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1 Introduction 

In October 2001 North Kirklees produced a Strategic Direction for Intermediate 
Care services.  The document was described as providing a key milestone on 
the way to agreeing a more detailed Intermediate Care Service Strategy which 
in turn would provide the basis for an Outline Business Case for any necessary 
capital development to be completed.  The relationship between key 
documents is illustrated in Figure 1. 
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Figure 1 Relationship of documents linking with the Intermediate Care Service 
Strategy 

The key themes identified by the Strategic Direction were: 

• Single Point of Access to Intermediate Care Services; 

• Single assessment process for health and social care; 

• Preventing avoidable admissions and facilitating discharge; 

• The development of an Intermediate Care Unit; 

• Working smarter with other partnership agencies; 

• Flexible use of beds in the Independent Sector. 

The actions identified in this Service Strategy provide the means to achieving 
these strategic themes.  They form the bridge between the Strategic Direction 
and the Outline Business Case, which will detail the capital implications of the 
proposed developments.  They also provide a bridge to the development of 
services that will not require capital resources as well as a baseline for 
encouraging the organisational and cultural changes involved in the 
development of this relatively new range of services. 

This Service Strategy is a unique opportunity to develop new ways of doing 
things.  Intermediate Care services have developed in response to need but 
have not always been set in the wider context of the needs of the whole 
population.  This means that as well as recognising the need for increases 

1 
Woodville Consultancy   

 



North Kirklees Primary Care Group  Intermediate Care Strategy 

capacity and new service developments it is also an opportunity to reconfigure 
some of the existing services.   

Since the completion of the Strategic Direction two parallel pieces of work have 
been undertaken to refine our understanding of what will be needed in relation 
to Intermediate Care Services: 

1. The Intermediate Care Strategy Group has considered the scale 
and balance of intermediate care services required in the light of 
growing pressures on the Acute Trust and 

2. An operational group has considered the service specifications 
necessary to underpin such services. 

Both of these key pieces of work are covered in detail in this strategy as the 
basis on which future service developments will take place. 

2 Context 

2.1 Strategic context 

The key drivers nationally for Intermediate Care have been 
HSC2001/1:LAC(2001)1 re-enforced by Standard 3 of the National Service 
Framework for Older People.  The key requirements for Intermediate Care 
Services are described in the guidance: 

• They are targeted at people who would otherwise face 
unnecessarily prolonged hospital stays or avoidable admission to 
acute in-patient care, long term residential care, or continuing NHS 
in-patient care; 

• They are provided on the basis of a comprehensive assessment, 
resulting in a structured individual care plan that involves active 
therapy, treatment or opportunity for recovery; 

• They have a planned outcome of maximising independence and 
typically enabling patients/users to remain living at home; 

• They are time limited, normally no longer than six weeks and 
frequently as little as 1-2 weeks or less; and 

• They involve cross-professional working, with a single assessment 
framework, single professional records and shared protocols. 

HSC2001/1:LAC(2001)1 provides the baseline to understand the nature of 
Intermediate Care.  Expectations with regard to the role of these services within 
the overall modernisation agenda have been detailed in the National Service 
Framework (NSF) for Older People, published in the Spring of 2001.  It set an 
aim “to provide integrated services to promote faster recovery from illness, 
prevent unnecessary acute hospital admissions, support timely discharge and 
maximise independent living”. 

The NSF set a National target that by 2004 there will be: 

• 5,000 extra intermediate care beds and 1,700 supported 
intermediate care places together benefiting around 150,000 more 
older people each year; 

• Rapid response teams and other avoidable admission prevention 
schemes benefiting around 70,000 more people each year; 
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• 50,000 more people enabled to live at home through additional 
home care and other support; 

• Carer’s respite services extended to benefit a further 75,000 carers 
and those they care for. 

This Service Strategy for 2002/03 to 2004/05 is designed to make that 
difference locally, in the context of local need and the existing range of services 
for the people of North Kirklees.  On a population basis it would be expected 
that North Kirklees residents would benefit from 17.51 additional Intermediate 
Care beds and 6 supported Intermediate Care places.   

This strategy builds on what is already in place and balances the needs of the 
population with available resources.  This service strategy describes the 
assumptions and process we have gone through to arrive at a plan for an 
additional 17 beds and 57 places over the next three years. 

Intermediate care should be seen in a continuum of service options.  Figure 2 
illustrates the role of intermediate care in this continuum.  The reconfiguration 
occurring in local acute services must be linked closely to the development of 
both intermediate and primary, community and social care.   

This Service Strategy for Intermediate Care is therefore being developed in 
parallel with a Primary Health Care Strategy whose emphasis lies in the future 
provision of preventative health care, public health and health promotion, 
primary health care, the interface between primary health care an social care 
and the interface between primary and secondary care.  It is the latter that is of 
particular significance for this service strategy as it is recognised that the 
development of intermediate care services and diversion from hospital or long 
term care on a time-limited model such as that required for Intermediate Care, 
will inevitably have a knock-on effect for primary and community services.  
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Figure 2 Service model 
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2.2 Local demography 

The total population of the North Kirklees area is estimated at 173,6002.  Whilst 
it will grow by 1.4% up to 2005 and by 2.8% by 2010 the growth in the number 
of older people will be more significant.  Figure 3 illustrates this growth with the 
number of older people in North Kirklees set to rise by approximately 4,400 
between 2001 and 20103.  The split between 65-74 year olds and over 75 year 
olds is also shown in Figure 3 below. 
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Figure 3 Number of older people (‘000’s) in North Kirklees 

Virtually all of the growth in the total population for North Kirklees is accounted 
for by over 65 year olds (4,400 out of 5,000) meaning that the proportion of 
over 65 year olds in the population will increase from 13.9% to 16.0%.  The 
growth in over 75 year olds is also higher than for 65 to 74 year olds. 

All this means that the number and dependency of older people will be 
increasing steadily over the next ten years, a factor that will need to be kept 
under review as the strategy for intermediate care is implemented.   

2.3 Deprivation 

An indication of levels of deprivation and inequalities in health can be gained 
from an analysis of the Index of Multiple Deprivation (IMD) published by the 
Office for National Statistics.  This index identifies six components of 
deprivation of which one is health and disability.  Each electoral ward in 
England is scored and ranked making is possible to compare the proportion of 
wards in any locality against a baseline for the whole of England.   

The position with respect to overall deprivation is illustrated in Figure 4.  Two 
wards (out of 10) in North Kirklees are in the bottom 10% for the whole of 
England.  There are no wards in the top 25%.  The overall picture is similar in 
Wakefield and Huddersfield. 

 
                                            
2 Office for National Statistics – 1998 base 
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Figure 4 Wards within different bands for the Index of Multiple Deprivation 

For the health and disability component of the IMD none of the electoral wards 
in North Kirklees are in the bottom 10% of deprived wards in England (Figure 
5).  Half are within the next 15% (between 10% and 25%) and a further half are 
within the middle 50% for the whole of England (between 25% and 75%).  
Whilst this picture suggests a population in poorer general health than the 
average for England there are no extremes of poor health.  This contrasts with 
Huddersfield and Wakefield where there are wards in the bottom 10%. 
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Figure 5 Comparison of health inequalities across Wakefield and Kirklees 
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3 Vision and strategic themes 

3.1 Strategic themes 

The Strategic Direction document referred to earlier sets the keys themes for 
this Service Strategy.  They are listed as: 

1. The single point of access to IMC services. 

2. The single assessment process. 

3. Preventing preventable admission to hospital or long-term care 
and facilitating discharge from hospital. 

4. Creating a dedicated IMC team(s)/unit(s). 

5. Working smarter with other partnership agencies. 

6. Flexible use of beds in the independent sector. 

It will important to ensure that the action identified in this service strategy 
contributes adequately to these strategic themes – something that will be 
returned to later in the document. 

