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Introduction

The purpose of this market position statement (MPS) is to outline the supply and demand of
Adult Social Care services for people with mental health needs in Surrey. It is designed to signal
business opportunities for the care market and to give relevant information to inform market
development and commissioning plans. It is an iterative document, which will be refreshed to
ensure the inclusion of future plans and developments.

There are a range of services commissioned by Adult Social Care, and in partnership with NHS
Surrey Heartlands ICB and NHS Frimley ICB. Quantitative and qualitative data sources have
been analysed, including the voice of those who draw on support and their unpaid carers, to
inform this statement.

The MPS covers two main areas of support for adults with mental health needs:

« accommodation with care and support, including supported independent living and
residential and nursing care; and

e community opportunities, including Community Connections services, outreach support
and care within the home

More detail with regards to our principles, aspirations and commitments are available in the
Mental Health Commissioning Delivery Plan.

The Surrey Vision

In the Community Vision for Surrey in 2030, Surrey County Council has outlined its ambition for
all residents. The most relevant ambitions for adult mental are that:

e Everyone benefits from education, skills and employment opportunities that help them
succeed

e Everyone lives healthy, active and fulfilling lives, and makes good choices about their
wellbeing

e Everyone gets the health and social care support and information they need at the right
time and place

In 2019, the Surrey Health and Wellbeing Board (made up of senior managers from health and
social care) published a 10 year Health and Wellbeing Strategy, which was subsequently
updated in 2022. The priorities from this strategy are:

e Priority one: Supporting people to lead healthy lives by preventing physical ill health and
promoting physical well-being

e Priority two: Supporting people's mental health and emotional well-being by preventing
mental ill health and promoting emotional well-being

e priority three: Supporting people to reach their potential by addressing the wider
determinants of health

Outcomes identified within those priorities are supported by adult mental health services and
service outcomes link either directly or indirectly to them. For example:

¢ Priority one outcome — “People are supported to live well independently”
e Priority two outcome — “Isolation is prevented and those that feel isolated are supported”
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https://www.surreycc.gov.uk/adults/professionals/support-for-care-providers/shaping-adult-social-cares-care-market
https://www.surreycc.gov.uk/council-and-democracy/finance-and-performance/vision-strategy-and-performance/our-organisation-strategy/community-vision-for-surrey-in-2030
https://www.healthysurrey.org.uk/about/board-members
https://www.healthysurrey.org.uk/about/strategy/surrey-health-and-well-being-strategy-update-2022
https://www.healthysurrey.org.uk/about/strategy/priority-one
https://www.healthysurrey.org.uk/about/strategy/priority-two
https://www.healthysurrey.org.uk/about/strategy/priority-three
https://www.healthysurrey.org.uk/about/strategy/priority-three

Where are we now

Prevalence of mental health need in Surrey

Surrey’s Joint Strategic Needs Assessment (JSNA) chapter on emotional and mental wellbeing
in Surrey adults, published in March 2023, gives a full breakdown of the determinants of mental
health for the population. The key messages are:

¢ National research shows there is considerably higher prevalence of mental health
problems among the general population than the number of people receiving treatment —
often the stigma around mental health makes it harder for people to seek help

e Overall, Common Mental Health needs in Surrey are relatively lower than across
England as a whole

e Levels of Severe Mental lliness are lower in Surrey as compared with England as a
whole

e Given the low comparative prevalence of common mental disorders in Surrey, it is
surprising that the suicide rate is only marginally lower that that observed nationally.

e Surrey has a similar rate of emergency admission for neurosis as England as a whole,
but higher rates of admission for schizophrenia and bipolar disorder

e There is national research to suggest that deprivation has a negative impact on mental
health and that is also the case in Surrey. The most deprived 10% of the population of
Surrey have a 28% higher average prevalence of Serious Mental lliness than the most
affluent 10%

Number of people with mental health conditions in Surrey

NHS Surrey Heartlands ICB and NHS Frimley ICB produce data on mental health in their
Population Health Management dashboards using Surrey Care Record data which is based on
patients registered with a GP within Surrey Heartlands CCG/ICS with an NHS number. This
data suggests that, as at the time of writing (September 2025) there were:

® Over 166,000 people with a known mental health condition in Surrey.
® Over 9,000 of those with a ‘Severe Mental lliness’ (SMI)*
® 157,000 with a ‘general’ mental health condition**

* SMI Cohort: Patients with a diagnosis of psychosis, schizophrenia, or bipolar affective
disease.

