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The Ask
• Aim:
– 10-year forward projection of 24-hour care demand for older people

• Output:
– expected changes in 24-hour care demand broken down by
• residential care,
• nursing care
• specialist care provision.
– worse case and best case scenarios (potential for mid-range scenario)

• Methodology:
– expected demographic changes in population at a locality level with
adjustments for other predicted changes (migration etc).

• Assumptions to be applied to the model:
– Expected changes in population frailty or dependency levels
– Expected changes in dementia prevalence and need for 24-hour care
– Impact of changes in models of care on demand for 24-hour care

Note on data
• 3 data sources
– Care Home Census – end March snapshot survey of all care home
residents in each area
– SBC Care Home resident data – end March snapshot of SBC-funded
care home residents (all locations)
– NRS Population Projections

• Challenges
– Reconciling two different datasets
– Snapshot data – does not reflect in-year variation

Summary
• Demographic projection predicts need for additional 188 care home places
by 2030 (30% increase)
– This represents between 8-11 additional care home places per year

HOWEVER
• Borders benchmarks in lowest 4 LAs for care home places
• There has been no change in Borders care home places 2009-2019 despite
20% increase in >75 Borders population
• The number of SBC-funded residents outwith Borders has been steady at
20% (past 5 yrs)
• Borders benchmarks in lowest 6 LAs for home care packages

• Suggestion that rurality and community/family support is maintaining more
people at home
• % of residents who remain in their own locality is directly related to the
number of care home beds in a locality (0.91 correlation)

Implications
• Measures that could reduce demand for care home bed
increases (from stakeholder meetings)

Intensive Rehabilitation support
Staff Education on appropriate referrals to care homes
Provision of early intervention and crisis support
Actions to
§ address lack of social contacts/loneliness and isolation
§ reduce cognitive deterioration and functional decline
Ø Actions to support healthy living - ‘Live Well, Eat Well’, Dementiafriendly communities
Ø Different approach to managing pathway from hospital to care
Ø Support for Carer Stress and burnout (esp higher dependency clients)

Ø
Ø
Ø
Ø

• Could reduce the 8-11 additional care home admissions/year
• Location of care home beds influences number of residents
who stay in own locality

Phase 1: demographic modelling:
Population analysis
• Borders population currently dominated by people aged 5070.
• By 2030,
– 75+ population expected to grow by >20%,
– overall population will increase by about 1%.

Percentage of population in long-term
residential care (SBC-funded)

•Females - 3.5% of 80-84, 9% of 85-90 and 25% of 90+ pop. live in care homes
•Males – 3% of 80-84, 5% of 85-90 and 10.5% of 90+ pop. live in care homes

Percentage by locality

•Relatively little difference in care home occupancy by locality
•Tweeddale high for nursing home residents, Berwickshire high for male residential

Do people go into care homes in their
locality?

•50% of Berwickshire care home residents live outwith Borders (mostly Berwick)
•Majority of residents go into care homes in their locality - Teviot (81%), Eildon
(55%), Cheviot (53%)
90%

There is a clear correlation (.91)
between number of care home beds in
a locality and % of residents who
remain in their own locality
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Care home demographic demand
forecasting
Based on demographic
change only, we can
expect an increase of
188 beds by 2030
Residential:28% increase
Nursing: 29% increase
Year
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NB: SBC-funded placements – in and out of area

Future demand by year
•
•
•
•

Large jump in 2022 – probably data adjustment issue
2023-2026: increase of 14-17 beds/year.
2027-2029: increase of 19-23 beds/year.
This equates to 8-11 additional admissions/year

(Ave length of stay for Borders residents is 1.4 (median) to 1.9 (mean) yrs)

Annual increase
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Care home places in Borders
• Between 2009 -2019:
– >75 population in the Borders increased by 20%
– Care home beds & care home residents increased by 1%

How do we compare?
Borders amongst 4 LAs with lowest rate of care home beds per head
population for past 10 years (with Orkney, Argyll and Bute and D&G)

NB: Data from Scottish Care Home Census reports total care home beds in Borders – but closely correlates to
SBC-funded care home numbers (.73-.98)

Are Borders care home residents
accommodated out of area?
• SBC-funded out of area placements consistently around 20%
• Rate of out of area placements for other LAs unknown
• Out of area placements –
– Berwick (53) – nearly all Berwickshire residents
– Edinburgh (44) = up to 50% Tweeddale residents
– Other areas (37)

Counter-factual check – if all
out-of-area residents were in
Borders care homes, Borders
would still be well below
Scottish average

Is there a higher proportion of Borders
residents self-funding?