3.2 Model of intermediate care 

The Strategic Direction document also developed a model for intermediate 
care.  The key components or building blocks for the model are: 

• A single point of access for all intermediate care services based on 
single assessment and the development of pooled budgets; 

• The integration of existing intermediate care services into a ‘family’ 
of services accessible through the assessment process; 

• Within the ‘family’ of intermediate care a flexible use of resources 
and teams to meet the needs of clients, which may change over the 
period they are being cared for. 

Through the process of developing options for the future direction of 
intermediate care this model has been refined and is reflected in Figure 6. 

Nationally intermediate care services are understood to include all the following 
components: 

• Assessment and care management; 

• Access to diagnostics; 

• Community and home based services; 

• Respite; 

• Community based rehabilitation; 

• Hospital at home; 

• Palliative care; 

• Independent sector beds; 

• Residential rehab beds; and  

• The community physician. 
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The list is illustrative and it is expected that local service mixes will reflect local 
need.  For example, in North Kirklees there are no dedicated hospital at home 
services planned although it is expected that other service elements will fulfil 
this function. 
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Figure 6 Local approach to developing intermediate care services 

The position of palliative care services within North Kirklees is also distinctive in 
that there is no hospice in the local area.  In response to this beds in the 
flagship scheme have on occasion been used for palliative care.  Future 
developments within North Kirklees will therefore need to ensure continued 
access to palliative care expertise. 

In addition to the list above the needs of people with mental health problems 
within the intermediate care service will need to be addressed.  People with 
these needs and those working with them will need ready access to expertise 
in mental health problems amongst older people, in particular depression and 
dementia. 
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4 Identifying where we are starting from 

4.1 Areas for action 

In the process of developing the Strategic Direction the Intermediate Care 
Strategy Group undertook a SWOT analysis.  This reflected key drivers for 
change and has been used in this strategy to develop areas of action that are 
consistent with both the external environment (opportunities and threats) and 
with the internal analysis (strengths and weaknesses).  The issues identified in 
the SWOT analysis are shown in Appendix 2.  Below are the areas of action 
that have been derived from this. 

In developing Intermediate Care services in North Kirklees there is a need to: 

• Develop the single point of access for assessment and care 
management by: 

1. Taking action to develop communications and IT links between services; 

2. Responding to NSF standards to ensure equality of access to care. 

• Develop existing services through: 

3. Taking action to build on services capitalising on people’s willingness to 
work in partnership;  

4. Redesigning existing services to span organisational arrangements. 

• Develop new services by: 

5. Taking the opportunity afforded by the Wakefield SOC to build new 
services and increase capacity; 

6. Addressing perceptions of financial constraints in order to build capacity. 

• Support these initiatives by: 

7. Building on partnership working to develop an evaluation and research 
culture; 

8. Harnessing improved communications and IT links to address the need for 
smooth transition of patients and clients between and through services; 

9. Taking action to develop new staff roles within existing services; 

10. Building on partnership working to develop a programme of stakeholder 
involvement; 

11. Ensuring stakeholder commitment to the development and review of 
services particularly in regard to quality standards. 

These themes will be taken forward later in the service strategy once the 
starting point and preferred option are identified. 

4.2 Current services – where we are now 

A baseline audit of Intermediate Care services was undertaken in June 20014.  
The information available in this audit was, at the time, the most up to date and 
comprehensive assessment of services although it is now requiring further 
updating as is reflected in the action plan. 
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Table 2 describes these services, provides some performance information and 
comments on the fit of services with intermediate care.  None fully comply with 
the narrow definition of Intermediate Care provided by the guidance due mainly 
to either lengths of stay beyond six weeks (although nearly all the listed 
services are relatively short term) or to the absence of comprehensive 
assessment processes. 

The services described account for a capacity of 56 beds and 20 places.  The 
costs in 2000/01 were identified as just over £1.6M5.  This strategy outlines 
plans for the further development of 17 beds and 57 places at an indicative cost 
of £2.3M.  This position is summarised in Table 1. 

 
 2000/01 baseline New services Combined total 

Beds 56 17 73 

Places 20 57 77 

Resources6 £1.6M £2.3M £3.9M 

Table 1 Existing investment and indicative growth to 2004/05 

The resource identified for new services is based on the output of the modelling 
exercise described here and is therefore indicative.  It is based on best 
information from existing services and an assumed 24-hour cost for either bed 
or home based services.  £2.3M therefore represents an envelope of resources 
required to build capacity based on direct costs.  A small element of this is the 
cost of social care input to home-based services. 

During the next phase of planning to consider any capital implications of the 
development of new services different options will be explored.  Part of this 
may require new investment to reconfigure existing bed and community based 
services.  In the light of this and the bias within the option appraisal described 
in section 5 toward slightly more rather than less beds the Outline Business 
Case should build options around the provision or 20 or 30 additional beds. 

 

                                            
5 Intermediate Care Strategic Direction, October 2001. 

9 
Woodville Consultancy   

 

6 Resource requirements are based on direct costs including pay and non-pay excluding the 
cost of capital.  The capital element of new service development will be developed in the 
Outline Business Case for Intermediate Care. 



North Kirklees Primary Care Group  Intermediate Care Strategy 

 
Short-term beds outside hospital for rehabilitation, assessment or treatment 
Service Performance 2000/01 Comment 
GP led step-up 
beds in Nursing 
Homes (6 beds) 

172 referrals,  
2,190 nights,  
87% occupancy 

Well used beds, scheme well regarded by 
GPs and regularly evaluated.  Need to remain 
a part of the intermediate care service but 
with better integration and linking with single 
point of access and single assessment. 

GP led ‘spot 
purchase’ scheme 
(12 beds maximum) 

126 referrals 
1,356 nights 

Similar comments. 

Claremont House 
Resource Centre (4 
beds) 

45% occupancy Service needs evaluation and better 
integration into ‘family’ of intermediate care 
services. 

Westmoor 
Rehabilitation Unit 
(12 beds) 

Evaluation available. Service evaluated needs to be integrated as 
appropriate into intermediate care family. 

Short term beds in hospital offering rehabilitation, assessment of treatment 
Service Performance 2000/01 Comment 
Ward 21 (20 beds) Average LOS 21 days 

70% occupancy 
Full evaluation required and needs integrating 
into ‘family’ of intermediate care services. 

Day services providing rehabilitation, assessment or treatment 
Service Performance 2000/01 Comment 
Bronte 
rehabilitation unit 

Approx 9-10 out of 15 
places used. 

Full evaluation required and needs integrating 
into ‘family’ of intermediate care services. 

Intermediate care in people’s own homes 
Service Performance 2000/01 Comment 
Rapid response 
service 

575 referrals Fully evaluated – key component of future 
intermediate care services. 

Community 
Rehabilitation team 

12 referrals Physical Disabilities team. 

Enabling home 
care service 

7 referrals Linked with discharge from Westmoor 
Rehabilitation Unit 

Enhanced hospital 
discharge scheme 

4 referrals Evaluation available – needs integrating into 
the ‘family’ of intermediate care services. 

Continuing care 
team (MH) 

269 referrals Support into RH/NHs to avoid hospital 
admission. 