** General MH Cohort: Patients with one or more of the following: anxiety, neuroses, attention
deficit disorder, depression. (Excludes SMI patients).

Demand for mental health services has stabilised somewhat after the surge during and in the
aftermath of the Covid pandemic. In August 2025 in Adult Social Care there were 3,280 open
cases with a primary client category of mental health, up slightly from 3,191 in August 2024. It's
also worth noting that over a similar period, despite this upward trajectory being replicated in the
number of people contacting SCC from the community, a larger number of people were
signposted to alternative community support: in July 2024, over 28% of 701 community contacts
led to an Adult Social Care Assessment compared to just 11% of 1,133 in July 2025.


https://www.surreyi.gov.uk/jsna/emotional-mental-wellbeing/

Health inequalities
The Centre for Mental Health has a factsheet explaining health inequalities. It states that:

“Some groups of people have far poorer mental health than others, often reflecting social
disadvantage. In many cases, those same groups of people have less access to effective and
relevant support for their mental health. And when they do get support, their experiences and
outcomes are often poorer, in some circumstances causing harm. This ‘triple barrier’ of mental
health inequality affects large numbers of people from different sections of the population.”

This results in:

¢ Men and women from African-Caribbean communities in the UK have higher rates of
post-traumatic stress disorder and suicide risk and are more likely to be diagnosed with
schizophrenia. (Khan et al, 2017)

e People who identify as LGBT+ have higher rates of common mental health problems and
lower wellbeing than heterosexual people, and the gap is greater for older adults (over 55
years) and those under 35 than during middle age (Semlyen et al, 2016)

¢ Young people with a learning disability are three times more likely than average to have
a mental health problem (Lavis et al, 2019)

e 80% of adults with autism (Lever and Geurts, 2016) have at least one mental health
condition (Autistica evidence to the Commission)

Access
The factsheet also highlights that access to services is a problem for these same groups:

“As with the determinants of mental health, access to mental health support is not equally
distributed across the population. Groups facing particularly high levels of poor mental health
also, paradoxically, often experience the greatest difficulty in accessing services.”

Domestic Abuse

Women experiencing domestic abuse are more likely to experience a mental health problem,
while women with mental health problems are more likely to be domestically abused, with 30-
60% of women with a mental health problem having experienced domestic violence”.

Domestic violence is associated with depression, anxiety, PTSD and substance abuse in the
general population?.

In Surrey, 13,390 domestic abuse-related incidents and crimes were recorded in 2020/21
(Surrey JSNA). This is equivalent to 14 incidences and crimes per 1,000 people aged 16 years
and over. This rate is lower than the South-East and England, at 21 and 24 per 1,000
population respectively. The rate of domestic abuse crimes and the proportion of all crimes that
are domestic abuse related in Surrey are also low compared to other police areas across the
country.

Deprivation

NHS Surrey Heartlands’ population health management dashboard for mental health shows that
45% of those in the total mental health cohort living in Surrey fall within the government’s 5%
quintile on the index of multiple deprivation (15! is most deprived, 5" is least) compared to 51%
for the whole population. 11% of the total mental health cohort fall within Quintile 1 and 2 (most
deprived) versus 9% for the whole population.


https://www.centreformentalhealth.org.uk/publications/mental-health-inequalities-factsheet

Chapter 1: Accommodation with care
and support, including supported
independent living and residential
and nursing care

What is supported independent living?

Supported independent living (SIL) can be appropriate for people with a learning disability,
physical disability or mental health need who want to live as independently as possible and
need some support to do so.

Tenants of supported independent living are provided with accommodation and support. This
can include support to develop daily living skills and can sometimes include personal care.
Examples of daily living skills include but are not limited to planning and completing meal
preparation and accessing the community.

Supported independent living in Surrey

Mental Health SIL available on the Council’s Dynamic Purchasing System (“DPS”) is classified
as either ‘A place to call home’ or ‘support to recover’: in other words, long or medium term.
Our ambition is that everyone in Surrey has appropriate housing, including those with care and
support needs.

