: There will be an increase in the Extra Care regulated care costs 
through the expanse of Extra Care provision and an association reduction in Residential 
Care costs.

18.04 Development Support Costs: The extent of development support costs is not yet 
know and depends on the nature and time scales for the capital development programme. 
For example, should all developments be delivered by RSL as land owners then the 
development capacity will be provided by the RSL, however, if schemes are developed on 
Council land there would need to be an agreed development process through which sites 
were allocated for development. This approach would require design and implementation 
support and capacity.

19. Risks and mitigation

19.01 Strategic direction: The Extra Care Position Statement has provided strategic 
direction and agreement to progress to development.

19.02 Land: Commissioners have begun to identify potential sites, working with both RSLs 
and Urban Vision (regarding Council land).

19.03 Care Cost Benefit Appraisal: SCC and SCO finance will need to work together to 
create a local Care Cost Benefit Appraisal with the opportunity to do this for the Arrow Street 
proposal.

19.04 Development support: This report his highlighted a potential deficit in the level of 
capital development support required.

19.05 Commissioners and SCO are currently reviewing the Regulated Care Service and 
Housing Management Support Service delivered in Salford Extra Care. This will result in a 
new model with a new service specification that can be applied to future Extra Care 
Schemes.

20. Governance and project management oversight

20.01 The Adult Social Care Commissioning group will hold responsibility for oversight of 
the programme of work.

19.02 A working group has been established to undertake initial scoping. The group will 
need to extend it scope as the work moves into a developmental phase.

20.0 Next steps

20.01 To take this report through Partnership and Commissioning Governance – action 
completed.



20.02 To develop the Cost of Care Modelling for the Arrow Street proposal – see section 
21.

20.03 To move into a development programme and to secure additional capacity to support 
this.

21. Arrow Street Extra Care – Financial Appraisal

21.01 This financial appraisal sets out a predictive scenario for the cost and service impact 
of the development of an 80 room Extra Care scheme in Lower Broughton.

21.02 In order to gather some preliminary data relating to the financial feasibility of an Extra 
Care scheme within Broughton, commissioners looked at the care costs of a random sample 
of those people on the Extra Care waiting list and those receiving a support package living in 
Broughton and the immediate surrounding areas.

21.03 The waiting list for existing schemes currently (December 2019) features 92 people. 
Those on the waiting list who are not currently in receipt of formally commissioned services 
(count 28) have been excluded as they are not a current cost impact. Of the remaining 64, 
10 are currently accessing the services of a care home and 8 are accessing services other 
than directly-commissioned homecare. This leaves a population of 46 in receipt of homecare 
on the Extra Care waiting list.

21.04 Other clients in receipt of homecare in the Broughton, Claremont and Ordsall 
neighbourhoods who do not feature on the waiting list were added to the dataset. This 
totalled 161 people who may consider an Extra Care offer closer to their current home. 
Those with packages of care exceeding 20 hours per week (count 20) were excluded from 
the below analysis as this exceeds the level of support expected in a shared 24 hour care 
environment and indicates an unwillingness to relocate.

21.05 For each person within a care home environment on the waiting list, there are four 
others in receipt of a homecare package. With the proposed capacity of 80 units, the 
following parameters were adopted for a theoretical allocation of a new scheme:



21.06 For each care home placement, it is estimated that an equivalent of 19.4 hours of 
direct care is provided per resident per week. For homecare clients, the data extract was 
restricted to those receiving less than 20 hours of commissioned support per week.

21.07 The average support provision for each group is currently recorded as follows:

Table 11
Group Population 

Count
Hours per week 
(average)

Selection 
Count

On Waiting List
Care Home resident

10 19.4 8

On Waiting List
10-20 hours homecare

13 13.3 6

On Waiting List
5-10 hours homecare

22 7.3 13

On Waiting List
0-5 hours homecare

10 2.7 13

Not on Waiting List
Care Home resident

162 19.4 8

Not on Waiting List
10-20 hours homecare

29 15.2 5

Not on Waiting List
5-10 hours homecare

57 6.9 14

Not on Waiting List
0-5 hours homecare

55 2.6 13



21.08 A manual audit has been undertaken of a sample of homecare clients as follows to 
identify any potential assumptions that could be made on reductions of packages as a result 
of moving into an extra care scheme:

Table 12
Criteria Population Sample size
On EC Waiting List receiving homecare 46 31
Not on waiting list, receiving homecare in 
Broughton, Ordsall or Claremont areas

141 32

21.09 The assumptions made are not designed to be an exact measure of associated 
savings, rather an early indication of potential areas of decreased support.