Tertiary services, which support and contribute to the intermediate care agenda 
Service Summary 
N Kirklees Crossroads 
Knowle Park House/Scisset Mt 
Apna Gar unit, Woodwell House 
Ward 9 
Site mgt team, Dewsbury hosp. 
Social work team, A&E 
Eve & night nursing service 
Crowless MH team 
Adaptations service 
Equipment service 
Housing services 

Services which support carers 
Older people with MH problems 
Dedicated unit for Asian Elders 
Rehab beds 
Bed management 
Weekend and BH cover 
Ongoing support to people at home 
Support to younger people with dementia 
Adaptations in people’s homes 
Equipment to enable daily living at home 
Sheltered housing and Safe & Warm scheme 

Table 2 Baseline audit of intermediate care services – June 2001 
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5 Options analysis 

5.1 Approach to the identification of options 

Appendix 5 contains details of the process and outcomes of an exercise 
undertaken by the Intermediate Care Strategy Group to determine options 
around the balance of Intermediate Care that should be developed in North 
Kirklees.  The brief for this work was to support the local team in determining 
an appropriate level and balance of intermediate care services in terms of beds 
and/or services into people’s homes for both step-up and step-down.  The 
approach involved a facilitative process using a systems modelling technique7.  

Two workshops and a number of smaller meetings were held during November 
and December 2001 followed by an iterative process of refinement as service 
specifications were developed. 

The modelling approach was built on information contained within the local 
variations database underpinning the modelshire capacity planning tool and the 
Point Prevalence exercise undertaken by ‘Integrated Healthcare Consulting’ in 
June 2001.  The approach also ensured reconciliation with the existing Outline 
Business Case for capital development in the Wakefield and Kirklees area. 

5.2 General assumptions 

The modelling approach was based on the needs of the over 65 population 
over a five year period from 1999/00.  An adjustment for the under 65 
population based on the Point Prevalence exercise is also made.  The following 
general assumptions8 were made: 

• 24,300 population for over 65 increasing through natural 
demographic change by 3.5% over 5 years; 

• An increase in levels of need amongst older people of 8.0% for 
non-elective care and 13.5% for elective treatment; 

• Occupancy across the hospital falling from 92% to 82% over the 5-
year planning period; 

• Reductions in lengths of stay in certain cases9. 

The June 2001 Point Prevalence study identified the number of occupied beds 
and the number of beds occupied by older people who were in a stable 
condition.  Using NBI occupied bed day data for over 65s for Calderdale & 
Kirklees, and scaling down to the Dewsbury bed base, it was possible to 
identify the number of beds likely to be occupied at any one time by older 
people.   

From this point it was possible to estimate the type and nature of services that 
could be provided as an alternative using detailed information about different 
cohorts of patients within the hospital.  This ‘bottom-up’ approach provided a 

                                            
7 Woodville Consultancy were engaged to undertake this work and used ‘ithink’ software to 
reflect people’s understanding of the local system and build a simulation model that would 
enable the impact of different options to be explored. 
8 All four assumptions are based on the nbi modelshire tool. 
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flexible and intuitive approach to modelling alternative provision.  Details of the 
process, assumptions and outcomes are contained in Appendix 5. 

The approach relied on information from the Point Prevalence study coupled 
with demographic and acute sector growth factors.  As such it did not reflect 
any growth or unmet need from the community.  Demand for services from this 
sector will need to be monitored carefully and flexibility within the final solution 
maintained to respond to it.  Streamlining and maximising uptake of existing 
services will also contribute to addressing this need. 

5.3 Options 

5.3.1 Baseline - do nothing 

The do nothing option would require additional hospital beds in the absence of 
additional step-up or step-down services.  It therefore reflects the capacity 
required to respond to increased levels of need from an aging population as 
well as reduced occupancy levels.   

Over the planning period of this strategy it was estimated that there would be a 
requirement for 37 additional acute hospital beds10 for over 65 year olds. 

5.3.2 Intermediate care options 

Intermediate Care can be provided in hospital or community-based beds or by 
professionals supporting people in their own homes.  It is generally 
acknowledged that a mix of services is necessary and that a flexible approach 
is essential.  The options considered (see Appendix 4 for details) were: 

• Provision of a wholly bed based solution of alternative provision; 
• Provision of a wholly home based service solution; 
• A split of 50/50 between these services; 
• A split of 75/25 in favour of home based services. 

5.3.3 Capacity requirements for enhanced Intermediate Care services 

The modelling work suggested a rate of referral to new Intermediate Care 
services of approximately 68 over 65 year olds per month.  In addition the 
needs of other client groups need to be accounted for: 

• On the basis of the June ‘01 Point Prevalence exercise an upward 
adjustment reflecting the fact that 16% of stable patients were <65 
needs to be made.  This increases the monthly referral rate to 81; 

• Within the total 81 referrals it has been estimated that 6 would be 
from an ethnic minority suggesting the need to provide services 
sensitive to this client group; 

• An estimated 9 patients would be over 80 years old and would have 
some form of dementia suggesting the need for close working with 
elderly mental health services. 

The assumptions and adjustments described here result in an estimate, based 
on the 75/25 option, of 17 Intermediate Care beds and places for 57 clients 
receiving services at home at any one time. 
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5.3.4 Impact and relationship to general community services 

The modelling undertaken suggests that approximately 81 people would be 
assessed and admitted to the new Intermediate Care Services each month 
including those under the age of 65.  Once discharged from Intermediate Care, 
however, many will place higher than normal demands on health and social 
care community services. 

Developing assumptions in this area is complex with little evidence to build on.  
However, Appendix 4 suggests the need for an investment in general 
community services in the order of £0.5M to address the step-down needs of 
people after receiving Intermediate Care.  This is based on an initial 
assessment that for every £1 investment in Intermediate Care a further 18p 
would need to be invested in general community services.  This figure does 
not, however, address any existing shortfalls in community services, for 
example community OT services. 

5.4 Assessment of options 

Apart from the ‘do nothing’ option the initial financial assessment using 
indicative costs suggest little difference between the different mixes of bed and 
home based intermediate care services11.  The assessment of benefits for each 
option therefore becomes of vital importance in determining the way ahead.   

Appendix 3 details the five key benefit areas identified for use in this exercise.  
The Intermediate Care Strategy Group considered the relative importance of 
these criteria and made the judgements summarised in Table 3.  Sensitivities to 
the scoring of these benefits are explored later. 

 
Benefit Weight Rationale 

Acceptability 20 

The fact that this plan is based on an existing agreed strategy 
framework suggested that each option (apart from the do nothing) 
would have strong acceptability to those signed up to the strategic 
direction meant that this was not given high weighting.  However 
acceptability was considered vital, particularly from service users, 
who would need to be fully engaged in the development of 
operational solutions to the service pattern set out in this strategy.   

Flexibility 30 

Flexibility was ranked as the most important benefit criteria 
consistent with the model of intermediate care described elsewhere 
in this strategy.  It would be vital that the preferred option gave 
flexible options and ease of transfer between services within 
intermediate care to maximise patient outcomes. 

Accessibility 10 Accessibility was not considered a high-ranking benefit that would 
distinguish between the options being considered. 

Staffing 10 

Staffing arrangements was not considered a high-ranking benefit 
that would distinguish between the options being considered 
because it was felt that if the operational arrangements were right 
then recruitment and retention would be relatively easy. 

Operating/Care 
arrangements 30 

Operating and care arrangements would need to reflect the flexible 
approach to care delivery.  The importance given to care outcomes 
is also reflected in this weighting. 

TOTAL 100  

Table 3 Benefits weighting for options appraisal 
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The Intermediate Care Strategy Group judged each of the five options before 
them against these benefits criteria.  A scoring system of 0 to 10 was used12 
with the scores being weighted in line with Table 3.  In undertaking this scoring 
the Strategy Group broke into four parts giving a spread of answers.  Where 
there was any significant variation in the answers these were explored. 