Residents with care and support needs have said they want to:

Retain their independence for longer

Feel well and have a good quality of life

Feel supported by their communities

Have accommodation choices available to them to meet their range of health and care

needs flexibly and responsibly

Have accessible accommodation choices available to them

e Receive specialised placements at settings within the county if they have more complex
needs

e Get the right level of support at the right time and in the right way

The service specification was developed based on engagement with people with relevant lived
experience, ensuring that the specification reflects what is important to people.

Demand

SCC demand modelling in 2023 indicated that Surrey would require 431 — 519 total MH SIL units
by 2030. As of July 2025, there are approximately 406 units on the Dynamic Purchasing System
(DPS), with another 25 in train.

At the same time, SCC successful referral data over the last 16 months (since the start of the
current DPS) indicates fluctuations from month to month.
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Figure 1: total number of supported independent living referrals by month April 2024 to
September 2025
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Figure 2: total number of new mental health SIL placements by month comparison between
2024 to 2025 and 2025 to 2026
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This would appear to indicate that in 2025, supply of SIL in Surrey is catching up with demand.

Therefore, commissioners will now be looking to focus more on providers able to meet the
following priority needs outlined in the service specification (see ‘Market Opportunities’ section).
Reporting is being developed that will give commissioners data on those hardest to place. This
will be analysed to identify the common themes like those identified previously during
engagement in preparation for the start of the DPS in April 2024.



Residential and nursing care

For some individuals, whose primary need relates to their mental health, residential or nursing
care will be an appropriate accommodation with care and support setting to meet their

needs. Whilst remaining relatively small absolute numbers compared to residential and nursing
care for other client groups, the volume of both residential and nursing care has increased

between since May 2019 by 58% and 193% respectively.

Figure 3: Mental health residential care volumes 2022 to 2025
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Figure 4: Mental health nursing care volumes 2022 to 2025




Nursing Volumes by Month & Year
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Market opportunities
Supported independent living

A new community accommodation with care and support DPS was launched in September
2023. This can be accessed by signing up to proactis, then searching for:

¢ Project Name: SCC IC Care and Support with Community Accommodation DPS
« Project Reference: RFX1000432

Providers can bid for a range of lots for people with mental health needs; there are also lots
relating to people whose primary needs relate to learning disability and/or autism and for people
whose primary needs relate to physical disabilities and/or sensory impairments.

There are 4 lots available related to providing community accommodation with care and support
for people with mental health needs, outlined below:

Lot 5: Level one Mental Health - A Place to Call Home

Care and Support with Community Accommodation for people whose primary need is a long-
term and enduring mental health problem. Level one is for people whose needs are less
complex.

Lot 6: Level two Mental Health - A Place to Call Home

Care and Support with Community Accommodation for people whose primary need is a long-
term and enduring mental health problem. Level two is for people who have a high level of
need/complexity. Examples of high complexity could include (but is not exhaustive) people with
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https://supplierlive.proactisp2p.com/Account/Login

multiple health needs, neurodiversity, self-harm, forensic needs under part 3 of the Mental
Health Act, and/or substance use.

Lot 7: Level one Mental Health - Support to Recover

Care and Support with Community Accommodation for people whose primary need relates to
their mental health. These services are medium-term to help people recover and to become
more independent with support. The indicative timescale for length of stay would be 18-24
months unless stated otherwise as part of the assessment and review process with budget
holder and supporting agencies. Level one is for people whose needs are less complex.

Lot 8: Level two Mental Health - Support to Recover

Care and Support with Community Accommodation for people whose primary need relates to
their mental health. These services are medium-term to help people recover and to become
more independent with support. The indicative timescale for length of stay would be 18-24
months unless stated otherwise as part of the assessment and review process with budget
holder and supporting agencies. Level two is for people who have a high level of
need/complexity. Examples of high complexity could include (but is not exhaustive) people with
multiple health needs, neurodiversity, self-harm, forensic needs under part 3 of the Mental
Health Act, and/or substance use.