21.10 Areas of presumed reduction:

 Lunch calls – whilst some people will still require some level of support at lunchtime, 
this could be reduced with the provision of communal lunch facilities and for some 
people this would eradicate the need for support at this time

 Day care – whilst some people would still choose to attend daycare, for others the 
provision of communal facilities will provide the social interaction required and 
support in creating friendships and natural social support

 Respite – Although some carers will continue to feel that they need a set period of 
respite, the 24 hour security of on-site support would offer additional provision and 
the reassurance to carers that enables them to take a break

 Community support – the community support is designed to increase social inclusion 
and there is the possibility that should social interaction be gained from the 
communal facilities, the need for this level of support may decrease. 

21.11 The sample informs an average level funding for other support in addition to the 
homecare package and the subsequent adjustment assumes all this additional/lunchtime 
support can be removed when in an Extra Care facility. 

Table 13
Sample Count Average 

weekly price 
(homecare)

Of which 
lunch visit

Average weekly 
price (other 
services)

Average weekly 
price (total)

Waiting List 31 £99.70 43 mins £25.29 £124.99
Community 32 £100.78 63 mins £48.29 £149.07

21.12 Applying the assumed reductions in support to the projected allocation groups:

Table 14
Group Selection 

Count
Current Service & 
Cost per week

Revised Service & Cost per 
week

On Waiting List
Care Home resident

8 £466.74 19.4 hrs @ £14
= £271.60

On Waiting List 6 13.3 hrs @ £14.40 12.6 hrs @ £14 = £176.21



10-20 hours 
homecare

+ £25.29 other
= £216.81

On Waiting List
5-10 hours 
homecare

13 7.3 hrs @ £14.40 + 
£25.29 other
= £130.41

6.6 hrs @ £14
= £92.21

On Waiting List
0-5 hours homecare

13 2.7 hrs @ £14.40 + 
£25.29 other
= £64.17

2.0 hrs @ £14
= £27.81

Not on Waiting List
Care Home resident

8 £466.74 19.4 hrs @ £14
= £271.60

Not on Waiting List
10-20 hours 
homecare

5 15.2 @ £14.40 + 
£48.29 other
= £267.17

14.2 hrs @ £14
= £198.21

Not on Waiting List
5-10 hours 
homecare

14 6.9 @ £14.40 + 
£48.29 other
= £147.65

5.9 hrs @ £14
= £82.01

Not on Waiting List
0-5 hours homecare

13 2.6 @ £14.40 + 
£48.29 other
=£85.73

1.6 hrs @ £14
= £21.81

Total 80 £15,815.68 £9,385.60

21.13 Outcomes of analysis 

21.14 Based on some very high level analysis and some sweeping assumptions, it is 
suggested that an Extra care scheme for 80 people in the Broughton area might achieve an 
efficiency on support costs to the tune of c£6.5k per week or £334k per annum (see also 
Table 15 below).

21.15 This does not account for the provisions that may need to be commissioned in order 
to reduce current needs related to lunchtime support, community activity, carer respite and 
day care services.

21.16 It also assumes the current rates in place with homecare. Care Home and Extra Care 
providers is sustainable – disregarding the pressures expressed by the market in each of 
these cases.

21.17 It disregards to the potential to support clients not currently in receipt of 
commissioned services to avoid presenting for such in the timescales they otherwise might.

21.18 It also assumes the landlord of the scheme is agreeable to the suggested mix of 
support needs proposed in the paper above.

21.19 As detailed in the report a number of assumptions have been made to allow a 
comparison of cost for transitioning service users from being supported in other settings to 
being supported in an Extra Care setting. Whilst the base model indicates a potential annual 
cost reduction in the region of £334K it is important to note the reality of a cost comparison 
based on real world application will look different. To help understand the financial impact of 
changes in some of the key assumptions the following scenarios have also been modelled:



 If hours of care for service users moved from residential care to Extra Care are 20% 
higher. This could increase cost by £45K or a £289K cost reduction (see table 16 
below).

 If only 50% of people expected to be diverted from residential care is achieved and 
the remaining space in the scheme is filled with people who were receiving 
Homecare in excess of 10 hours per week. This could increase cost by £59K or a 
£275K cost reduction (see table 17 below).