The outcome from this exercise is reflected in Table 4.  As well as the answer 
given by simply calculating the average scores a second row provides an 
outcome based on excluding outlier scores (defined as being one score out of 
five that was more than 2 scores away from the cluster).  Finally a third row is 
provided which reflects the outcome if benefits weighting is excluded. 

 
 Do 

nothing 
Bed based 

service 
Home 
based 
service 

75/25 
home/bed 

based 
service 

50/50 
home/bed 

based 
service 

Calculated score 180 420 610 870 750 

Exclusion of outlier 
scores 150 380 630 880 750 

Exclusion of benefits 
weighting 200 430 620 870 760 

Table 4 Outcome from benefits scoring for the five options13 

The sensitivity of the outcomes to the benefits analysis from both weighting and 
outlier scores is shown to be minimal.  The 75/25 home/bed-based service is 
shown to be the preferred option with the 50/50 solution next.  The 75/25 
solution would suggest an additional 17 intermediate care beds.  The outcome 
of the scoring above would suggest that if there were to be a move away from 
75/25 for reasons of building, operational or financial constraints that this 
should be toward the 50/50 solution rather than a completely home based 
solution.  Any change in the number of additional beds in the final configuration 
should therefore be slightly upwards rather than downwards. 

The precise configuration of the services within the 75/25 solution will need to 
recognise the requirements and expectations of local communities within the 
North Kirklees area.  The development and judgement of different solutions 
within the preferred options identified here is the subject of the Outline 
Business Case being prepared in parallel with this plan. 

5.5 Risks 

5.5.1 Growing demand for intermediate care services from the 
community 

This Intermediate Care Service Strategy has, by necessity, had to be confined 
to a small number of key underlying planning constraints, key to which has 
been the need to respond to the growing pressure on the acute sector.  The 
assumptions about the need for additional capacity, whilst recognising 

                                            
12 0 (could hardly be worse), 1 (extremely badly), 2 (very badly), 3 (badly), 4 (somewhat 
inadequately), 5 (adequately), 6 (quite well), 7 (well), 8 (very well), 9 (excellently), 10 (could 
hardly be better). 
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13 Rounded score – details contained in Appendix 5. 
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demographic pressures, has focussed on the need for alternatives to hospital 
care and, where appropriate, earlier discharge and more active rehabilitation. 

The strategy does not therefore reflect any significant increase in demand that 
may arise for intermediate care services from the community.  The possibility of 
this should be closely monitored as part of the development of intermediate 
care.  It is, however, the conviction of the Intermediate Care Strategy Group 
that the direction of travel is sound and that the developments identified within 
the plan will make a significant impact on meeting the need for intermediate 
care. 

5.5.2 Social Services Funding 

The financial assumptions from the Primary Care Group are set out in the next 
section.  However, much of intermediate care is about joint work and joint 
funding between health and social care.  The different financial contexts within 
the respective agencies must be recognised and the risks of not being able to 
make progress must be managed in the context of the highest level of 
partnership arrangements within the area.   

There are two areas where resource implications for Social Care are focussed.  
Neither has been quantified in detail although the scale of impact can be 
estimated.   

1. First there is the social care input to new home-based services.  The 
unit cost of these services contained an element of social care input.  
The total direct costs of this element of growth is estimated at £1.7M.  
The process that is now underway is to build on the Service 
Specifications contained in Appendix 7 to determine the impact of new 
intermediate care services on each professional group.  This will help to 
identify the social care cost more precisely, although it is only expected 
to be a relatively small element. 

2. The second area of impact is on general community services.  Section 5 
contains an estimate of the impact on community health and social care 
as a result of more people passing through Intermediate Care services 
and requiring step-up and step-down services at home.  The total 
resource implication across health and social is estimated at £500k.   

5.5.3 Independent Sector capacity 

The independent sector has been shown both locally and nationally to provide 
a valuable contribution in terms of process and capacity to the development of 
intermediate care services.  In view of the current pressures on this sector and 
the care homes closure forecast, again reflected both locally and nationally, this 
issue will need to be managed in partnership with local independent and 
voluntary sector representatives. 

5.6 Financial assumptions 

The Strategic Outline Case assumed an overall affordability envelope of £5M 
for implementation of the Intermediate Care Strategy and the Primary Care 
Premises Strategy.  This was signed off at a Health Authority meeting in 
September 2001.   

The profile of the expenditure, however, was for £900k in 2003/04 and £4,100k 
in 2004/05.  This would mean that much of 2002/03 would be spent reviewing 

15 
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services and developing more precise service specifications and approaches to 
the commissioning of new or enhanced services.   

The action plan identified in the next section of this strategy is consistent with 
these financial assumptions, which will be subject to ongoing review in the light 
of additional competing demands on growth funding including emerging 
financial deficits. 

6 Service developments 

6.1 Approach to service strategy 

Section 4 of this report identified areas where action would need to be taken to 
enable the development of intermediate care services from the existing 
baseline.  Section 5 has identified the broad option preferred by the 
Intermediate Care Strategy Group.   

This section now develops the areas of action into specific tasks grouped as: 

1. Development of the single point of access for assessment and 
care management; 

2. Developing existing services; 

3. Developing new services; 

4. Supporting initiatives. 
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6.2 Action plan 

6.2.1 Development of the single point of access for intermediate care 

 
Timescale 

Action  
   

Output Lead Process Funding
2002/03 2003/04 2004/05

Recruit and appoint Coordinator for 
Intermediate Care services. 

  Recruitment  In place 

Agree budgets and extent of 
pooling between partner agencies. 

 Project team   Monitor 

Determine size of team for access 
service and clarify role and 
workload of team. 

 Project team 
  Keep under review 

Train new team or re-engineer and 
enhance existing team. 

   Project team   In place 

Develop clear entry and exit criteria 
for intermediate care service. 

   Project team   In place 

Establish protocols between single 
point of access and neighbouring 
Trusts for N Kirklees patients. 

  
  

Project
group   In place 

Launch new service. 

Fully functioning assessm
ent team

 w
ith 

effective co-ordination and m
eeting policy 

objectives for single point of access. 

      
P

ossible funding through S
A

FF for P
roject 

O
fficer.  S

om
e recycling of resources 

through appointm
ent process (existing 

functions included in IC
 services, 

otherw
ise funding to com

e from
 envelope.  Ongoing evaluation 
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6.2.2 Developing existing services 

 
Timescale 

Action  
   

Output Lead Process Funding
2002/03 2003/04 2004/05

Revisit audit of existing bed based 
services and determine any need 
for reconfiguration or re-alignment. 

  Project team
Review Planning Implementation as appropriate 

Revisit audit of home based 
services and consider benefits of 
joint team base. 

 Project team 
Review Planning Implementation as appropriate 

Develop integrated model for rapid 
response service. 

 Project team Review Planning Implementation as appropriate 

Review rehabilitation day services 
with a view to integration into 
intermediate care family. 

E
xisting services m

ore 
suited to delivery of flexible 

service. 

 Project team 

R
esources currently in 

system
 w

ill be used unless 
capacity increases are 

required w
hich w

ill call on 
envelope identified in plan. Review Planning Implementation as appropriate 
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6.2.3 Developing new services 

 
Timescale 

Action  
   

Output Lead Process Funding
2002/03 2003/04 2004/05

Define the role and capacity 
requirements for a community 
physician. 

  Project team
Plan Recruit In place 

Agree medical responsibility for 
new services. 

  Project team   

Agree protocols for access to 
specialist mental health services for 
intermediate care patients. 

  
  

Project team
  

Agree protocols for access to 
palliative care services for 
intermediate care patients. 