Priorities for mental health supported
independent living

Mental health commissioners have identified several key priorities for supported independent
living in Surrey. Bids are being welcomed for providers that can deliver the following:

. Self-contained properties - there is a need for self-contained properties that can be
supported by one staff team, preferably with a communal area

e Complex needs - feedback from stakeholders indicates an increase in complexity,
particularly where people have multiple health needs, neurodiversity, forensic needs
under part 3 of the Mental Health Act, behaviours that challenge, substance use and/or
self-harm. SCC will be seeking applications from services with evidence of experience
and recognised training in these areas

« Low need/ ‘Move on’ - feedback from stakeholders has identified a lack of low needs
services to support move-on from higher need services. SCC will be seeking applications
from services who can provide a range of support including lower needs. Lower needs
services are unlikely to require staff on site overnight and services would instead provide
access to on-call out-of-hours support and/or technologies to enable independence when
staff are off-site

Commissioners would welcome applications from providers with a range of services within a
small geographical area, which can give more confidence to people who want to move on whilst
maintaining relationships they have built in the community or with staff. This may also enable a
more gradual reduction in staffing when using staff who know the person well. This can be
achieved where the service is with the same provider or where there are agreed referral
pathways and flexibility within resources.
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Location

The DPS ending 31st March 2024 had seen an increase in the number of providers supporting

individuals in Surrey, however feedback from stakeholders suggests that there is still a shortage
in some locations and to meet some specialist needs.

Figure 5: Number of units/ individual places estimated to be needed over the next 6 years (until
2030).

Supported Independent Living Mental Health Estimated Projected Demand - 2030 Units needed
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This new DPS will be actively seeking applications from the areas identified as needing more
services. As examples priority areas will be ElImbridge, Waverley, Spelthorne, Mole Valley,
Runneymede, Epsom and Ewell and Tandridge. Feedback from people with lived experience
suggests location within walking distance of public transport and amenities (including shops,
leisure opportunities, occupational opportunities, faith needs) must be a priority.

Female only

Feedback has identified challenges placing females in predominantly male supported
independent living services, and current data confirms that females are under-represented in
supported independent living settings when compared to the numbers open to Surrey County

Council’'s mental health teams.
Young adults

Feedback has indicated that it can be hard to place younger people (18 to 25) in supported
independent living if current residents are older and again, data confirms a slight under-
representation of under 25’s in Surrey’s current framework settings.

11



Residential and nursing care

As outlined previously, demand for residential and nursing care for people whose primary need
relates to their mental health is also increasing.

Analysis work is currently being undertaken to ascertain levels of need for residential care, with
or without nursing, for working age adults open to the mental health locality teams. This analysis
will inform future options of working with the market to ensure that quality and affordable
provision can be delivered that meets the identified demand to this type of care.

Working together

The Council is keen to work together with community accommodation with care and support
providers to develop new SIL accommodation. Market engagement via a Request for
Information (RFI) in May 2024 confirmed high level deliverability of SIL MH alongside general
needs housing. Further discussions will take place with the responders to the RFI and a detailed
commercial delivery strategy will be developed to enable this to progress.

The Council also works closely with the Integrated Care Boards in Surrey with regards to people
whose care and support is jointly funded. Work is also progressing with Surrey and Borders
Mental Health Partnership Foundation Trust to develop a system wide view of need and future
demand. This work includes people who may or may not have eligible social care needs, but
who require intermediate care options to facilitate discharge into the community or to prevent
admission.

The Joint Mental Health Housing Protocol was reviewed and relaunched in 2025. It was
developed by all 11 District and Borough Councils, Surrey and Borders Partnership Trust and
SCC. It has three key overarching aims:

e Set out joint working arrangements for Housing, Mental Health services, Adult Social
Care, Clinicians and supported housing providers to improve the experience of clients
with mental health issues who need help and support with accommodation

e Prevent where possible clients being discharged from mental health wards without
appropriate accommodation and support planning

e Prevent homelessness
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https://www.healthysurrey.org.uk/mental-wellbeing/professionals/mental-health-and-housing-protocol

Chapter 2 Community opportunities,
including: Community Connections
services; care within the home and
outreach support

Community Connections

In Surrey, the voluntary sector plays a key role in delivering community opportunities via the
universally accessed, preventative service ‘Community Connections. The broad aim of
Community Connections is to work in partnership to reduce health inequalities by expanding
opportunities for individuals with self-defined mental health needs to live well and achieve their
full potential, through participation in social, leisure, sports, art and education, within their local
community. It will be preventative in two ways: helping people stay well and avoid the need for
secondary care services and for those with existing mental health conditions, to help them avoid
a mental health crisis.

