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MEDWAY COUNCIL’S VISION FOR COMMISSIONING,
AND PROVISION OF, ADULT SOCIAL CARE SERVICES IN

MEDWAY
Portfolio Holder: Councillor David Brake, Adult Services
Report from: Rose Collinson, Director of Children and Adults
Author: Genette Laws, Social Care Commissioning and

Voluntary Sector Manager

Summary

The purpose of this report is for Cabinet to determine the future of the services at
Balfour Day Centre, Robert Bean Lodge, Platters Farm Lodge and Nelson Court, in
the light of consultation which was approved on 29 November 2011 based on the
outcome of consultation regarding the future of the services at Balfour Day Centre,
Robert Bean Lodge, Platters Farm Lodge and Nelson Court.

The Council owns each of the sites where these services are provided.

1. Budget and Policy Framework

1.1 The Cabinet is asked to accept this as an urgent item to enable the Cabinet to
consider the outcome of consultation at the earliest opportunity, and to give
service users and other stakeholders certainty over the future of services at
Balfour Day Centre, Robert Bean Lodge, Platters Farm Lodge and Nelson
Court.

1.2  The Council has a range of statutory duties and powers to provide services to
vulnerable adults such as older people, people with learning disabilities,
physically disabled people, people with mental health problems, drug and
alcohol misusers and carers. Duties and powers are contained within the
National Assistance Act 1948, the Chronically Sick and Disabled Persons Act
1970, the NHS and Community Care Act 1990, the Mental Health Act 1983
together with other statutes and regulations.

1.3  Local authorities can provide or commission services in a variety of ways to
meet the needs of those it assesses as eligible for services. Indeed the
personalisation agenda encourages moves away from direct provision by



2.1

2.2

2.3

local authorities to personal budgets allowing service users the choice to
purchase from a range of services.

Background

The council owns and provides services from the following four adult social
care provisions:

(a) The Balfour Day Centre. The consultation has focused on the proposal for
the day centre to be decommissioned.

(b) Robert Bean Lodge is a residential care home for older people with
dementia and provides on-site day care services. The consultation has
focused on the proposal for the care service to be outsourced to an
independent provider.

(c) Platters Farm Lodge is an intermediate care facility and provides on-site
day care services. The consultation has focused on the proposal for the
care service to be outsourced to an independent provider.

(d) Nelson Court is a residential care home for older people with dementia
and provides on-site day care services. The consultation has focused on
the proposal for the care service and the property to be sold to an
independent provider.

Separating responsibility for commissioning and providing services is the
approach being taken by Local Authorities. Many councils are therefore taking
strategic decisions to provide services only where the local sector cannot
provide such services.

Officers consider that the proposals are in line with best practice for the
reasons set out in the advice and analysis and specifically described for each
service below:

2.3.1 Balfour Day Centre is a day centre that supports adults with
disabilities. Its initial purpose was to support working age adults (18 to
64 years) with physical disabilities. There are 130 people registered to
attend. Over time the Day Centre has accepted people with learning
disabilities (12 No) and mental health needs (4 No). Many of those
that started going to the Day Centre twenty or more years ago are now
older people (27 No. 65 and above). The number of people using the
service is falling and the number of people choosing direct payments is
rising. People cannot use Direct Payments to purchase day care at
the Balfour Day Centre as it is a Local Authority Day Centre.

2.3.2 Inthe last year attendance has been running at approximately 73% of
booked places. Over the same period, Direct Payments (a Personal
Budget where the Service User chooses a cash payment in lieu of a
service and arranges personalised support) have increased by 17%.
In particular, many young people coming through transition are not
choosing the Balfour Day Centre for support. For these reasons the
unit cost of the service is increasing and the average age of those
attending the Centre is currently 55 years old.
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2.6

3.1

2.3.3 Access to community facilities such as leisure services and adult
education with specially adapted facilities including Changing Place
toilets is now available in Medway. Changing Place toilets are
disabled toilets that include an adjustable bed for changing facilities
and tracked ceiling hoists. Changing Place toilets means that Medway
is @ more accessible place for people with complex needs.

2.3.4 The independent sector offers more cost effective and personalised
alternatives. The Council is working with a number of providers and
has been contacted over the last 12 months by organisations that are
keen to provide day opportunities for people with disabilities.

2.3.5 Robert Bean Lodge (34 beds) and Nelson Court (28 beds) provide
residential care for older people with dementia. Platters Farm Lodge
(43 beds) is an accommodation based intermediate care and respite
facility. They all provide on-site day care. The care provided is of a
high quality.

2.3.6 The benchmarking of the costs for these in-house services are
significantly in excess of the independent sector unit costs. By
outsourcing these services the council can widen access to these
services for people who fund their own care without recourse to the
council and also better use its resources in terms of purchasing
services for those in most need.