  
  

Project team
  

Identify necessary diagnostic 
services for intermediate care 
services and agree protocols for 
access. 

  

  
Project team

  

Develop new home based capacity 
in services 

  Plan Commis
sion Implement 

Develop new bed based capacity in 
line with OBC timescales 

A
dditional capacity as outlined in this plan. 

  
Funding through envelope identified in this plan. 

Plan Build In place 
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6.2.4 Supporting initiatives 

 
Timescale 

Action  
   

Output Lead Process Funding
2002/03 2003/04 2004/05

Undertake a review of the 
intermediate care audit of services. 

  Information
collection   

Establish local forum of HR leads to 
develop appropriate contractual 
arrangements for new services. 

  Project
group   

Identify a joint training programme 
for staff within the IC service. 

  Project
group     Delivery 

Establish liaison with West 
Yorkshire Workforce Confederation 
to ensure staffing needs are met. 

  Individual
contact   Regular contact 

Establish forum with FLIS members 
to identify opportunities for 
enhanced IT and communications. 

  Standing
meeting  Ongoing liaison 

Develop an evaluation programme 
to run alongside development of 
intermediate care services. 

  
  

Project
group  Ongoing 

Develop, with service users and 
carers, an involvement programme 
parallel to service development. 

  Consultation
 Ongoing 

Develop, with independent and 
voluntary sector representatives, a 
mechanism for involvement.  

  Consultation
 Ongoing 

Develop communications exercise 
for launch of new service. 

     Project
group    Review and update 

Develop and agree with 
stakeholders processes for 
commissioning new service. 

Infrastructure and supporting strategies in place to ensure effective delivery 
of new

 and reconfigured services. 

  Consultation

Largely cost neutral or costs born w
ithin developm

ent of new
 services.  IT 

developm
ents should be part of FLIS.  S

pecial project funding for 
evaluation, training and com

m
unications exercises should be sought. 

   Arrangements in place 
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The actions identified all make a contribution to the strategic themes identified 
earlier in this document.  Appendix 6 provides a matrix indicating the extent of 
that contribution which is summarised in Table 5. 

 

 

S
ingle point of access 

S
ingle assessm

ent 
process 

Preventing avoidable 
adm

issions and 
facilitating discharge 

C
reating a dedicated IM

C
 

service 

P
artnership w

orking 

U
se of Independent 

sector beds 

Number of actions contributing to 
each strategic theme 10 10 10 18 18 7 

Table 5 Contribution of actions to achieving the strategic themes 

The evidence here suggests that the successful undertaking of the actions 
identified in the plan will enable the strategic themes to be achieved. 

6.3 Service specifications 

Appendix 6 provides details of six outline service specifications for: 

• Home care services; 

• Outpatient rehabilitation; 

• Nurse led beds; 

• Rapid response; 

• Residential rehabilitation; 

• Community rehabilitation. 

Together these represent the pillars of the emerging network of intermediate 
care services.  Appendix 6 identifies the input required to achieve the desired 
outcomes from different professional groups, the process now underway is to 
quantify these in the light of the additional capacity described in this service 
strategy.  Once identified this will inform the commissioning process for these 
new services as well as the wider Human Resource and Workforce Planning 
agendas. 

6.4 Links to the Strategic Outline Business Case 

The Strategic Outline Business Case (SOC) for Wakefield identified a 
requirement for additional capacity for North Kirklees equivalent to 90 
intermediate care beds over the next 10 years.  This Service Strategy has 
described the outcomes from work undertaken to refine this in the light of local 
needs.  It has taken a bottom up approach to needs over the next 5 years.   

The modelling assumptions described in section 5 identify the main drivers 
behind increasing demand.  However, the assumptions underlying increases in 
capacity requirements due to reduced occupancy levels is fully accounted for 
over the shorter 5 year planning period.  Further growth in demand over the 
second 5 year planning period would be due to demographic, acute sector 
admission rate and length of stay changes.  These are summarised in Table 6. 
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 Geriatric 
med 

General 
med 

General 
surg 

TOTAL 

Increased acute bed requirements 
based only on population growth.    +10 

Consequences of also taking into 
account increased admission rates 
but reduced lengths of stay. 

+4 +3 -11 -4 

Table 6 Changes in acute sector bed utilisation over second 5yr planning period 
for over 65 year olds14 

The impact of the changes over the second five-year period, once reduced 
occupancy levels have been achieved, is shown to be marginal, with the 
possibility of less beds being needed if trends in reduced lengths of stay are 
achieved.  A worst-case scenario, however, based only on population 
pressures would suggest that the equivalent of 10 acute sector beds would 
need to be reprovided elsewhere. 

The planning assumptions for the first five-year period are based on the need 
for 37 acute beds being reprovided for >65 year olds.  Once <65 year old and 
occupancy requirements are taken into account this translated into 17 beds and 
57 places in the intermediate care sector.  Based on the figures in Table 6 the 
maximum additional requirements over the second five-year period would be 5 
beds and 15 places. 

The outcome of this modelling remains, therefore, largely consistent with the 
SOC although further growth in demand beyond 5 years may be necessary 
dependant on progress on reducing lengths of stay.  This will need to be 
addressed as an influence on options within the Outline Business Case for 
Intermediate Care.  This service strategy is, however, based on the principle of 
flexible services with a bias towards home based provision, which should 
enable services to respond to increased demand beyond the five year horizon. 
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Appendix 1 – Members of the Intermediate Care 
Strategy Group 

 

Sue Biltcliffe, Primary Care Manager, Dewsbury Health Care NHS Trust 

Dr I Craig, Dewsbury Health Care NHS Trust 

Jan Giles, Commissioning Manager, N Kirklees PCG 

Richard Hindley, Intermediate Care Project Manager, Wakefield West PCT 

Damien Kay, Intermediate Care Manager, Wakefield West PCT 

Dr Brian Lynch, GP, Grove House Surgery, Batley 

Heather Monaghan, Nurse Consultant, Dewsbury Health Care NHS Trust 

Richard Sewell, General Manager, Social Services 

Janice Simpson, Divisional Manager, Social Services 

Lawrence Tomlinson, Tri-Care Homes Ltd 

Neil Woodhall, Director of Planning & Modernisation, Dewsbury Health Care 
NHS Trust 

Pat Wright, Intermediate Care Development Manager, N Kirklees PCG 
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Appendix 2 – Developing key themes for action 
 

Action planning Strengths: 
• Broad range of existing 

services; 
• Good quality of services 

to build on; 
• Tried and tested 

partnership working. 

Weaknesses: 
• Ward 21 sometimes 

blocked; 
• Need for more seamless 

service; 
• Some services don’t meet 

HSC requirements; 
• Not enough capacity; 
• Poor access to diagnostic 

services; 
• Little evaluation or 

research base; 
• Inequality of access to 

services. 
Opportunities: 

• Wakefield SOC; 
• Level of interest; 
• NSF standards; 
• Readiness to work in 

partnership; 
• Potential for new staff 

roles; 
• Development of IT 

links; 
• Improved 

communications. 

Take action to build on 
existing services 
capitalising on people’s 
willingness to work in 
partnership. 
Take action to develop 
communications and IT 
links between existing 
services. 
Take action to develop 
new staff roles within 
existing services. 

Take the opportunity 
afforded by the Wakefield 
SOC to build new services 
and increase capacity. 
Harness improved 
communications and IT 
links to address transfer 
between services. 
Build on partnership 
working to develop an 
evaluation and research 
culture. 
Build on NSF standards to 
ensure equal access to 
care. 

Threats: 
• Workforce gaps; 
• Conflict/patient 

expectations; 
• Financial constraints; 
• Organisational 

changes; 
• Maintaining stakeholder 

interest. 