 If the reduction in hours from those received in Homecare to those received in Extra 
Care through stopping lunch calls is not achieved. This could increase cost by £40K 
or a £294K cost reduction (see table 18 below).

 If “other services” received prior to being supported in Extra Care are still required at 
50% of the original average cost. This could increase cost by £61K or a £273K cost 
reduction (see table 19 below).

 If the rate paid to the Extra Care provider is higher than the amount modelled (£15). 
This could increase cost by £35K or a £299K cost reduction (see table 20 below).

21.20 This analysis does not include an estimate of any cost savings associated with any 
future change/progression on the care pathway (as per figure 1, Section 3) as the primary 
focus of this financial feasibility is on current known cost. However, it is likely in delivering a 
new Extra Care scheme that the risk of progression along a more costly care pathway for 
those people living in this scheme would be mitigated (compared to the scheme not being 
delivered) to a level that would secure commissioning cost avoidance.

21.21 Void Liability

21.22 Salix Homes has confirmed that their business model for the capital programme 
assumes a 4 month period from the opening of the building to reach full occupancy. This 
period is based on Salix experience/assessment and during this time Salix will accept full 
financial liability for any voids. After this time Salix will assess their position and may 
approach commissioners for further discussion about void liabilities.

21.23 During the normal operations of the facility Salix Homes will assume full financial 
liability for any voids in the facility.

21.24 Capital Development Costs

Salix Homes has confirmed to commissioners that the financial cost for the development of 
the facility is contained within their business plan and that Salix Home assumes full financial 
responsibility for funding the facility.

21.25 Rental Charges and Housing Benefit

21.26 Rent and service charges levied by the Extra Care landlord are paid by the service 
user either directly from their own funds or via Housing Benefit. Indicative levels of rent and 
service charges have not yet been confirmed but it is expected that they will be consistent 
with other Extra Care schemes in the city. Once final levels of charges are known this will 



need to be reviewed by Salford City Council’s Housing Benefits team to confirm they are at 
an acceptable level, which where charges are met via housing benefit, will allow the Council 
to recovery in full so as not to result in a loss in housing benefit subsidy which would create 
an additional cost pressure. 

21.27 Salix Homes will retain full responsibility for securing the necessary levels of rental 
income to support their business plan for the facility. Salix Homes are currently in discussion 
with the Council’s Housing Benefit team to progress this matter.

21.28 Nomination Rights – Local Housing Allocation Policy

21.29 It is the intension of commissioners to apply the same approach to the Arrow Street 
Extra Care proposal as it does with other Extra Care schemes and assume 100% 
nominations rights to access this accommodation. This will enable commissioners and SCO 
to have control over access to the accommodation through the existing Extra Care Allocation 
Panel meeting.

21.30 Local Authority Charging Policy

21.31 Under the existing local charging policy the Council applies a different approach to 
charging for people in Extra Care compared with Domiciliary Care and Care Home services. 
The general impact on this is that people living in Extra Care who are receiving chargeable 
care services are charged a different rate for this service compared to if they were receiving 
the same level of domiciliary care or if they lived in a care home. Commissioners are aware 
of this matter and are currently reviewing the local charging policy.

21.32 Under the current charging policy if a person moved from a Domiciliary Care service 
being charged, to an Extra Care service being charged it is likely the person would be 
charged at a different level. Further work on this matter is required linked to the review of the 
charging policy.

22. Recommendations

22.01 The Adults Commissioning Committee is asked to:

 Review the contents of the report with a focus on Section 21 Arrow Street Extra 
Care – Financial Appraisal.

 Determine the financial viability of the Arrow Street Extra Care proposal on the 
basis of this appraisal, that it is likely not to result in additional cost to the care 
budget and may secure cost saving to the Care Budget through a managed 
transition of care pathways for people.

