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10. ADULT SOCIAL CARE SERVICES 

 

INTRODUCTION TO KEY ISSUES 

 

Adult Social Care services in Newham are delivered in accordance with a range of national and 

local policies and directives. There are a number of key factors which influence the range and 

volume of services: 

 National policy drivers 

The Department of Health has established a framework for the transformation of social 

care for adults. The principal programme for change is called Putting People First. All 

councils are required to implement changes, supported by Government grant, which will 

lead to ensuring that people:  

- Live independently 

- Stay healthy and recover quickly from illness 

- Exercise maximum control over their own life and, where appropriate the lives of 

their family members 

- Sustain a family unit which avoids children being required to take on inappropriate 

caring roles 

- Participate as active and equal citizens, both economically and socially 

- Have the best possible quality of life, irrespective of illness or disability and 

- Retain maximum dignity and respect.  

Personalisation is the term used to encompass the national and local drive to ensure that 

individuals, which their personal needs, aspirations, and characteristics, are at the heart of 

everything that we do 

Other key Department of Health reform programmes include: 

- Choice, Control and Freedom for all Disabled People 

- Dignity in Care 

- Safeguarding and Dealing with Abuse 

- Carers Strategy 

- Valuing People Now strategy for people with learning disabilities 

 

These key issues reflect a dynamic, changing picture of social care. People's expectations are 

rising, with an increasing desire to remain in their own homes or in Extracare housing/sheltered 

accommodation. Government policy and local services are supporting this. Preventative 

services and social care services which promote choice and control (including Self Directed 

Support and Telecare) mean that even people with complex needs can be supported with 

community-based services rather than residential care. Where residential care does become 

necessary, it is expected that greater proportions of this will be in nursing homes rather than in 

traditional residential care homes. 

 Local policy drivers 

Newham’s Local Area Agreement, agreed by the Newham Partnership includes a number 

of shared outcomes which have an impact on the lives of people with social care need. 

There are targets to improve the following priorities which are relevant to Adult Social 

Care: 
Longer and healthier lives for all of Newham's people 

Mortality rate from all circulatory diseases at ages under 75 

Improved quality of, and access to, services that affect health 

User reported measure of respect and dignity in their treatment 
Greater independence and choice for people with long-term conditions and mental 

health problems 

Social care clients receiving self directed support (direct payments & individual budgets) 

People supported to live independently through social services (all ages) 
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Improved health of Newham people through better access to jobs 

Adults in contact with secondary mental health services in employment 
Engaged, employed and healthy people 

Participation in regular volunteering 

Adult participation in sport and active recreation 

The integrated (PCT and council) Adults service has agreed that Prevention is a key 

priority. This means that low-level community based services (which are not classified as 

Adult Social Care services) provide an essential element of support for people 

 Eligibility criteria 

The Department of Health’s guidance on Fair Access to Care Services (FACS) provides 

the framework for determining eligibility for adult social care. It outlines how assessments, 

which identify an individual’s eligibility and their care needs, should be carried out. 

Councils have a statutory duty to ensure that they can provide or commission services to 

meet eligible needs, subject to their resources, and to publish the threshold of need for 

which they will provide services. Of the four Department of Health Eligibility Bands (Low, 

Moderate, Substantial, Critical), Newham provides social care services for those whose 

immediate or longer term needs are assessed to be Substantial or Critical. This is in line 

with: 

- 14 of the councils in our group of 16 IPF comparator councils (councils considered to 

be most similar to Newham in terms of size, demography and economic factors) (88%) 

- 25 of the 32 London boroughs (83%) 

- 105 of the England councils (70%) 

 Information and advice 

All residents are entitled to information and advice about services which they may choose 

to access for themselves – whether this is because they do not meet the eligibility criteria 

or because they choose to fund their own care. 

 Charging 

Councils have a discretionary power to charge for social care services. Unusually, 

Newham council does not charge for non-residential social care services.  

 Demographic factors 

These are discussed in the following section 

 

Adult Social Care provides assessments, support & care for adults who have needs arising from: 

 a physical disability, including sensory impairments; 

 ageing or illness; 

 a learning disability; 

 mental health problems; 

 HIV/AIDS or other life threatening conditions; 

 misusing drugs and/or alcohol; 

 abuse or neglect. 

 and to carers of people in these groups. 

These people may be vulnerable because of particular risk factors which are more prevalent for 

these groups1. 