Build on partnership 
working to develop a 
programme of stakeholder 
involvement. 
Redesign existing services 
to span existing 
organisational 
arrangements. 

Address perceptions of 
financial constraints in 
order to build capacity. 
Ensure stakeholder 
commitment to 
development and review of 
services particularly in 
regard to quality 
standards. 
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Appendix 3 – Benefits criteria 
 

Benefit Features 
Acceptability – services 
which have the 
commitment of the 
stakeholders 

Acceptability to: 
Service users, Carers, Commissioners, Partnership 
agencies (including voluntary and independent sector), 
Referrers, Staff, Local community. 

Appropriate range of services that meets the diverse needs of all 
members of the local populations 

Flexibility – evolving 
services which can meet 
the various demands and 
challenges made upon it  

Ability to accommodate: 
Developments in service delivery 
Changes in demand 
Integrity to complement other service strategies and 
developments 
A wide range of services 
Averting, or immediate response to, a crisis 

Accessibility – services 
which are easily 
accessed by patients, 
carers and staff 

Locality based services 
Close to public transport 
Adequate parking 
Safe access for service users and staff 
Meets capacity requirements of the Trust 

Recruitment and retention 
of staff – services in 
which staff will be proud 
to work and enjoy job 
satisfaction 

Appropriately trained and skilled staff 
Multi-skilled / tasking staff 
Rehabilitation assistants and enabling staff 
A culture which encourages learning and development of staff and 
services 

Operating and care 
arrangements – effective 
and efficient systems 
underlying the new 
services 

Clear medical responsibility 
Central co-ordinating team and telephone number for all referrals 
Single assessment 
Access 24 hours where appropriate 
Joint records 
Full spectrum of rehabilitation services 
High quality environment for service users and staff 
Evidence based solutions and developments 
Services which promote independence 
Outcome focussed 
In-service and outreach to the community 
Promotion of IMC services to community 
Adequate systems and provision to support service users with 
dementia 
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Appendix 4 – Development of Options 

1 Approach 

Developing options for investment in intermediate care services has been 
undertaken through a facilitative process involving both the Intermediate Care 
Strategy Group and Operational Group using a systems modelling technique15.  
The brief for this work was to support the local team in determining an 
appropriate level and balance of intermediate care services in terms of beds 
and/or services into people’s homes for both step-up and step-down. 

Two workshops and a number of smaller meetings were held during November 
and December 2001 followed by an iterative process of refinement as service 
specifications were developed. 

Two primary sources of information were used to inform the modelling 
approach: 

• The local variations database contained within the modelshire tool 
was used to identify local trends in admission rates and changes in 
lengths of stay as well as demographic changes; and 

• The Point Prevalence exercise undertaken by ‘Integrated 
Healthcare Consulting’ in June 2001 proved an invaluable source of 
detailed, patient by patient information about the nature and lengths 
of stay for patients who had become stable and may therefore have 
benefited from alternative provision including Intermediate Care. 

It was also important to ensure that the development of options remained 
consistent with the baseline established for the Outline Business Case.  This 
required reference back to the work undertaken by Secta.   

The distinctive nature of the current work has been the additional detail applied 
from the Point Prevalence exercise, the attempt to reflect local perceptions of 
how the system works and the exploration of sensitivities around bed or service 
based options.  It has therefore been possible to reflect in the modelling outputs 
the local strategy for intermediate care focussed on a single point of access 
and flexible use of alternative provision. 

2 Local approach to developing intermediate care services 

Through the modelling process the local approach to developing intermediate 
care services was shared and consolidated in the minds of participants.  The 
approach is reflected in figure 1.  The distinctive features of this approach are: 

• A single point of access for all intermediate care services based on 
single assessment and the development of pooled budgets; 

• The integration of existing intermediate care services into a ‘family’ 
of services accessible through the assessment process; 

• Within the ‘family’ of intermediate care a flexible use of resources 
and teams to meet the needs of clients, which may change over the 
period they are being cared for. 
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15 Woodville Consultancy were engaged to undertake this work and used ‘ithink’ software to 
reflect people’s understanding of the local system and build a simulation model that would 
enable the impact of different options to be explored. 
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Figure 7 Local approach to developing intermediate care services 

3 Assumptions 

3.1 General assumptions 

The modelling approach was based on the needs of the over 65 population 
over a five year period from 1999/00.  An adjustment for the under 65 
population based on the Point Prevalence exercise is made later.  The 
following general assumptions16 have been made: 

• 24,300 population for over 65 increasing through natural 
demographic change by 3.5% over 5 years; 

• An increase in levels of need amongst older people of 8.0% for 
non-elective care and 13.5% for elective treatment; 

• Occupancy across the hospital falling from 92% to 82% over the 5-
year planning period; 

• Reductions in lengths of stay in certain cases17. 

3.2 Acute beds 

The June 2001 Point Prevalence study identified the number of occupied beds 
and the number of beds occupied by older people who were in a stable 
condition.  Using NBI occupied bed day data for over 65s for Calderdale & 
Kirklees, and scaling down to the Dewsbury bed base, it was possible to 
identify the number of beds likely to be occupied at any one time by older 
people.  This starting point is reflected in Table 1. 

                                            
16 All four assumptions are based on the nbi modelshire tool. 
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modelling approach. 
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 Elective Non-elective Total 

Occupied beds in Dewsbury, June 2001 
(Point Prevalence18) 

125 161 286 

Calderdale & Kirklees proportion of 
occupied bed days for >65s19 

46% 62%  

Anticipated number of occupied beds in 
Dewsbury for >65s 

57 100 157 

Actual number of >65s in a stable 
condition (Point Prevalence). 

25 61 86 

Table 7 Initial assumptions about bed numbers 

The modelling therefore begins with the assumption that there are 157 beds in 
use by people over the age of 65 (57 elective and 100 non-elective) and that of 
these 86 are stable (25 elective and 61 non-elective).  

3.3 Alternatives to hospital 

Step up services are designed as alternatives to admission for non-elective 
patients.  They can consist of beds or services.  Current services in this consist 
of GP flagship beds and rapid response services.  However, these do not 
represent the breadth and balance of alternatives considered necessary.   

Step down services can be used by either elective or non-elective services.  
Examples of services currently in existence are the Intermediate care ward at 
Dewsbury Hospital and the enabling home care service.  Again these do not 
represent the breadth and balance of alternatives considered necessary. 

The current length of stay and daily cost of the services noted above are 
reflected in Table 2.  For modelling purposes, however, it has been decided to 
identify a single daily cost and average length of stay for beds or services in 
order that the flexibility required of the overall model is maintained.  These 
assumptions are contained in Table 3. 

 
Examples of existing 

services 
Ave. length 

of stay Daily cost  

Step-up beds 12 £85 Based on GP flagship beds 
spot purchased 

Step-up services 5 £150 Based on rapid response 
service 

Step-down beds 23 £120 Based on 20 bedded unit and 
anticipated 82% occupancy 

Step-down enabling service 28 £50 Based on enabling home care 
service 

Table 8 Existing intermediate care services used as baseline for modelling 

New services Ave. length 
of stay Daily cost 

Intermediate care beds 23 £120 

Intermediate care services 28 £100 

Table 9 Assumptions for modelling work reflecting anticipated model of care 

                                            
18 Elective specialties = Surgery, Orthopaedics, Gynaecology and Specialties; non-elective = 
elderly, medicine and rehab/palliative care. 
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4 Options 

4.1 Baseline - do nothing 

The do nothing options would require additional hospital beds in the absence of 
additional step-up or step-down services.  It therefore reflects the capacity 
required to respond to increased levels of need from an aging population as 
well as reduced occupancy levels.   