Where we are now

Over 5,000 people access Community Connections support, based on quarter 4 2024 to 2025
performance data.

Health inequalities

Service users are largely representative of the Surrey population, and in some cases more
diverse e.g. certain ethnic groups, disability, sexual orientation. Due to health inequalities, we'd
hope that this was the case. Services are flexible in responding to the needs of service users.
For example, one provider has set up an ASD specific peer support group and another an
LGBTQ+ group.

Outcomes

Currently over 90% of outcome measures for those supported with the Recovery Star are
maintained or improved, based on Q4 2024 to 2025 performance data. For those able to be
discharged from the service, between 50 and 70% of people (varies by Place) do so with a
positive outcome e.g. their personal goals achieved or having been signposted to more
appropriate support. This is below the comparator Talking Therapies outcome target for “reliable
improvement” (71%) - Outcomes - NHS Digital (Please note: NHS have set this target to be
achieved by 2028/29. Achieving this target is a goal for the next 12 months.

Value for money

SCC data from June 2024 to May 2025 on ‘new community contacts that progress to a social
care assessment’ indicates that on average 20% go on to require an assessment and on
average 65% of those assessments go on to receive a package of care. Therefore, 20% of
5,370 Community Connections clients (Q4 24-25) equates to 1,074, and 65% of that would be
698 people requiring social care support. 698 people at the average HBC cost of £187 week for
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https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-report-on-the-use-of-iapt-services/september-2019-final-including-reports-on-the-iapt-pilots-and-quarter-2-2019-20-data/outcomes

37 weeks would cost £4,829,462.00. Plus, the cost of 1,074 social care assessments @ £329'
would cost an additional £353,346, bringing the total potential cost to SCC to £5,182,808 per
year. Therefore, it is estimated that every £1 spent on Community Connections potentially
saves £2.30.

Areas for development

New contracts started in April 2024, and the service specification included improvement areas
based on a programme of engagement with stakeholders in summer 2022. Four key
improvement areas were identified as well as updating training requirements for staff:

1. Specialist support
Objective: The Provider(s) should look at how they can work in partnership to identify and bring in
specialists on topics like eating disorders, depression, and sexual abuse, where some people are not
able to access support from secondary care services.

Waythrough Eating Disorder support group MFT specialist Bipolar group

" This figure is embedded in the Dilnot financial impact model developed by Lincolnshire County Council and
endorsed by ADASS. The figure includes on-costs but excludes management costs, and is based on direct
assessment staffing costs provided by Accountancy.

14



Monday Wednesday Thursday Friday Saturday

Tuesday
Paws & Reflect EULRN Appreciating Music 8% &29* Reflecting on History Parent Wellbeing 3 & 17 intaining Sobriety 26th
*FULL CAPACITY. 10:30am — 12:00pm 10:30am — 12:00pm 9:15am—11:00am 10:00am - 11:30am .00am-11:00am
10:30am — 12:00pm

Where? Stanwell Where? Online Where? Online Where? Woking Where? Woking
Time in Nature i Craft & Natter Flourish & Grow (Gardening) 2 hours in Nature 4 & 18%
10:30am — 12:00pm *FULL CAPACITY 10:00am —12:00pm 10:30am - 12:30pm
1.00pm-3:00pm 11:00am-12:00pm
Where? Guildford Where? Woking Where? Online Where? Woking Where? Farnham
it jrry
10:30-11:30am 1:00pm —3:000m 12:00pm —1:00pm 10:30am — 11:30am 10.30am-12.30pm
Where? Online Where? Surrey Heath Where? Online Where? Online Where? Runnymede
i (6-week Social Group LGBTQ+ Social Group
1:30-3:30pm course) * FULL CAPACITY 11.30am-12.30pm 1:30pm—3.30pm
1:30pm—2:30pm 1:00pm - 3:00pm *FULL CAPACITY
** COMING SOON.
Where? Cranleigh Where? Woking Where? Woking Where? Online Where? Godalming
Wellbeing Walk ‘Welcome Wizards FC
Finishing 21 July 1:30pm—3:000m 1:00pm—3:00pm 3:00pm - 4:00pm
1:30-3:30pm *Holiday until 1* Aug
11:00am-12:00pm
Where? Addlestone Where? Staines Where? Surrey Heath Where? Online Where? Surrey Heath
Depression/Anxiety Support [T UL RS TR 2 V> Depression/Anxiety Support Dealing with Depression
1:30pm - 3:00pm 4:00pm-5:00pm Group A2, 16" & 30 2:00pm-3:00pm
Group B—9* & 23
5:30pm —7:00pm
Where? Online Where? Online Where? Online Where? Chertsey
Autism Support Group Living with Neurodiversity Schizophrenia Peer Support
Group A—1¥, 15* & 20% (3-week course) 23 July 2:00pm - 3:00pm
Group B— 8" & 22 6:00pm-7:00pm

