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1 Introduction 

This document is a brief report on work to develop a bespoke model for the development of 
reablement services in Lewisham. 

The model forms part of an integrated toolkit for the development of reablement services 
originally sponsored by the Social Services Improvement Agency (SSIA) in Wales. Lewisham 
has access to the online network of other authorities using the toolkit and the full range of 
resources within it, including: 

 A baseline questionnaire with the ability to interrogate this by Authority or by 
question posed; 

 A self-assessment tool against a gold standard with the ability to prioritise 
development areas and plan for change; 

 The model developed for Lewisham. 

The modelling project included two sessions with the Lewisham Whole Systems Group to 
identify the key elements of the local context for the development of reablement, and to 
confirm and challenge the initial assumptions made in developing the bespoke model. 

2 The local context for reablement  

Initial discussions identified the following key factors: 

 Reablement is currently in early stages; 

 The future service model for reablement is also in early stages of development; 

 There is a well established intermediate care service, but links between 
intermediate care and reablement are not yet robust; 

 There are cultural challenges in changing community (and service) expectations 
of self-reliance and ‘doing with’ not ‘doing to’. 

 

A high level map of the current and future system of reablement and its links to intermediate 
care was developed and is shown below: 
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3 Data for modelling 

The starting assumptions in the generic reablement model were discussed and amended in 
the light of local information, local experience and the current service context. 

A list of the key assumptions used as the basis for the model is attached to this report as 
Appendix 1. Baseline population data and local population projections for 2010-2020 were 
sourced from ONS (2008-based Subnational Population Projections).  

The bespoke model was demonstrated and discussed at a meeting of the Whole Systems 
group on 1 July 2010, following which some additional modifications were made (for 
example, to enable the implementation start date for a new reablement services and the 
lead-in time over which it is phased in to be adjusted by the user) and the default 
assumptions were finalised (as shown in Appendix 1). 

 

4 The local model: sample output 

The final bespoke model for Lewisham was developed following the second session with the 
WSG. A technical document has also been produced which provides details on how to use 
the model to explore alternative future scenarios and generate a range of outputs. 

4.1 Projected savings  

 
The chart below is a sample output chart from the local model showing the projected change 
in total annual equivalent costs of the introduction of reablement in Lewisham in month 12, 
with a 12 month period to full operational capacity. 

 

 Line 1 is the ‘do nothing’ position with no demographic effect and no reablement 

 Line 2 is the projected position with projected demographic change over the 10 
years from 2010-2020 

 Line 3 is the projected position with an intake-only reablement service 

 Line 4 is the projected position with a reablement service including both intake 
clients and those referred from the current intermediate care service. 

The projected change in annual net costs at the end of 2015 (month 60 in the model) are as 
follows: 
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Line 1 (do nothing) 0 

Line 2 (demographic change) £386,000 additional costs 

Line 3 (Intake only reablement) £3,105,000 saving 

Line 4 (Intake + referral from IC) £3,573,000 saving 

 

5 Key points from the model 

5.1 Spend to save 

The bespoke model can be used dynamically by Lewisham Council and its partners to test a 
range of alternative scenarios and ‘what if?’ questions. At this stage, however, some key 
points are apparent which could form the basis of the next stage of debate, discussion and 
model testing: 

There is an initial ‘spend to save’ period as reablement is being introduced. This represents 
the period where clients are being taken on by a new reablement service, at a relatively high 
hourly cost compared to standard home care, In the longer term, the flow of clients into 
standard home care is reduced through reablement, and overall savings are realised.  The 
‘spend to save’ period in Lewisham is relatively short compared to other areas.  This is in 
part attributable to the relatively low overall projected growth in the number of over 65s in the 
borough in the next 10 years 

It also suggests that there is a critical ‘window of opportunity’ for the development of  
reablement is critical: delaying the start of the service or increasing the length of the phase-in 
period increases overall ‘spend to save’ costs. 

The projected level of savings achievable is significant (in many other areas, reablement is 
only projected to reduce the extent of projected cost growth, not reverse it as seen in the 
example above). 

5.2 Alternative scenarios 

The model can be used to test alternative scenarios, for example in the period over which the 
reablement service is able to be rolled out. 