The first column of Table 3 identifies the additional beds required for people 
over 65 in the four main specialties.  However, the Point Prevalence exercise 
identified a number of patients who were still in hospital because of delays in 
process rather than the unavailability of alternative services.  An indication of 
the extent of this is provided in Table 3.  The result of this adjustment is to 
suggest the need for 37 additional beds20. 

 

 
Additional 

acute hospital 
capacity 
required 

% of OBDs for 
stable patients 

waiting for 
tests or 

medical review 

Equivalent 
beds released 

due to 
improved 
processes 

Acute hospital 
beds 

appropriate for 
IC alternatives 

Geriatric 
medicine 20 7% 1 19 

General 
medicine 14 0% 0 14 

Gen surg 
and T&O 5 27% 1 4 

TOTAL 39  2 37 

Table 10 Beds suitable for reprovision in Intermediate Care 

4.2 Intermediate care options 

Table 4 identifies the options being considered for alternatives to increasing 
acute hospital capacity.  National and local strategies acknowledge the 
contribution that Intermediate Care can make to maximising people’s 
independence and ensuring that people only access acute hospital care when it 
is absolutely necessary.  Intermediate Care can, however, be provided in 
alternative hospital or community based beds or by professionals supporting 
people in their own homes.  It is generally acknowledged that a mix of such 
services is necessary and that maintaining a flexible approach is essential. 
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20 The Secta work suggested the need to replace 90 acute sector beds over a 10 year 
planning period. 
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Option:  Do nothing Reprovide with bed 
based services 

Reprovide with services 
in peoples homes 

Reprovide with 75% 
services and 25% beds 

Reprovide with 50% 
services and 50% beds 

Specialty 

Number of 
beds 
(referrals 
per month) 

Number of 
places 
(referrals 
per month) 

Number of 
beds 
(referrals 
per month) 

Number of 
places 
(referrals 
per month) 

Number of 
beds 
(referrals 
per month) 

Number of 
places 
(referrals 
per month) 

Number of 
beds 
(referrals 
per month) 

Number of 
places 
(referrals 
per month) 

Number of 
beds 
(referrals 
per month) 

Number of 
places 
(referrals 
per month) 

Geriatric 
medicine 0          0 27(36) 0 0 33(36) 6(9) 25(27) 14(18) 17(18)

General 
medicine 0          0 21(28) 0 0 27(28) 5(7) 20(21) 11(14) 13(14)

General 
surgery 
and T&O 

0          0 3(4) 0 0 4(4) 1(1) 3(3) 2(2) 1(2)

TOTAL 0          0 51(68) 0 0 64(68) 12(17) 48(51) 27(34) 31(34)
Comment The do nothing option would 

require increased acute 
hospital capacity to meet 
rising demand and reduced 
occupancy levels without 
which the hospital sector 
would become increasingly 
unmanageable. 

The bed based solution would 
not provide the service of 
choice for many people which 
is to be supported at home.  
Unless there are clear 
reasons why this is not 
possible a home based 
service should be offered. 

The service based solution 
would not met the needs of 
some clients for intensive 
rehabilitation or the needs of 
some very frail older people.  

This balance would make a 
preference for people 
returning home after hospital 
or remaining at home as an 
alternative to admission with 
enhanced services provided 
into the home. 

This option would balance the 
options for home based or 
bed based intermediate care 
equally. 

Indicative 
cost £4.05M21     £2.28M £2.33M £2.28M £2.33M

Table 11 Modelling outcomes for different Intermediate Care options 

 

                                            
21 Based on £300 per night for 37 acute hospital beds. 
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Table 4 identifies a rate of referral to new Intermediate Care services of 
approximately 68 over 65 year olds per month.  However, adjustments need to 
made for younger people and recognition needs to be made of the needs of 
people from ethnic minority groups and people with a mental illness. 

4.2.1 The needs of under 65 year olds 

In the June Point Prevalence exercise 16% of stable patients were under the 
age of 65.  Any planning for future services based on the needs of over 65 year 
olds would therefore need to be enhanced by approximately 19% to allow for 
younger people.  This would suggest in addition to the 68 over 65s per month 
an additional 13 people would require Intermediate care making a total of 81 
admissions per month. 

4.2.2 The needs of people from ethnic minorities 

Eight out of the 102 stable patients in June were from an ethnic minority.  
However, three of these were very young (17 to 25 year olds) and only two 
were over 65.  This suggests that amongst the 81 people per month requiring 
intermediate care 6 would be from an ethnic minority with need spread across 
the full spectrum of ages.  With anticipated growth in the proportion of people 
from an ethnic minority this aspect will need close monitoring and development. 

4.2.3 Mental illness 

The prevalence of dementia amongst older people increases significantly with 
age.  Approximately 20% of over 80 year olds will have some form of dementia.  
In the June Point Prevalence exercise 48 out of the 102 stable patients were in 
this category.  If 20% of the over 80 year old patients had some need in relation 
to their dementia then approximately 9 of the 81 patients being referred to 
Intermediate Care per month would require input from a mental health 
professional suggesting the need to ensure future services have access to 
specialists in this field for direct input, training or advice. 

4.3 Impact on required level of Intermediate Care services 

Table 5 brings these adjustments together and therefore provides an overall 
estimate for the number and balance of IC services required. 

 
Over 65 admissions to IC 68 

Under 65 admissions to IC 13 

Of whom approximately 6 would be from 
an ethnic minority and 9 would be over 
80 and have some form of dementia. 

Number of IC beds required 
on 75/25 option 17 Based on 12 beds plus 19% for under 

65s at 82% occupancy22. 

Number of IC places 
required on 75/25 option 57 Based on 48 places plus 19% for under 

65s 

Adjustment to notional cost 
for 75/25 option £2.71M Based on £2.28M plus 19% for under 

65a 

Table 12 Total IC requirements for all ages 

This is illustrated in the annotated version of the service model in Figure 2. 
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22 Increasing occupancy to 90% would reduce the bed requirement by 1 to 16. 
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Figure 8 Anticipated requirements of IC services based on 75/25 option. 

5 Total revenue spend and relation to general community 
services 

5.1 Impact on other services 

The modelling undertaken suggests that approximately 81 people would be 
assessed and admitted to the new Intermediate Care Services each month 
including those under the age of 65.  Once discharged from Intermediate Care, 
however, many will place higher than normal demands on health and social 
care community services. 

Developing assumptions in this area is complex with little evidence to build on.  
However, the following is offered as a framework and starting point from which 
it would be necessary to monitor, evaluate and resource through mainstream 
funding the ongoing implications of enhanced Intermediate Care services. 

 
Number of people entering IC services per 
month. 81 Based on modelling assumptions 

detailed in this paper. 
Number of people returning to hospital. 12 Based on 15% rate established from 

Intermediate Care teams in Leeds. 
Number of people returning or being 
admitted to long-term care. 10 This figure would need validation 

through local tracking of patients. 
Number of people discharged home from 
IC per month. 59 Net figure from assumptions above. 

Average length of enhanced support in the 
community. 14 days Approximation. 

Notional daily cost of enhanced support. £50 Half the rate for Intermediate care 
services in people’s homes. 

Annual cost of enhanced community 
support. £495,600 Calculated as 59 people x 12 months 

x 14 days x £50. 

Table 13 Impact on other community services. 
x 
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In relation to the investment in Intermediate Care services on the 75/25 option 
of approx £2.7M (Table 6) this suggests that for every £1 spent on intermediate 
care services an additional 18p would need to be spent on general community 
services.  The split between the health and social care element of this 
enhanced community support will need to be modelling and agreed between 
partners on the basis of detailed service specifications being developed as part 
of the joint Intermediate Care Implementation Strategy. 