6:000m —7:30pm

Catalyst specialist ASD, Neurodiversity, Schizophrenia and sobriety groups

2. Weekend support (and outside normal working hours)
Objective: Providers are asked collectively to explore the demand / viability of some level of support on
weekends.
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New Waythrough weekend support New Joint online weekend support
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8t & 29t
10:30am — 12:00pm

Appreciating Music

Where? Online

Craft & Natter
*FULL CAPACITY
1.00pm-3:00pm
Where? Woking

Flourish & Grow (Gardening)
1:00pm — 3:00pm
Where? Surrey Heath

Mood & Food 2%, 16™ &
wh

Thursday
Reflecting on History Parent Wellbeing 3 & 17
10:30am— 12:00pm 9:15am —11:00am
Where? Online Where? Woking
Flourish & Grow (Gardening)

10:00am — 12:00pm

11:00am-12:00pm
Where? Woking

Where? Online Where? Online

= new group

. = online
unless ted)
= in the community
Friday Saturday
Wellbeing Group Mai;vgaining Sobriety 26th
10:00am — 11:30am 10. :00am
Where? Woking
2 hours in Nature 4" & 18"
10:30am —12:30pm

Where? Farnham

Where? Online
OCD Support Group Supporting Connections ‘Mindful Movers 25"
12:00pm — 1:00pm 10:30am — 11:30am ' .30pm
? Runnymede

New Catalyst Support weekend support on coping strategies for maintaining sobriety.

3. Non-recovery outcome focus
Objective: There is a gap in evidence of positive outcomes for a significant number of people

using the service. As suggested by current providers, a new tool to aid person-centred support
should be developed and trialled for these individuals.

Q2-How do you feel your mental hea'th has cnanged in the past few montns of working with

us? Improved, Stayed the came or declined (pl2ase circlz).

Wou'd you like to expand on your answer?

Q3- How nhas the support you have reczived made any diferance to now you manage your

cay-to-day activities and responsibiities?
Improved. Stayed the came or declined (please circle).

e, Q o,

Would you like to expand on your answer?

Q2<-How has the supoort you have recaived from our servicels) impacted your ability to

ergage soc aly and manage relationships?
Improved. Stayed the came or declined (please circla).

e, Q o,

Sample page from the new Wellbeing Questionnaire
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4. Involving carers
Objective: Providers should look to respond to this by asking the person using the service at
the outset, for consent to involve and share information with their carers (where appropriate)
around for example, crisis support plans.

The numbers of carers being signposted to carer support services is now being tracked, and
numbers have increased throughout 2024 and 2025. Carers also access community
connections services to support their own mental health and wellbeing. In quarter 4 of the
financial year 2024 to 2025, 173 carers were accessing support.

Care within the home

As part of the Surrey Wide ‘Care within the Home’ contract, which commenced 1+ October
2020, there is an additional needs ‘lot’ that providers who have successfully qualified for
inclusion onto the main contract framework can apply for. The additional needs lot cover care
within the home support for the following categories of care: People with Learning Disabilities,
People with Autism, Mental Health, Physical Disability, Sensory Impairment and Acquired Brain
Injury. A separate set of qualifying questions and evaluation criteria is used to assess the
suitability of applicant providers.

As of July 2025, there are 64 care quality commission registered care agencies approved for
additional needs, of which 53 are accepted to support people with mental health.