SERVICES PROVIDED AND COMMISSIONED BY ADULT SOCIAL CARE 

 

Adult Social Care is delivered in partnership with NHS Newham, the local Primary Care Trust. 

This section provides a summary of the range and volume of social care services that Newham 

have delivered over the past 3 years. Where possible, comparative data is given for similar 

London Boroughs and for England as a whole. It identifies gaps both in knowledge and potential 

gaps in service provision that need further exploration. 

                                                      
1
 See Chapter 5 for further details 
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REFERRALS ASSESSMENTS AND REVIEWS 

 

PEOPLE MAKING CONTACT WITH ADULTS SERVICES 

 

In the year 2008-09, there were a total of 21,540 contacts from people regarding adult social 

care services, 16,300 were contacts from people where the needs were attended at, or near, 

the point of service.  There were a total of 11,049 contacts per 100,000 population, 8,358 of 

whom had their needs met at point of service.  Self referrals counted for 43% of all contacts in 

2008-09.  

 

Table 10.1: Contacts with Adults Social Care, 2007-08, Newham and close comparator boroughs 

 No. contacts 

with Adult 

social care  

Contacts 

per 100,000 

population 

No. contacts where 

needs met at point 

of contact  

Met contacts 

per 100,000 

population 

% where needs 

met at point of 

contact 

Newham 21,240 11,427 14,980 8,059 71% 

Hackney 9,730 5,897 6,290 3,809 65% 

Haringey 7,090 3,963 2,630 1,470 37% 

Lewisham 8,600 4,193 5,730 2,791 67% 

Brent 12,910 6,123 6,810 3,231 53% 

Tower Hamlets 4,400 2,516 330 186 7% 

Source: RAP 2007-08 and GLA Borough Population Projections 

 

The 2008-09 and 2007-08 figures show that Newham has a very high rate of contacts regarding 

Adult Social Care. Newham actively encourages people to make contact by providing clear 

messages about the difference that social care services can make to people’s lives (for 

example, Telecare), and by providing accessible front-line Service Centres and Telephone 

responses. A comparatively high proportion of people have their needs met at the first point of 

contact. This is because front-line staff are well trained to understand people’s needs and, if 

appropriate, to direct them to Newham’s wide range of low-level and preventative services. 

 

PROFILE OF PEOPLE RECEIVING ASSESSMENTS 

 

The table opposite shows the 

ethnicity and gender profile of the 

people who go on to receive an 

assessment 

This shows that, of the total 

assessments: 

 47% were for people from 

White backgrounds 

 22% were from Asian or 

Asian British backgrounds 

 17% were from Black or 

Black British backgrounds 

 there is a significant 

variation when these figures 

are broken down by age 

groups: 

Table 10.2: Ethnicity and gender profile of people 

receiving assessments, 2008-2009 

 Numbers Percentages2 

 18-64 65+ 18-64 65+ 

White 1,020 780 41% 67% 

Black Caribbean 160 110 6% 9% 

Black African 260 30 10% 3% 

Black other 110 <10 4% 1% 

Indian 140 100 6% 9% 

Pakistani 160 40 6% 3% 

Bangladeshi 150 30 6% 2% 

Other Asian 190 40 7% 3% 

Chinese <10 <10 0% 0% 

Other 320 30 13% 2% 

Not stated 100 <10   

Totals 2,630 1,170   

Source: RAP 2008-09 

 

                                                      
2
 The percentages only include those where ethnicity is known 
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Comparing this to the estimated population profile3, it can be seen that (where the ethnicity is 

known): 

 The proportion of the population of younger adults receiving social care assessments 

who are from non-White British backgrounds (61%) is comparable to the proportion of 

younger adults in the Newham population who are from non-White backgrounds (65%) 

 At first glance it appears that a disproportionate percentage of older people receiving 

assessments are from White backgrounds (66%), compared to the proportion of older 

people in the Newham population (57%), however the numbers of people needing social 

care services increases with age, as does the proportion of the population who are 

white.  National prevalence rates applied to Newham’s older population4 show an 

estimated 61% of all older people living in Newham with a self care or domestic care 

need are white and the proportion who have a need for social care help is likely to be 

higher. 

PROFILE OF PEOPLE USING SOCIAL CARE SERVICES  

 

In total, the London Borough of Newham had 6,770 people using Adults Social care during 

2008-09; this is 2.06% of the 18-64 population and 16.28% of the 65+ population5.  