Paul Walsh
Head of Integrated Commissioning





Table 15 - Financial comparison of transition of service user support to Extra Care

Cat 1 Cat 2

No of 
Serv 
Users Ave Hrs Rate Weekly

Other 
Services Weekly Annual Weekly Annual Ave Hrs Rate Weekly Annual Weekly Annual Ave Hrs Weekly Annual Weekly Annual

Waiting List Care Home 8 466.74 466.74 0 467 24,337 3,734 194,697 19.4 14 272 14,162 2,173 113,296 -19.4 195 10,175 1,561 81,401
Waiting List Homecare 10+ Hrs 6 13.3 14.4 191.52 25.29 217 11,305 1,301 67,831 12.6 14 176 9,198 1,058 55,188 0.7 40 2,107 242 12,643
Waiting List HomeCare 5-10 Hrs 13 7.3 14.4 105.12 25.29 130 6,800 1,695 88,399 6.6 14 92 4,818 1,201 62,634 0.7 38 1,982 494 25,765
Waiting List HomeCare <5 Hrs 13 2.7 14.4 38.88 25.29 64 3,346 834 43,498 2 14 28 1,460 364 18,980 0.7 36 1,886 470 24,518
Not on Wating List Care Home 8 466.74 466.74 0 467 24,337 3,734 194,697 19.4 14 272 14,162 2,173 113,296 -19.4 195 10,175 1,561 81,401
Not on Wating List Homecare 10+ Hrs 5 15.2 14.4 218.88 48.29 267 13,931 1,336 69,655 14.2 14 199 10,366 994 51,830 1 68 3,565 342 17,825
Not on Wating List HomeCare 5-10 Hrs 14 6.9 14.4 99.36 48.29 148 7,699 2,067 107,785 5.9 14 83 4,307 1,156 60,298 1 65 3,392 911 47,487
Not on Wating List HomeCare <5 Hrs 13 2.6 14.4 37.44 48.29 86 4,470 1,114 58,113 1.6 14 22 1,168 291 15,184 1 63 3,302 823 42,929
Total All 80 1624.68 220.74 1,845 96,225 15,816 824,675 1,144 59,641 9,411 490,706 702 36,584 6,405 333,969

Before EC In EC Change
Per Service User All Service User Per Service User All Service User Per Service User All Service User

Table 16 – Residential care hours 20% higher than table 15

Cat 1 Cat 2

No of 
Serv 
Users Ave Hrs Rate Weekly

Other 
Services Weekly Annual Weekly Annual Ave Hrs Rate Weekly Annual Weekly Annual Ave Hrs Weekly Annual Weekly Annual

Waiting List Care Home 8 466.74 466.74 0 467 24,337 3,734 194,697 23.28 14 326 16,994 2,607 135,955 -23.28 141 7,343 1,127 58,742
Waiting List Homecare 10+ Hrs 6 13.3 14.4 191.52 25.29 217 11,305 1,301 67,831 12.6 14 176 9,198 1,058 55,188 0.7 40 2,107 242 12,643
Waiting List HomeCare 5-10 Hrs 13 7.3 14.4 105.12 25.29 130 6,800 1,695 88,399 6.6 14 92 4,818 1,201 62,634 0.7 38 1,982 494 25,765
Waiting List HomeCare <5 Hrs 13 2.7 14.4 38.88 25.29 64 3,346 834 43,498 2 14 28 1,460 364 18,980 0.7 36 1,886 470 24,518
Not on Wating List Care Home 8 466.74 466.74 0 467 24,337 3,734 194,697 23.28 14 326 16,994 2,607 135,955 -23.28 141 7,343 1,127 58,742
Not on Wating List Homecare 10+ Hrs 5 15.2 14.4 218.88 48.29 267 13,931 1,336 69,655 14.2 14 199 10,366 994 51,830 1 68 3,565 342 17,825
Not on Wating List HomeCare 5-10 Hrs 14 6.9 14.4 99.36 48.29 148 7,699 2,067 107,785 5.9 14 83 4,307 1,156 60,298 1 65 3,392 911 47,487
Not on Wating List HomeCare <5 Hrs 13 2.6 14.4 37.44 48.29 86 4,470 1,114 58,113 1.6 14 22 1,168 291 15,184 1 63 3,302 823 42,929
Total All 80 1624.68 220.74 1,845 96,225 15,816 824,675 1,252 65,306 10,280 536,024 593 30,920 5,536 288,650

Before EC In EC Change
Per Service User All Service User Per Service User All Service User Per Service User All Service User

Table 17 - If only 50% of people expected to be diverted from Residential is achieved and 
replaced with Homecare 10+ hrs

Cat 1 Cat 2

No of 
Serv 
Users Ave Hrs Rate Weekly

Other 
Services Weekly Annual Weekly Annual Ave Hrs Rate Weekly Annual Weekly Annual Ave Hrs Weekly Annual Weekly Annual