The volume of people being supported by the commissioning of a care within the home care
package since May 2022 has almost doubled.

Figure 6: Mental health care within the home volumes 2022 to 2025
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Prior to October 2020, finding a suitable ‘care within the home’ agency to provide support for
people with mental health had been difficult, primarily because of a lack of capacity in the
market. However, as of July 2024, our brokerage team can source suitable providers within a
reasonable timescale from the point of referral to the market, usually taking 24 to 48 hours. This
has been influenced by the provider market increasing their workforce, using the UK visa
sponsorship for employers scheme and increased pay rates to care staff.

Market opportunities

Where individuals require support that includes personal care, we have an obligation to
commission care quality commission registered care agencies for such activities. This
requirement, by its regulatory nature, stifles the opportunity to explore alternative providers such
as community and micro provider organisations.

Working together

We already have an agreement with Health colleagues that individuals with a Section 117
categorisation, that the Council’s brokerage team commission the placement through our
approved providers, and recharge Health for their funding contribution. Were this arrangement
not in place, Health would need to approach the same market and contract with them
separately.

Community Outreach Support

Outreach support is provided to individuals in their own home and in the community. It aims to
develop or maintain the person’s independence, confidence, and self-esteem to achieve their
individual outcomes. The level of support an individual receives will vary according to their
personal support plan. We are not currently including personal care in our definition of
community outreach for people with mental health needs. See below for a list of types of
support that would be considered as ‘community outreach’.

For adults with mental health needs, there is a high demand for hospital beds, and thus
pressure to find support as part of the hospital discharge process. As a result, the aim is to
develop a plan to commission community outreach in a more strategic way, to provide an

alternative to accommodation-based services.

Community outreach support might include:

e Maintaining and developing emotional wellbeing

¢ Maintaining and developing confidence accessing the community

o Prompting with health and wellbeing tasks e.g., maintaining hygiene, taking medication

¢ Help with finances, claiming benefits and budgeting

e Support to maintain a tenancy

¢ Maintaining and developing life skills, such as food shopping, cooking and household
chores

e Supporting people to access college, or voluntary or paid work

e Supporting people to use public transport

e Accessing community-based activities such as attending clubs

e Support around hoarding/decluttering
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e Attendance at appointments

e Helping people to maintain and develop relationships

e Outreach support does not typically include personal care. This would be considered
‘Care at Home’. Please see previous section

Where we are now

There are fewer than 10 providers delivering this type of service for people with a primary need
of mental health. SCC has an in-house reablement and Enabling Independence Services (both
provide short-term intervention). There are fewer than 50 people receiving this support in their
own home, though there may be people receiving support from a care with the home service
when the service they need is more like community outreach e.g. there is no need for personal
care or support dressing/washing. Most of these people are supported by just two

providers. Most providers only support one or two people. On average, boroughs have access
to between 3-5 of the services.

Services work with clients on a short or long-term basis can support people with mental health
needs plus a learning disability and/or autism, forensic history, substance use, physical
disabilities.

Some of our key challenges are:

e Recruitment — Providers report that recruitment is a challenge in this sector, due to
recent rises in the cost of living

« Financial viability — The current low volume of outreach packages, makes it hard to run
an outreach service. Some providers need to have a minimum visit length (longer than
Care at Home) to ensure viability. Cost of travel (not covered in package of care) was
also highlighted as a financial constraint. Feedback suggested that services could be
combined with other services, such as supported living

Market opportunities

SCC is currently considering a number of options for outreach in Surrey, including an ‘approved
provider list’ type of model and developing an in-house service, aligned to the existing Enabling
Independence Service, which provides short-term (12 weeks) support.

There are several factors to be considered in this area:

e Consistent language — Language is not consistent in the sector in Surrey, with some
referring to ‘Outreach’ and others to ‘floating support”

e Agreed model — There is no widely agreed definition of what is and what isn’t
community outreach.

e Availability — From a mental health perspective, there is potential for a wider range of
services in all districts and boroughs.

o Market expansion - There are several organisations delivering other service models in
the community who may be interested in developing outreach services.

e Training - Would provision of training encourage more organisations to develop their
skill-base, while promoting inclusion within our community?
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