 

Figure 10.1: Percentage of estimated 18-64 population who access social care services, 2007-08 

 
Source: RAP return 2007-08 and GLA Borough Population Projections, 2008 

 

 In 2007-08 Newham had one of the highest proportion of it’s 18-64 population accessing social 

care in London, ranking 6th highest of the 33 boroughs (Figure 10.1).  However the proportion of 

Newham’s older population who access services is not significantly higher than the average 

(Figure 10.2). 

                                                      
3
 GLA Ethnic Group Population Projections, 2008 for the 2009 year.  Note: the GLA population predictions are estimates and there 

is some evidence that the actual population is far higher 
4
 See table 5.8, chapter 5 

5
 GLA Borough Population Projections, 2008.  Note: the GLA population predictions are estimates and there is some evidence that 

the actual population is far higher 
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Figure 10.2: Percentage of estimated 65+ population who access social care services, 2007-08 

 

Source: RAP return 2007-08 and GLA Borough Population Projections, 2008 

 

Table 10.3: Ethnicity and gender profile of those receiving services following an assessment, 

2008-2009 

 08-09 Numbers 08-09 

Percentages 

Totals 

  18-64 65+ 18-64 65+ 08-09 07-08 06-07 

White British 1,220 1,960 35% 60% 3,180 3,230 3,490 

White Irish 40 80 1% 3% 120 130 150 

White other 150 60 4% 2% 210 150 110 

Indian 300 330 8% 10% 630 630 620 

Pakistani 230 90 6% 3% 310 290 300 

Bangladeshi 2200 70 6% 2% 270 240 220 

Asian other 00 90 6% 3% 290 280 250 

Caribbean 370 380 11% 12% 750 740 730 

African 480 110 14% 3% 590 580 550 

Black other 110 <10 3% 0% 110 80 90 

Chinese 10 10 0% 0% 30 30 30 

Other 170 70 6% 2% 270 260 280 

Not stated <10 <10   <10 <10 30 

Source: RAP 2008-09 

 

This shows that, of the total: 

 52% were for people from White backgrounds  

 22% were from Asian or Asian British backgrounds 

 21% were from Black or Black British backgrounds 

 there is a significant variation when these figures are broken down by age groups: 

 There is a large increase n the number of service users from “other white” ethnic groups.  

More detailed analysis of this category is not consistently available. 
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Comparing this to the population profile, it can be seen that: 

 There is some correlation between the proportion of working age adults receiving social 

care services who are from non-White British backgrounds (60%) and the proportion of 

working age adults in the Newham population who are from non-White backgrounds 

(65%) 

 

As the percentage of the population from BME groups increases, particularly in the older 

generations, these proportions are likely to change, in 2009 an estimated 69% of the population 

aged 75 and over are white, in 2019 that is projected to be 50%.  See chapters 3 and 5 for 

further details of expected population change and the impact on prevalence of need. 

 

Table 10.4: Percentage of service users by primary need and ethnicity, 2008-2009 

  

Learning 

Disability 

Estimated 

learning 

disability need 

18 – 646  

Physical 

Disability 
18-64 

population 
Older 

People 

Estimated 
domestic or 

self care need 
65+

7
 

White 52% 29% 34% 33% 63% 61% 

Black African 8% 14% 19% 15% 4% 4% 

Black 

Caribbean 8% 

6% 

8% 7% 13% 

10% 

Black other 1% 2% 2% 2% 0% 1% 

Bangladeshi 5% 12% 5% 9% 2% 4% 

Indian 7% 12% 15% 13% 11% 11% 

Pakistani 8% 14% 7% 10% 2% 5% 

Asian other 5% 4% 5% 5% 3% 2% 

Chinese 1% 2% 1% 2% 0% 1% 

Other 4% 4% 5% 5% 2% 2% 

Source: RAP 2008-09, GLA Ethnic Group Population Projections, 2008 and national prevalence rates
8
 

 

The table above shows that for both physical disabilities and older people, the percentage of 

service users within each ethnic group are within the margin of error of that predicted for the 

population.  However the table does show a discrepancy between the percentage of service 

users with learning disabilities who are white and the percentage that the London Borough of 

Newham would expect to see if national administrative prevalence rates were applied.  However 

work done by the London Borough of Newham does not show a large unmet need in the BAME 

communities and, therefore, further work needs to be done to understand the prevalence of 

learning disabilities in Newham, whether it does differ from the national prevalence rates and, if 

so, why. 