Finally the successful development of Intermediate Care should avert or delay 
the need in some cases for admission to long-term care.  It will be necessary to 
identify examples from elsewhere in estimating the impact of this development 
and the impact on the overall resources and market for long-term care. 

5.2 Total revenue spend 

The investment identified in this options paper is in addition to that already 
spent in Intermediate Care services.  The Strategic Direction document 
describes £1.6M worth of such services in 2000/01.  The forthcoming 
Intermediate Care Implementation Strategy will describe ways in which existing 
services may need to change as services are developed.  There may therefore 
be some marginal financial benefit from the development and integration of 
existing services.  The total revenue consequences of the issues raised in this 
paper are summarised in Table 8. 

 
Services Value Comment 
Existing Intermediate 
Care Services 

£1.6M (2000/01) Future strategies should maximise 
the benefit of this investment. 

New Intermediate 
Care Services 

£2.7M (invested over 
2002/03 to 2004/05) 

Greater utilisation of existing 
services may make marginal 
savings in this area. 

Impact on general 
community services 

£0.5M This investment should be factored 
into the forthcoming Primary Care 
Strategy Document. 

Table 14 Revenue consequences of options paper 
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Appendix 5 – Scoring of options 
 

 Do nothing Bed based 
alternative 

Home based 
alternative 

75/25 home/bed 
based alternative 

50/50 home/bed 
based alternative 

Criteria: Weighting    Score23 Weighted
score 

Score Weighted
score 

 Score Weighted
score 

 Score Weighted
score 

 Score Weighted
score 

Acceptability 
 

20           1.5 30 3.5 70 4.5 90 9 180 8 160

Flexibility 
 

30           2 60 2.5 75 6.25 187.5 8.75 262.5 6.75 202.5

Accessibility 
 

10           3 30 5.5 55 7.25 72.5 9.25 92.5 8.5 85

Staffing 
 

10           2.5 25 3.75 37.5 6.25 62.5 8 80 7 70

Operating 
arrangements 30           1.25 37.5 6.25 187.5 6.75 202.5 8.5 255 7.75 232.5

TOTAL 
 

100           182.5 425 615 870 750

 

 

 

                                            
23 Average of four 
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Appendix 6 – Validation of action against strategic 
themes 

 

Action: 

S
ingle point of access 

S
ingle assessm

ent 
process 

Preventing avoidable 
adm

issions and 
facilitating discharge 

C
reating a dedicated IM

C
 

service 

P
artnership w

orking 

U
se of Independent 

sector beds 

Co-ordinator appointment       
Budget determination       
Identifying the team       
Recruitment and training       
Entry & exit criteria       
Protocols with neighbours       
Service launch       
Revisit audit of bed based services       
Revisit audit of home based services       
Integrated model for rapid response       
Review of rehabilitation day services       
Community physician       
Medical responsibility       
Access to MH services       
Access to palliative care services       
Access to diagnostic services       
New home based capacity       
New bed based capacity       
Update of audit       
Local HR forum       
Joint training       
WY Confederation       
Information Strategy       
Evaluation programme       
Service user and care involvement       
Independent and voluntary sector       
Communications exercise       
Commissioning processes       
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Appendix 7 – Service Specifications 

1 Home care Services 
Inputs Required Average Intensity Package of Care 
Generic Worker 
(HCA with nursing skills) 

1.5hr home visit 
3hrs x 7 x 4wks 

Nursing Input 1 hour per patient per day 
Medical Input ? Patients own GP or variation depending on 

model 
Care Co-ordinator (Home Care 
Manager) 

2hrs per week 

OT 0.5 fte post 
Physio 0.25 fte post 
Speech  
Dietetics  
Assessor 1 hour per week 
Home Repairer 2hrs during episode 
Voluntary Sector  

2 Outpatient Rehabilitation 
Inputs Required Average Intensity Package of Care 
Generic Worker 
(Therapy assistant) 

1hr x twice a wk x 6wks 

Nursing Input 1 hour per patient per week 
Medical Input Consultant – 75 consultations of approx 15 

minutes each over a year 
GP – 120 telephone calls of less than 5mins 
each over a year 
There are an average of 15 places per day 

Care Co-ordinator 1hr assessment 
OT 1 hr assessment 

0.5hrs x twice a wk x 6wks 
Physio 1hr assessment 

0.5hrs x twice a wk x 6wks 
Speech 0.5hrs assessment 

0.25hrs x twice a wk x 6wks 
Dietetics 0.5hrs assessment 

0.25hrs x twice a wk x 6wks 
Assessor 1 hour per week 
Home Repairer 1 hour home repair 
Voluntary Sector  

NB – therapy input on average and high intensity need has been distributed 
across all therapies 
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3 Nurse led beds24 
Inputs Required Based On Existing Nurse Led Ward 
Generic Worker 
(Therapy Assistant) 

 
2 wte therapy assistants 

Nursing Input 
 

1 wte Grade G                          
4 wte Grade D             
7.13wte Grade A 
5.5 wte Grade E 

Medical Input:  Consultant 
                        Nurse Consultant 

? 
30 mins per patient per week 
30 mins per patient on admission and discharge 

Care Co-ordinator  
OT 2 wte Senior 1                                                      
Physio 2 wte Senior 1                                                       
Speech 1 wte SP 36-38 
Dietetics 0.5wte Snr 2  
Assessor 2 hours initially then 1 hour per week 
Home Repairer 2 hours per patient for discharge 
Voluntary Sector  

4 Rapid response 
Inputs Required Average Intensity Package of Care 
Generic Worker 
(HCA with Nursing Skills) 

 
8hrs x 5 days 

Nursing Input 6hrs x 5 days 
Medical Input Patients own GP  
Care Co-ordinator  
OT Day 1 – 3hrs 

Days 2 – 5 = 1hr per day 
Physio 5hrs in total over 5 days 
Speech  
Dietetics  
Assessor 1 hour per week 
Home Repairer  
Voluntary Sector  

N.B.  This information is based on a maximum 5 days service, night staff work 
in pairs. 
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24 Based on Costs of Ward 21 Staffing + Additional Staff to Enhance Service Delivery (20 bed 
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5 Residential rehabilitation 
Inputs Required Average Intensity Package of Care 
Generic Worker 
(Therapy Assistant) 

8 hours rehab asst 
per patient per week 

Nursing Input Average per user, 1-2 hours 
(covered by DN X 18¾ hours G grade 

Medical Input:  GP 
                         Consultant 

15 mins per patient per week 
average of 4 visits per year/5 mins for unit per 
week 

Care Co-ordinator 0.75hours service manager per patient per week 
OT 2 hours per patient per week 
Physio 2 hours per patient per week 
Speech 0.75 hours per patient per week 
Dietetics  
Assessor 1 hour per week 
Home Repairer 2 hours per patient for discharge 
Voluntary Sector  

N.B.  Based on a ‘snapshot’ week at Westmoor 

Based on the current rehab unit, this does not include the support provided by 
ancillary or out of hours staff 

6 Community Rehabilitation 
Inputs Required Average Intensity Package of Care 
Generic Worker 
(HCA/Nursing Ass’t  and Therapy 
Ass’t) 

 
4hours per patient per week  

Nursing Input 1hour per patient per day 
Medical Input Patients own GP or variation depending on 

model 
Care Co-ordinator  
OT 3 hours per patient per week 
Physio 3 hours per patient per week 
Speech 1.5 hours per patient per week 
Dietetics 1.5 hours per patient per week 
Assessor 1 hour per week 
Home Repairer 2 hours 
Voluntary Sector  
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