The table below shows the projected change in annual net costs in the first 5 years for two 
scenarios: 

 Implementation of a reablement service for intake + referrals from intermediate 
care from month 12 with 12 months to full operational capacity (line 4 in section 
4.1 above) 

 Implementation of a reablement service for intake + referrals from intermediate 
care from month 12 with 24 months to full operational capacity 

 

 Additional cost of home care including reablement function (£k): 

Year Yr 1 Yr 2 Yr 3 Yr 4 Yr 5 ... Yr 10 

12 month 
roll-out 

0 +£451 -£515 -£1,857 -£2,973 ... -£6,187 

24 month 
roll-out 

0 +£407 +£373 -£447 -£1,528 ... -£5,405 

The slower rollout period not only lengthens the period before savings are achieved, but 
results in lower levels of savings in the longer term. 
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5.3 Future key service dimensions 

The model projects the impact of reablement on the whole system of home care. For 
example, as well as achieving the level of financial savings in line 4 above, the projected 
implementation of reablement as described above (intake + referral from intermediate care) 
would be a system with the following projected key dimensions in 2015: 

 A reablement service with a caseload of around 90 clients; 

 Approximately 40 WTE staff in the reablement service delivering approximately 
1500 hours of reablement support per week; 

 110-115 referrals to reablement per month; 

 820-830 fewer people receiving home care; 

 400 more people receiving low level support (eg telecare). 

 

6 Next steps 

It is suggested that an engagement process is entered into with local partners to ensure the 
model purpose and structure is clear before using it to identify ‘answers’.  Local partners 
need to appreciate the potential, but also the limitations, of the model.   

The other elements of the reablement toolkit are available to provide support for more 
detailed implementation planning, including the ability to share ideas and identify useful links 
through a network of authorities engaged in the development of reablement at local level. 

 

© Whole Systems Partnership 
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Appendix 1: Local initial modelling assumptions 

1 Background data 

 Default 
assumption 

Local 
assumption 

Rationale or evidence for 
alternative assumption 

Baseline demographic 
position 

25,000 >65 & 

 

200 new home 
care referrals 
per 100,000 

>65 

24,300 >65 

 

320 new 
referrals per 
100,000 per 
month >65 

ONS data 

 

Local data (average 80 per 
month from April 2009-June 

2010) 

% of clients not suitable 
for reablement 

5% 10% Estimate by WSG 10/6/10 

Percent not completing 
reablement 

25% 25%  

Months to introduction of 
reablement 

12 12  

Months phase-in to full 
operational capacity 

12 12  

 

2 Reablement and links with other sectors 

The links and impact of reablement with other care sectors is reflected in this interface. 

 

 Default 
assumption 

Local 
assumption 

Rationale or evidence for 
alternative assumption 

Target number of clients 
re-enabled from a care 
home to home pa 

0 0  

% of reablement clients 
from a hospital setting 
who are ‘diverted’ from 
admission to a care home 

0% 0%  

% of people re-enabled to 
no support who need 
telecare (proxy for low 
level support 

50% 50%  

Extent of optimisation for 
local IC services 

0% 75% 
Service well established – 
estimate by WSG 10/6/10 

% of intermediate care 
activity that is ‘step-down’ 
from hospital, i.e. 
discharge focus 

60% 80% LINC activity data 

% of ‘step-down’ clients 
who would be suitable for 
reablement 

70% 40% 
Estimate by WSG 10/6/10 – see 

note below 

% of step-up clients 
(hospital avoidance) who 
would be suitable for 
reablement 

40% 25% 
Estimate by WSG 10/6/10 – see 

note below 
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3 Reablement outcomes and resource assumptions 

 

 Default 
assumption 

Local 
assumption 

Rationale or evidence for 
alternative assumption 

% direct time for staff 
(incl. allowance for travel 
time and hence rurality) 

70% 60% Estimate by WSG, 10/6/10 

Average weeks of 
reablement support 6 4 

Estimate by WSG, 10/6/10 (NB 
to be included as slider in 
model) 

Hours per week of 
reablement per client 10 12 

Based on 4 week average and 
3/2/1/1 visit(s) per day each 1 

hour 

Hourly cost of reablement 
care £28 £40 

Including professional planning 
time + care delivery.  

Estimate by WSG 10/6/10 

Hourly cost of home care 

 
£14 £14 Current contract levels 

Percent following reablement who need: 

No further support 

 
60% 50% 

Average for England from csed 
reablement data 

Lower levels of support 

 
25% 30% 

The same level of support 

 
12% 15% 

Higher levels of support 

 
3% 5% 

Hours per week of support following reablement for people with  

Lower level needs 

 
3.0hrs 3  

Same level needs 

 
7.5hrs 7.5  

Higher level needs 

 
11.3hrs 11.3  
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