THE DELIVERY OF SOCIAL CARE SERVICES IN NEWHAM 

 

The Department of Health groups social care services as follows: 

 Community based services (provided in the persons own home) 

 Residential Care 

 Nursing Care 

 

The extent to which people use community based services or residential services is influenced 

by their primary need and their age. The following table and chart demonstrate this. 

 

                                                      
6
 See table 5.1, chapter 5 

7
 See table 5.9, chapter 5  

8
 For details, see chapter 5 
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Figure 10.3: Percentage of service users for each primary need category, receiving community or 

residential services, 2008-2009
9
 

 
Source: RAP 2008-09 

 

This shows that: 

 For people with physical disability, frailty and/or temporary illness 7% of working age 

adults use residential or nursing services, whereas, for older people, this doubles at 

14%. 

 For people with mental health problems (overall), 93% of working age adults use 

community-based services, whereas only 52% of older people use community-based 

services 

 53% of older service users with dementia are in residential care 

 There is an increase in the percentage of people with learning disabilities living in 

residential or nursing care with age, only 23% of working age service users are in 

residential or nursing care, over 65, this doubles to 46%. 

 

As people’s expectations change with increasing desire to remain in their own homes, and as 

the range of services is developed, this pattern is expected to change over future years. Even 

for people with dementia, who may have complex needs, the development of Telecare and 

similar support, is expected to enable more people to use remain in their own homes. 

 

Figure 10.4: Number of older service users in ethnic groups 

by type of service received, 2008-2009 

 
Source: RAP 2008-09 

Figure 10.4 shows that: 

 The largest number of service 

users aged over 75 are White 

British although the largest 

group in 65-74 year olds are 

BAME 

 All groups use a much greater 

volume of community services 

than of residential services 

 The most significant user 

group of both residential care 

and of nursing home care is 

older White British service 

users 

 

                                                      
9
 Note, Dementia for those aged 18-64 and Substance misuse for those aged 65+ are not included as the total number of service 

users in these categories is less than 10. 
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In 2008-09, 10.1% of Newham’s service users were receiving residential or nursing care, a total 

of 1,058 people.  This is a drop from the previous year of 1,070 people. In 2007-08, Newham 

was the 13th lowest borough in London when comparing the percentage of service users in 

residential or nursing care. 

 

Figure 10.5: Percentage of service users in residential or nursing care, 2007-08.  London 

 
Source: RAP 2007-08 

 

Newham is proactively responding to the Department of Health’s Putting People First agenda by 

transforming our services to provide greater personal choice and control and to enable people 

to remain independent in their own homes. It is expected that the patterns above will change 

over time, with more people being using community services. As those moving into residential 

care become more likely to be those with complex needs, the proportion of residential care that 

is in the nursing home sector is expected to increase. 

 

PEOPLE SUPPORTED TO LIVE INDEPENDENTLY (NI136) 

 

In 2008-09, 6,030 people were supported to live independently.   

 

Table 10.5: People supported to live independently 

 18-64 65+ Totals 

Number of people assisted directly through social services 

assessed/ care planned, funded support to live independently   2,410  1,980  4,390 

Number of people supported through organisations that receive 

Local Government grant funded services  460  1,180 1,640 

Totals  2,870  3,150 6,030 

Source: RAP 2008-09 

 

Grant funded services are support and low-level services which people can access without the 

need for a social care assessment. For example, lunch clubs. 

 

These figures, needs-weighted, and given as a rate per 10,000 of the population, show that the 

overall National Indicator NI136 for people supported to live independently at home is 2804.94, 

which is better than the target of 2789.  
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ADULT SOCIAL CARE COMMUNITY-BASED SERVICES  

 

The Department of Health categorises community-based services as: 

 Home care 

 Day care 

 Meals 

 Residential not respite 

 Direct payments 

 Professional support 

 Equipment & adaptations 

 Other 

 

Geographical analysis of community based service users show that these are spread evenly 

throughout the populated areas of the borough although there are small areas with higher or 

lower levels of delivery.  It is important, therefore, to ensure services at a local level throughout 

the borough. 

 

The following paragraphs and tables outline the major elements of our community-based 

services and their usage 

 

SELF DIRECTED SUPPORT 

 

This section refers to people who are supported to control their own packages of care through 

Direct Payments or Individual Budgets. Direct Payments are financial payments made to 

someone who would normally receive a service from the local authority, in order to arrange their 

own care and care workers.  Individual Budgets are an extension of this that uses monies from 

other income streams to create a single budget for the individual service user and allows 

greater flexibility in the way they spend that money to meet their needs.   