• Scottish Borders slightly below Scottish average

Is there a higher proportion of older
people receiving care at home in Borders?
• Scottish Borders has 6th lowest level of care packages

Are older people home care packages
larger (more intensive) in Borders?
• Scottish Borders ranks 14th out of 32 for level of care hours
(below Argyll & Bute, Orkney, D&G and Stirling but above Moray)

Do more older people receive unpaid
care in the Borders?
Unclear picture
• 2011 census
– % of population providing
unpaid care lower than
Scottish average
– % of population providing
high intensity care lower
than Scottish average

Borders

• Carers Centre: ‘high level
of unmet need’
– Estimated 15,000 carers
Borders

Carers Centre feedback
Reasons for lower level of placements:

• Level of care home placements – budget-driven
• Unmet needs
• Quality of care homes

Main impact – higher dependency group
• Reduction in respite care
• Closure of day centres
• Deterioration during Covid
– Isolation
– Dementia

IS THERE HUGE UNMET NEED??

Unmet need - Do more older people
get admitted to hospital ?
Borders rate of emergency admissions per 1000 70+ population is
close to the national average
Borders

Scotland

This suggests that Borders does not have a disproportionate number
of older people admitted to hospital due to breakdown in care

Unmet need – are more older people
delayed waiting for care home?
Borders does not have disproportionate level of delays for care
home beds
Rank of number of days people spend in hospital when ready to be discharged (per
1000 >75) 2013/14 -2019-20

Source: Local Government Benchmarking Framework: https://scotland.shinyapps.io/is-local-government-benchmarkingframework-analysis/

May snapshot indicates Borders is close
to Scottish average for days lost due to
waits for care home beds

Source: Delayed Discharge Census Data

Borders ranks 18th
(out of 32) for
number of days lost
to delayed discharges

Rural areas have lower numbers of
care home beds
• There is a clear correlation (.75) between very high and very
low population density and number of care home beds –
correlation is less clear for intermediate density

What might be different in rural areas?
• Populations who have lived in an area for > 25
years have stronger informal (family) networks
(but less use of community supports)
Burholt et al, The impact of

residential immobility and population turnover on the support networks of older people living in rural areas: Evidence from CFAS Wales, Popul
Space Place. 2018;24:e2132. https://doi.org/10.1002/psp.2132

• Admissions to care homes in rural areas are
75% of urban and intermediate areas – due to
better family support (N. Ireland study)

McCann et al, Urban

and rural differences in risk of admission to a care home: A census-based follow-up study , http://dx.doi.org/10.1016/j.healthplace.2014.09.009

•

Most care home admissions are from
hospital
Scotland-level data:

• around 40% of admissions
from hospital
• around 35% from own home.

In Borders (20-21 Strata data)
• 33% of admissions from BGH
• 25% from community
hospitals (some community
hospital admissions could be
intermediate care)
• 15% from own home

How might we reduce care home
admissions?
• Deterioration in cognition and behavioural and psychological
symptoms, and caregiver burden were strongest predictors for
dementia sufferer admission to care home : Toot et al, Causes of nursing home placement

for older people with dementia: a systematic review and meta-analysis,
https://www.cambridge.org/core/journals/international-psychogeriatrics/article/causes-of-nursing-home-placement-for-olderpeople-with-dementia-a-systematic-review-and-metaanalysis/62B350693121CB1E1B109714A58CD343

• Domiciliary multidimensional assessment and follow-up visits – 34%
reduction
• Dementia carer training – delays admission to care homes by 20
months
• Short term rehabilitation – reduces care home admissions Lewis, 2007,
https://www.kingsfund.org.uk/sites/default/files/Predicting%20book%20final.pdf )

• Care giver distress = 3rd strongest predictor for care home admissions
(Bettini et al, 2017, https://link.springer.com/article/10.1186/s12913-017-2671-8)

• Loneliness as risk factor - ?20% of reasons for admission (Hanratty, 2018,
https://academic.oup.com/ageing/article/47/6/896/5051695?login=true )

Stakeholder suggested areas/ideas
1. Rehabilitation support -

Work underway - steering group

2. Staff Education to reduce inappropriate referrals (based on a number of
reviews of care home referrals)
3. Provision of early intervention and crisis support
•

Community MDTs, Older Peoples Assessment Area, Intensive Home care (eg Tayside)

4. Actions to address lack of social contacts/loneliness and isolation and to
reduce cognitive deterioration and functional decline
5. Supporting healthy living
1. ‘Live Well, Eat Well’, Dementia-friendly communities (building on
success of Innerleithen & Eyemouth)
2. Digital support, Locality support
6. Different approach to managing pathway from hospital to care homes –
Home First, other step down arrangements

7. Support for Carer Stress and burnout (esp higher dependency clients)
• Directory of community support, Step-up care, Respite, Access to day centres

Impact on care home demand
(Next Steps)
• Quantify potential impact
• Identify timelines for

– implementation and when
– impact on reduced care home admissions

• Assess impact on care home demand
• Comparison of resources required (cost-benefit
analysis)

