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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 

/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


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


https://www.centreformentalhealth.org.uk/publications/mental-health-inequalities-factsheet
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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 
Surrey County Council has calculated that under the current trajectory, there will be an 
estimated projected deficit of between 185-210 units of supported independent living (SIL) for 
people with mental health needs by 2030.   

Figure 1: Trends in mental health service demand  
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Figure 2: Projected demand model  

 

Mental Health SIL available on the Council’s Dynamic Purchasing System (“DPS”) is classified 
as either ‘a place to call home’ or 





https://supplierlive.proactisp2p.com/Account/Login
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Figure 6: Number of units/ individual places estimated to be needed over the next 6 years (until 
2030).  

 

 
 

This DPS will be actively seeking applications from the areas identified as needing more 
services. As examples priority areas will be Elmbridge, 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 (18-25) 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.  

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 





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
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Areas for development 

Engagement with people with lived experience and other stakeholders was conducted in the 
summer of 2022 and informed the new contracts which started in 2024. The most important 
aspects of Community Connections that people with mental health needs and carers wanted to 
see maintained were the quality of the staff and activities, the ability to meet in groups and 
socialise (plus peer support) whilst also having access to support one to one and the reliability 
of the service. Knowing the support is there, even if they don’t go that week, was key for many 
people.      

When it comes to improvements to the service, based on the needs analysis provided by the 
providers, the Surrey context and feedback gathered from all stakeholders, the following 
recommendations were included in the new contracts from April 2024:   

Supporting people in the community and at home – The pandemic forced many services to 
move online. This allowed people to access support from home whilst avoiding the risk of 
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Care within the home   

As part of the Surrey Wide ‘Care within the Home’ contract, which commenced 1st 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 2024, there are 37 care quality commission registered care agencies approved for 
additional needs, of which 32 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 October 2019 has increased by 262%.  

 

Figure 7: Mental health care within the home volumes 2019/20-2023/24  

 

 

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 

  
 

https://www.gov.uk/uk-visa-sponsorship-employers
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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:  

¶ 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  
 

¶ shared language – language is not consistent in the sector in Surrey, with some referring 
to ‘Outreach’ and others to ‘floating support” 

¶ agreed model – there is no widely agreed definition of what is and what isn’t community 
outreach 

¶ availability – from a mental health perspective, there is potential for a wider range of 
services in all districts and boroughs  

¶ barriers to entry – what are the challenges in this market?  

¶ market expansion - there are a number of organisations delivering other service models 
in the community who may be interested in developing outreach services 

¶ training - would provision of training encourage more organisations to develop their skill-
base while promoting inclusion within our community?   

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 Opportunities for People Living 
with Dementia 
Dementia is most common amongst older people and in Surrey it is estimated that between 
2020 and 2030 the overall number of people with dementia is forecast to increase by 28%, from 
17,700 to 22,672 older people. The NHS Digital, Health and Care of People with Learning 
Disabilities, 2020/21 estimates there are around 105 people with a learning disability who have 
dementia and approximately 232 people with young onset, without a learning disability in 
Surrey. 

Most people with dementia will have at least one other condition and this is being identified as 
part of the developing work on frailty in the different placed based areas. The growing demand 
for services by people with dementia and their carers means we need to address this challenge 
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with integrated and proactive care for all parts of their journey of care. We have mapped out 
current community opportunities supporting people with dementia in Surrey and have worked 
closely with the Connect to Support Surrey Team to ensure information is up to date and easy 
to find.  

As part of our work developing a new approach to the market for community opportunities, we 
will analyse current available support and needs going forward to include a range of services 
from dementia cafes to lunch clubs, to specialist services for more complex needs. The plan is 
for a market opportunity for this area of work to be available in early 2025.  
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