 

In 2008-09, 7.1% of service users and carers were supported with Direct Payments, (an 

increase from 6.8% in 2007-08, when Newham compared to the average for London Boroughs 

of 4.8%). 

 

Table 10.6: Service users receiving Direct Payments 

 Newham 
London Percentage 

Year All Direct Payments Percentage 

2005-06 4,760 180 3.7% 2.1% 

2006-07 5,360 270 5.0% 4.0% 

2007-08 5,420 370 6.8% 4. 8% 

2008-09 6,850 490 7.1% not yet available 

Source RAP returns 

 

In 2007-08, Newham was one of the London boroughs which had high percentages of Direct 

Payment service users as can be seen in the chart below.  This is because of the high value 

placed on the personalisation agenda within the borough.  
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Figure 10.6: Percentage of service users receiving Direct Payments, 2007-08 

 
Source RAP returns 

 

The current increasing trend for Direct Payments, and the introduction of Individual Budgets 

across all service areas, requires an adjustment in the way Adults Social Care provides services 

and a change in the roles of social care staff.  

 

From 2008-09, the level of Self-Directed Support is measured as one of the new National 

Indicators – NI 130. Newham exceeded the target of providing 344 packages of care in this 

way, with a total of 361. 

 

The personalisation agenda means that the numbers of service users receiving Direct 

Payments or Individual Budgets is likely to increase significantly which will have an impact on 

services commissioned and supplied10.  In 2009 a programme moving to mainstream Individual 

Budgets to service users was started.  The programme reported, in June 2009, 60 service users 

on Individual Budgets and an additional 160 who had started the process to receive an 

Individual Budget.  The London Borough of Newham has the following targets for Individual 

Budgets: 

 20% of all service users by March 2010 to have started the process 

 50% of all service users by March 2011 to have started the process 

 

SUPPORTING PEOPLE 

 

The Supporting People programme is a national funding stream that is specifically aimed at 

people with lower level needs where the provision of suitable housing and support may prevent 

the immediate or subsequent need for more intense services. This programme covers:  

 Support services for vulnerable older people who wish to live independently, including those 

in sheltered housing;  

 Temporary hostel accommodation – including probation hostels and those providing support 

for women fleeing domestic violence;  

 Support services for people with mental health problems and learning difficulties;  

 Floating support to a range of vulnerable people including young people leaving care; and   

                                                      
10

 The new vision for integrated Adult Services in the London Borough of Newham, Alan Adams 2008 
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 Home improvement agency services whose work includes providing practical support to 

older owner occupiers to enable them to live independently.  

 Extra Care housing for older people – there are currently 234 places available, with plans for 

a further 180. 

 

There has been very positive feedback from users of the service, which shows that they judge 

the scheme instrumental in both maintaining independence and reducing the risk of falls.  

 

TELECARE 

 

Telecare consists of technology and equipment (such as alarms and detectors) that is linked to 

a 24 hour service through the telephone system.  It is designed to support people to live safely 

and independently in their own home.    

 

By March 2009 Telecare was installed in 2,500 homes in Newham since its inception (2006).  

Over 51,500 contacts have been made through the system; many of these contacts are 

complex and involve not just the initial telephone contact but further follow up.  Evidence from 

service users11 and other sources12 show the preventative effects of Telecare including reducing 

both hospitalisation costs and the number of service users needing residential or nursing care.  

 

The successes of Telecare have justified the mainstreaming of this service to people who 

previously would not have been able to live in their own homes, and is offered as a first option 

for people in need.  A range of maintenance and secondary services have been set up 

throughout the community to offer the opportunity for carers and users to benefit from home and 

community based resources as an alternative to institutional care / support. 

 

The following graphs show that Newham has spent significantly more on the infrastructure, 

equipment and services than our IPF comparator boroughs or England averages. 

 

Figure 10.7: Newham expenditure on equipment and services 

 
Source: RAP returns 

                                                      
11

 London Borough of Newham; Peace of Mind, 2008 
12

 Data from Birmingham’s community alarm service (Brownsell et al 2001) and Bayer et al, in a 2004 study of a N.W.Surrey 

scheme, and national data from the General Household Survey 
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RESIDENTIAL CARE 

 

As noted above, the usage of residential care is generally influenced by people’s primary need, 

their age and their ethnicity.  It should be noted that 41% (~370 people) of service users in 

residential care are in placements outside the borough.   