Waiting List Care Home 4 466.74 466.74 0 467 24,337 1,867 97,349 19.4 14 272 14,162 1,086 56,648 -19.4 195 10,175 781 40,701
Waiting List Homecare 10+ Hrs 10 13.3 14.4 191.52 25.29 217 11,305 2,168 113,051 12.6 14 176 9,198 1,764 91,980 0.7 40 2,107 404 21,071
Waiting List HomeCare 5-10 Hrs 13 7.3 14.4 105.12 25.29 130 6,800 1,695 88,399 6.6 14 92 4,818 1,201 62,634 0.7 38 1,982 494 25,765
Waiting List HomeCare <5 Hrs 13 2.7 14.4 38.88 25.29 64 3,346 834 43,498 2 14 28 1,460 364 18,980 0.7 36 1,886 470 24,518
Not on Wating List Care Home 4 466.74 466.74 0 467 24,337 1,867 97,349 19.4 14 272 14,162 1,086 56,648 -19.4 195 10,175 781 40,701
Not on Wating List Homecare 10+ Hrs 9 15.2 14.4 218.88 48.29 267 13,931 2,405 125,379 14.2 14 199 10,366 1,789 93,294 1 68 3,565 615 32,085
Not on Wating List HomeCare 5-10 Hrs 14 6.9 14.4 99.36 48.29 148 7,699 2,067 107,785 5.9 14 83 4,307 1,156 60,298 1 65 3,392 911 47,487
Not on Wating List HomeCare <5 Hrs 13 2.6 14.4 37.44 48.29 86 4,470 1,114 58,113 1.6 14 22 1,168 291 15,184 1 63 3,302 823 42,929
Total All 80 1624.68 220.74 1,845 96,225 14,018 730,922 1,144 59,641 8,739 455,666 702 36,584 5,279 275,256

Before EC In EC Change
Per Service User All Service User Per Service User All Service User Per Service User All Service User

Table 18 - Reduction to hours moving from Domi to EC through stopping lunch calls is not 
achieved

Cat 1 Cat 2

No of 
Serv 
Users Ave Hrs Rate Weekly

Other 
Services Weekly Annual Weekly Annual Ave Hrs Rate Weekly Annual Weekly Annual Ave Hrs Weekly Annual Weekly Annual

Waiting List Care Home 8 466.74 466.74 0 467 24,337 3,734 194,697 19.4 14 272 14,162 2,173 113,296 -19.4 195 10,175 1,561 81,401
Waiting List Homecare 10+ Hrs 6 13.3 14.4 191.52 25.29 217 11,305 1,301 67,831 13.3 14 186 9,709 1,117 58,254 0 31 1,596 184 9,577
Waiting List HomeCare 5-10 Hrs 13 7.3 14.4 105.12 25.29 130 6,800 1,695 88,399 7.3 14 102 5,329 1,329 69,277 0 28 1,471 367 19,122
Waiting List HomeCare <5 Hrs 13 2.7 14.4 38.88 25.29 64 3,346 834 43,498 2.7 14 38 1,971 491 25,623 0 26 1,375 343 17,875
Not on Wating List Care Home 8 466.74 466.74 0 467 24,337 3,734 194,697 19.4 14 272 14,162 2,173 113,296 -19.4 195 10,175 1,561 81,401
Not on Wating List Homecare 10+ Hrs 5 15.2 14.4 218.88 48.29 267 13,931 1,336 69,655 15.2 14 213 11,096 1,064 55,480 0 54 2,835 272 14,175
Not on Wating List HomeCare 5-10 Hrs 14 6.9 14.4 99.36 48.29 148 7,699 2,067 107,785 6.9 14 97 5,037 1,352 70,518 0 51 2,662 715 37,267
Not on Wating List HomeCare <5 Hrs 13 2.6 14.4 37.44 48.29 86 4,470 1,114 58,113 2.6 14 36 1,898 473 24,674 0 49 2,572 641 33,439
Total All 80 1624.68 220.74 1,845 96,225 15,816 824,675 1,215 63,364 10,172 530,418 630 32,861 5,643 294,257

Before EC In EC Change
Per Service User All Service User Per Service User All Service User Per Service User All Service User

Table 19 - If "other services" received prior to move to EC are still required at 50% of 
average cost