Where a significant change occurs in relation to a service to the public,
consultation is always required. Consultation is an opportunity to explain the
reasoning for the proposals and to obtain the views of stakeholders, such as
current users, family carers and staff, as to existing services and proposals
and to give others the opportunity to put forward options on how to reshape
the service. Sections 10 to 13 set out the key messages relating to the
proposals.

Even if the Council are able to demonstrate cogent reasons for the proposals,
the council must also mitigate against any unintended or consequential
impact that the changes may cause. The Council mechanism for considering
these impacts is an impact assessment, into which the Council will feed
information it has regarding equalities, including information gathered through
engagement with stakeholders.

The Cabinet, as decision makers, must consider all the information and
diversity impact assessments (see appendices 4, 5, 6, 7, 8 and 9), when
making decisions regarding these services. All council members and local
MPs have been offered an opportunity to review copies of the completed
questionnaires and notes of the consultation meetings.

Advice and analysis — Balfour Day Centre

In 2010/11, Medway Council spent 89% of the day care budget, £520,000, on
in-house services for people with disabilities. There are currently 130 people
registered to use the Day Centre and average daily attendance is 37. Four
people are from out of area, five are not open to care management and
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therefore their eligibility requires further assessment, two are due to leave to
take up employment, five people are not currently attending and two new
people are registered to join but are not yet attending. In addition, six people
are part of a long-term supported employment scheme and not part of the
registration numbers because they do not attend the Day Centre but are
supported by a Support Worker employed by the Day Centre.

Medway Council is responding to the Government’s Vision for a modern
system of social care that is built on seven principles:

3.2.1 Personalisation: individuals not institutions take control of their care.
Personal budgets and direct payments are provided to all eligible
people. Information about care and support is available for all local
people regardless of whether or not they fund their own care.

3.2.2 Partnership: care and support delivered in a partnership between
individuals, communities, the voluntary and private sectors, the NHS
and councils.

3.2.3 Plurality: the variety of people’s needs is matched by diverse service
provision with a broad market of high quality service providers.

3.2.4 Protection: there are sensible safeguards against the risk of abuse or
neglect. Risk is no longer an excuse to limit people’s freedom.

3.2.5 Productivity: greater local accountability will drive improvements and
innovation to deliver higher productivity and high quality care and
support services. A focus on publishing information about agreed
quality outcomes will support transparency and accountability.

3.2.6 People: we can draw on a workforce who can provide care and
support with skill, compassion and imagination, and who are given the
freedom and support to do so. We need the whole workforce, including
care workers, nurses, occupational therapists, physiotherapists and
social workers, alongside carers and the people who use services, to
lead the changes set out here.

3.2.7 Prevention: empowered people and strong communities will work
together to maintain independence. Where the state is needed, it
supports communities and helps people to retain and regain
independence.

In recommending a consultation about the proposals for the Balfour Day
Centre, officers considered the risk of providers not offering individuals the
best care and value for money. Officers consider the risk to be low because
the personalisation agenda is about making sure individual service users can
get the service that they need in the way that they would want.

However, an important developing theme in the consultation was that users of
the service and their families were not confident about the prospects of being
able to replicate the benefits that they derive from the Balfour Day Centre. As
a consequence, and with a view to not predetermining the decision by
Cabinet, a list (that is not exhaustive) was provided to service users and their
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families of suitable alternatives. At a public meeting, one family carer
explained ‘Of the list of 36 services that could be a suitable alternative only
four were possibilities for her daughter’. This was one of a number of themes
that were shared during the consultation and are fully set out in section 8 of
this report.

Good information, advice and guidance available in Medway supports Service
Users to obtain the services they want. Therefore an updated list of possible
suitable providers — which is not exhaustive — and reflects the range of needs,
interests and aspirations of the service users at the Balfour Day Centre is set
out in appendix 3. In addition to build on the theme of good information,
advice and guidance being available on an ongoing basis to people in
Medway, the republishing of the Adult Social Care Guide will have a clear
section dedicated to day care services in Medway that includes the
independent sector as well as council run services.

Medway Council has demonstrated its commitment to ensuring that the local
Adult Social Care sector benefits from excellent training. All provider services
(in-house and external providers) can access training from the Medway
College of Social Care, which is run by the Medway Adults Community
Learning Service.

The council has a duty to ensure that people with eligible care needs with
services or an appropriate amount of money in the form of a personal budget
so that the agreed outcomes are met. In proposing the closure of the Balfour
Day Centre, the council will continue to have that duty and will ensure that
they discharge this duty with care.