 

Figure 10.8 shows the location of residential and nursing care service users for ages 18-64 and 

65+.  The majority, 59%, are in borough with another 23% in other East London boroughs.  

While Newham aims to keep people living in their own homes rather than in residential care 

wherever possible, when it is necessary for someone to go into residential care, the aim is to 

keep people close to the community they know.  Residents in homes outside of London often 

chose to be placed there for personal or family reasons. 

 

Figure 10.8: Service users in residential or nursing care by location of accommodation, Aged 18-

64 and aged 65+, 31/03/09 

 
Source: CareFirst  

 

FURTHER ANALYSIS OF EXISTING SERVICE USERS 

 

This section looks at people with physical and sensory disabilities, people with learning 

disabilities and older people who receive social care services. It does not look at mental health 

or substance misuse as these are covered elsewhere in the document13.  

PEOPLE WITH PHYSICAL AND SENSORY DISABILITIES  

 

Newham Council and PCT commission a range of services for people with physical and sensory 

disability.  The principal entry point to these services is via the Community Physical and 

Sensory Social work team.  With a growing demographic for this group the council and the PCT 

need to both develop capacity and to anticipate the increased opportunities offered by SDS and 

the attendant personalisation of social care.   

 

This program, in partnership with local housing providers, education / employment and leisure 

resource will review how increased opportunities can be offered to this group to capture their 

increasing aspirations.  As with other client groups the message is one of providing a range 

community based solutions alongside respite resources and residential resources of increased 

quality.  

 

                                                      
13

 See chapters 8.7 and 6.2 for details 
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Specialist teams provide rehabilitation for adults with brain injury, people who have sensory 

impairment, people with neurological conditions, and people with stroke.   Demand sometimes 

outstrips resources, e.g. providing sufficient community rehabilitation support for people with 

strokes, including the establishment of a stroke phase 4 group, which helps stroke survivors 

maintain their independent functioning once back in the community 

 

National prevalence figures applied to Newham’s population estimates suggest that there are 

6,300 adults (aged 18 – 64) with moderate or serious personal care needs living in Newham 

during 2009.  During 2008-09 there were 760 adults with physical disabilities receiving a 

service. 

 

Figure 10.9: Service users with physical and sensory disabilities per 1,000 population, 2007-08.  

London aged 18+ 

 
Source RAP 2007-08 and GLA Borough Population Predictions 

 

Newham had one of the lowest numbers of service users with physical disabilities per 1,000 

population in London during 2007-08. It should be noted that this looks at the RAP figures only.  

Newham has a substantial preventative and low level delivery programme (e.g. Telecare, minor 

adaptations and equipment) that is not included in these statistics.   

 

Geographical analysis of service users shows there is a relatively even distribution of service 

users throughout the residential areas of the borough with areas of high population coinciding 

with areas of high need.   This is consistent with what would be expected in Newham with high 

risk factors affecting most of the borough. 

 

Figure 10.10: Service users with physical disabilities in residential, nursing or community based 

services 

 
Source: RAP 2008-09 
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The majority of these people are supported through community based services (93% of younger 

adults and 86% of older people). Home Care being the most significant provision for people 

aged 18-64 and for older people with physical disabilities. The following graph shows that the 

usage of other services is varied between the ages: 

 older people are more likely to use meals services, day care and home care 

 younger people are more likely to use Direct Payments 

 younger people are more likely to be supported with professional support 

 younger people are more likely to use equipment and adaptations 

 younger people are more likely to use “other support” 

 

Figure 10.11: People with physical and sensory disabilities supported to live at home by type of 

service received
14

 

 
Source RAP 2008-09 

 

As the current generation of younger adults with physical disabilities age, it is possible that their 

usage of services will change to more closely match the pattern used by the current older 

generation. However, because of people’s increasing expectations and the better availability of 

innovative support arrangements, this is unlikely to be the case. Service development will 

therefore need to be informed by anticipated future demands15. 

 

Of those people who use residential care: 

 60% adults aged 18-64, are in residential care and 40% in nursing home care 

 52% adults aged 65 plus, are in residential care and 48% in nursing home care 

 

LEARNING DISABILITIES  

 

Both local and national research shows that people with learning disabilities are frequently 

underrepresented in statutory services because of a number of barriers to accessing services16.  