Cat 1 Cat 2

No of 
Serv 
Users Ave Hrs Rate Weekly

Other 
Services Weekly Annual Weekly Annual Ave Hrs Rate Weekly Annual Weekly Annual Ave Hrs Weekly Annual Weekly Annual

Waiting List Care Home 8 466.74 466.74 0 467 24,337 3,734 194,697 19.4 14 272 14,162 2,173 113,296 -19.4 195 10,175 1,561 81,401
Waiting List Homecare 10+ Hrs 6 13.3 14.4 191.52 25.29 217 11,305 1,301 67,831 12.6 14 189 9,857 1,134 59,144 0.7 28 1,448 167 8,686
Waiting List HomeCare 5-10 Hrs 13 7.3 14.4 105.12 25.29 130 6,800 1,695 88,399 6.6 14 105 5,477 1,366 71,206 0.7 25 1,323 330 17,194
Waiting List HomeCare <5 Hrs 13 2.7 14.4 38.88 25.29 64 3,346 834 43,498 2 14 41 2,119 528 27,552 0.7 24 1,227 306 15,947
Not on Wating List Care Home 8 466.74 466.74 0 467 24,337 3,734 194,697 19.4 14 272 14,162 2,173 113,296 -19.4 195 10,175 1,561 81,401
Not on Wating List Homecare 10+ Hrs 5 15.2 14.4 218.88 48.29 267 13,931 1,336 69,655 14.2 14 223 11,625 1,115 58,125 1 44 2,306 221 11,530
Not on Wating List HomeCare 5-10 Hrs 14 6.9 14.4 99.36 48.29 148 7,699 2,067 107,785 5.9 14 107 5,566 1,494 77,924 1 41 2,133 573 29,861
Not on Wating List HomeCare <5 Hrs 13 2.6 14.4 37.44 48.29 86 4,470 1,114 58,113 1.6 14 47 2,427 605 31,551 1 39 2,043 509 26,562
Total All 80 1624.68 220.74 1,845 96,225 15,816 824,675 1,254 65,396 10,588 552,093 591 30,829 5,228 272,582

Before EC In EC Change
Per Service User All Service User Per Service User All Service User Per Service User All Service User

Table 20 - If extra care rate paid to care provider is higher - £15



Cat 1 Cat 2

No of 
Serv 
Users Ave Hrs Rate Weekly

Other 
Services Weekly Annual Weekly Annual Ave Hrs Rate Weekly Annual Weekly Annual Ave Hrs Weekly Annual Weekly Annual

Waiting List Care Home 8 466.74 466.74 0 467 24,337 3,734 194,697 19.4 15 291 15,174 2,328 121,389 -19.4 176 9,164 1,406 73,309
Waiting List Homecare 10+ Hrs 6 13.3 14.4 191.52 25.29 217 11,305 1,301 67,831 12.6 15 189 9,855 1,134 59,130 0.7 28 1,450 167 8,701
Waiting List HomeCare 5-10 Hrs 13 7.3 14.4 105.12 25.29 130 6,800 1,695 88,399 6.6 15 99 5,162 1,287 67,108 0.7 31 1,638 408 21,291
Waiting List HomeCare <5 Hrs 13 2.7 14.4 38.88 25.29 64 3,346 834 43,498 2 15 30 1,564 390 20,336 0.7 34 1,782 444 23,162
Not on Wating List Care Home 8 466.74 466.74 0 467 24,337 3,734 194,697 19.4 15 291 15,174 2,328 121,389 -19.4 176 9,164 1,406 73,309
Not on Wating List Homecare 10+ Hrs 5 15.2 14.4 218.88 48.29 267 13,931 1,336 69,655 14.2 15 213 11,106 1,065 55,532 1 54 2,825 271 14,123
Not on Wating List HomeCare 5-10 Hrs 14 6.9 14.4 99.36 48.29 148 7,699 2,067 107,785 5.9 15 89 4,615 1,239 64,605 1 59 3,084 828 43,180
Not on Wating List HomeCare <5 Hrs 13 2.6 14.4 37.44 48.29 86 4,470 1,114 58,113 1.6 15 24 1,251 312 16,269 1 62 3,219 802 41,844
Total All 80 1624.68 220.74 1,845 96,225 15,816 824,675 1,226 63,901 10,083 525,756 620 32,324 5,733 298,918

Before EC In EC Change
All Service UserPer Service User All Service User Per Service User All Service User Per Service User