Newham has one of the highest numbers of service users with learning disabilities per 1,000 

population in London. 

 

                                                      
14

 Note, some people will receive more than one service. 
15

 See chapters 3 and 5 for further details of anticipated population change and it’s impact on prevalence. 
16

 Mir et al (2001) Learning Disabilities and Ethnicity (Department of Health, 2001) and Cole, A. (2006) People with learning 
disabilities from ethnic communities in Newham 
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Figure 10.12: Service users with learning disabilities per 1,000 population aged 18+ 

 
Source RAP 2007-08 and GLA Borough Population Predictions 

 

In line with national and local priorities 

the majority of adults with learning 

disabilities are provided with services 

within a community setting, in order to 

help them live independently at home. 

Figure 10.13 shows that, in 2008-09: 

 

 adults aged 18-64:- 

o 145 (69%) used community-

based services 

o 3 (1%) were in residential care 

o 61 (29%) were in nursing homes 

 adults aged 64 and over:- 

o 43 (54%) used community-based 

services 

o 33 (42%) were in residential care 

o 3 (4%) were in nursing homes 

Figure 10.13: People with learning disabilities by type 

of service received 

 
Source: RAP 

 

Figure 10.14: People with learning disabilities supported to live at home by 

service received 

 
Source: RAP: NB people may use more than one service. 

 

Figure 10.14 

shows the 

percentages 

of each age 

group that 

make use of 

the various 

types of 

community 

based 

services 
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This shows that: 

 Professional support is the most commonly provided component of care for both 

younger and older people with learning disabilities. Newham actively supports people to 

move into employment (not an Adult Social Care Service). In 2008-09 30 people were 

supported into paid employment, with a total of 154 people supported with employment-

related activities. As this type of support increases, traditional support, such as Day Care 

will decrease. 

 Direct Payments or Individual Budgets were used by a total of 133 people in 2008-09. 

This is an increase on the 2007-08 figure of 89. This type of support is expected to 

increase as people are supported to take more control over their lives. 

 As at June 2009, we had offered 80 Individual Budgets for people with learning 

disabilities 

Geographical analysis shows a relatively even distribution of learning disabilities service users 

with areas of very high need corresponding to areas with sheltered, supported or residential 

housing.   

OLDER PEOPLE  

 

The table below shows the annual numbers of older service users under each primary need 

code.  The majority (81%) of older service users have a primary need code of physical or 

sensory disabilities.  This is consistent with the prevalence figures for older people that show an 

increase in the likelihood of a mobility, personal care or domestic task need with age.  
 

Table 10.7: Annual numbers of older service users by primary need code 

 2006 2007 2008 2009 

Physical disability, frailty and sensory impairment  2,850 2,930 2,770 2,660 

Mental Health (total) 680 480 480 470 

Vulnerable people (total) 60 80 80 70 

Learning Disability 40 50 60 60 

Substance misuse (total) <10 10 <10 <10 

Source: RAP return 

 
In 2008-09, 3,420 people received social care services, and of these: 

 81% were supported with a range of community-based services, 

 13% were in residential care 

 10% were in nursing home care
17

. 
 
In 2007-08, Newham had 170 older service users per 1,000 older population.  This was similar to the 
London average. 
 

Figure 10.15: Number of older service users per 1,000 population, 2007-08. London 

 
Source RAP 2007-08 and GLA Borough Population Predictions 
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 The above may not add up to 100% as a number of service users have services of different types through the year 
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Figure 10.16: Older people supported to live at home by service
18

 

 
Source: RAP.  

Figure 10.16 shows the 
range of community-based 
services 

This shows that the largest 

number of packages of care 

provided for older people’s 

services in the community in 

Newham is home care 

(50%).  The increasing focus 

on personalisation and 

prevention within Newham is 

likely to show a decrease in 

Home Care, Day Care and 

Meals and an increase in 

equipment and adaptations 

and Self Directed Support 

such as Direct Payments.  

 

Of the 770 people who used residential care, 58% are in residential care, and 42% in nursing 

home care 

 

Newham Council is committed to supporting smaller residential and nursing home providers to 

achieve the required standards through the recently drafted Training and Development 

Strategy.  Newham is particularly concerned to offer resources to those smaller, high quality 

providers who lack the organizational capacity to invest in the training and increased 

partnership activities that are more easily available to larger providers.  

 

The GLA Round Ward Population Projections show greater numbers of people aged 75 and 

over in Canning Town South, Plaistow South and East Ham South.   Geographical analysis of 

older service users shows high concentrations of older service users in these areas, but there 

are also high concentrations in many of the other populated areas of the borough.  It is also 

important to note that, in part due to the redevelopment work being undertaken in that area, the 

numbers of older people living in Canning Town South (28%) and Stratford (29%) are expected 

to increase dramatically between 2009 and 2014.   Other areas where the numbers of those 

aged 75 and over are expected to increase by a similar amount are Royal Docks and Green 

Street. 

CARERS  

 

There was a significant increase in the number of carers receiving assessments or reviews 

between 2006 and 2007.   This is in part due to increased effort within the teams to consider the 

needs of carers, and in part due to increased recording on CareFirst.  .  

 

Table 10.8: Number of carers assessments and reviews 

  2006 2007 2008 2009 

Number assessments and reviews recorded 560 1,290 850 1,680 

Source: RAP returns 

 

 

 

 

                                                      
18

 Some people will use more than one service 
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Of the carers offered an assessment in 2008-09: 

 628 were assessed separately 

 1051 were assessed together with the person they care for 

 4 refused an assessment 

 

The majority of carers who went on to receive support were aged 18-64, however, it is 

significant to note that there were 280 aged 65 and over, with 130 of these aged 75 and over. 

There were also 20 young carers aged under 18. 

 

Figure 10.17: Service received by carers by age of carer 

 
Source: CareFirst 

 

The chart below shows that the majority of carers (41%) were caring for people aged 65 and 

over, with a physical disability, frailty or sensory impairment.  

 

Figure 10.18: Primary need category of service users cared for by informal carers 

 
Source: CareFirst 
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The Department of Health defines carers services as “respite and/or other carer-specific 

services” and “information and advice”. In the following chart, some age categories have been 

combined where one category was particularly small.  It shows that: 

 The majority of carers will receive carer specific services including almost all substance 

use carers. 

 Carers of older people with physical disabilities or frailties are the least likely to receive 

either a service or information and advice.  It should be noted that these carers are also 

the most likely (85%) to receive a joint review with the service user they care for rather 

than separately. 

 Carers for mental health service users of working age are the most likely to receive 

information and advice only. 

 

Figure 10.19: Services received by carers by category of need of person cared for 

 
Source: CareFirst 

 

Newham is promoting carers’ choice and control by facilitating their use of Direct Payments and 

Individual Budgets. In 2008-09 an additional 20 carers were able to arrange their own services 

through the use of Direct Payments. The increase in 2007-08 and 2006-07 was in line with 

similar councils. Of all of the carers receiving Direct Payments, 30% received packages of 

£5,000 or more.  In 2009-10 Individual Budgets are being made available for carers as part of 

continued roll-out of Self-Directed Support.  

 

GAPS, SUMMARY AND RECOMMENDATIONS 

 

This chapter demonstrates the need for ongoing investigation into the gap between the 

expected prevalence and service user numbers by ethnicity in learning disabilities.  Although 

substantial investigative work so far shows no significant areas of unmet need, the large 

discrepancy between the expected and the actual figures does need further exploration. 

 

Some further work needs to be done to explore how future increase in population, particularly in 

the Canning Town and Stratford areas, is likely to impact on the numbers service users and the 

type of services needed.  The analysis needs to look at whether there is likely to be a different 

socio-economic profile of people moving into the regeneration areas and whether this will have 

an impact on the health and social care needs profile of the population.   

 

There is an increase in service users from “other white” groups.  There needs to be further 

exploration as to whether this is a consequence of A8 and A2 migration, or whether this is due 

to other factors.   
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There is scope for further analysis of the likely impacts of the personalisation agenda on the 

services that will need to be available in the borough and the changing role of commissioning 

within that agenda. 

 

This chapter has not explored the impact of the agenda around improving employment 

opportunities for people with social care needs.  Some analysis of this area should be included 

in future editions of the JSNA.  Another area not explored is end of life care.  Although this is 

discussed elsewhere in this document19, the impact on social care has not been discussed fully. 

 

While the majority of residential care placements are in the borough, there is a large minority of 

people placed elsewhere.  Further analysis into the reasons behind this might be useful for 

future editions of the JSNA. 

                                                      
19

 See chapter 8.4 