On the site of the Balfour Day Centre is the Home Improvement Agency (HIA)
workshop — separate to the building of the Balfour Day Centre — and the
Enhanced Care Unit (ECU). The ECU operates from three buildings to the
rear of the building of the Balfour Day Centre and uses the kitchen of the
Balfour Day Centre for meals. The council currently works with an
independent sector provider who works in partnership with Medway’s
community meals service to provide nutrition to the attendees of that centre.
Officers propose a similar service for attendees of the ECU and this will be
provided in accordance with the dietary needs of the service users at that
Centre. It continues to be the intention of the council to find a purpose-built
home for this service and, in particular, co-locate the service with the Napier
Unit (operating at the Robert Bean Lodge site), which supports the same
client group of people with complex care needs.

Advice and analysis — Older People’s residential care and day services

In 2010/11, Medway Council spent 21% of its Older People residential care
budget, £4.4 million, on in-house services; the bed capacity represents 3% of
the market. Outsourcing in Adult Social Care started with the NHS and
Community Care Act 1990, which established councils' central functions as
assessing need and funding and commissioning care, rather than service
delivery.
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Evidence from a wide range of public services shows that choice and
competition can be a powerful tool to drive up quality and reduce and control
costs. Benchmarking both quality and unit costs provides an important
reference for councils as they grow a broader market of local care.

During the consultation meetings, officers explained why they were confident
in the ability of the independent sector to provide good quality care to service
users. Officers explained that 97% of the care market constitutes
independent sector (not-for-profit organisations and privately owned
businesses). Since 2008, the Care Quality Commission started publishing
the star ratings of regulated services, which includes all care homes (council
run and those in the independent sector). The overall percentage of Good
and Excellent care homes in Medway has increased year on year. See graph
below.
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In speaking with service users and their families there was a request for detail
to be provided about the split between Good and Excellent care homes. This
is as follows:

Percentages
Year Good and
Good Excellent Excellent
2008 47% 21% 68%
2009 44% 30% 74%
2010 71% 20% 91%
2011 58% 37% 95%

Quality assurance is at the heart of commissioning and the council has robust
contract monitoring arrangements in place that ensure that service providers
offer high quality services and value for money.

When commissioning services, the council has a duty to demonstrate that it
has secured best value and by this it means balancing quality versus price.
In adult social care when evaluating the bids of independent sector providers,
the council weights these two factors 80:20, where 80% of the scoring is
about quality and 20% is about the price. In addition, the council reviews the
financial viability of an organisation when entering into a new contract with a
provider.
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The council’s arrangements includes at least annual visits to services, along
with unannounced visits that can take place outside of business hours to
monitor that activities such as helping people into our out of bed, are
undertaken with dignity and respect. Additionally, the council undertakes
visits in partnership with Medway Community Healthcare or NHS Medway in
terms of infection control or medicines management.

Medway Council has demonstrated its commitment to ensuring that the local
Adult Social Care sector benefits from excellent training. All provider services
(in-house and external providers) can access training from the Medway
College of Social Care, which is run by the Medway Adults Community
Learning Service.

Additionally the council funds programmes such as My Home Life that is
designed to support care home managers in sharing best practice. My Home
Life is an initiative that is part funded by the Department of Health and
designed by the City University London, Age UK and the Joseph Rowntree
Foundation.

The Care Quality Commission (CQC) is the regulator for these services.
Advice and analysis — Nelson Court

The weekly bed cost for dementia care (not including on-costs from council
overheads such as HR, Finance, etc) at Nelson Court is 44% more than the
most expensive weekly bed price that the council pays in the independent
sector. The prices that the council pays in the independent sector ranges
from £457 to £602 per week, where the most expensive price attracts a third
party top up of £145 per week.

The day care at Nelson Court is for people with dementia and has 100%
occupancy due to the demand for this service and is one of two dementia day
care services for people in Medway. The price of the day care service is in
excess of twice the price of the alternative independent sector provider — both
of which deliver much needed support to carers by enabling them to take a
break from their caring duties.

Advice and analysis — Platters Farm Lodge

The weekly bed cost for Platters Farm Lodge in relation to intermediate care
is 10% more than the average weekly price in the independent sector of £610
per week independent sector, although it should be noted that the
independent sector provider includes nursing care in the offer. The weekly
bed costs are based on the direct costs of running the home (not include
overheads such as Finance, HR or facilities management, etc.) The
differential between Platters Farm Lodge and the average price in the
independent sector is in excess of 30% and these beds have wide ranging
occupancy levels.

Day care at Platters Farm is more than 40% more expensive in terms of the
daily running costs per place than centres operating in the independent



sector. This cost does not include the costs relating to transport. At
consultation meetings, service users explained that they thought that the
additional costs relating to the council run services were due to the fact that
they have a choice of food on the menu, that they have big portions and are
able to have seconds. They placed great value on the quality of the food and
explained that they would be prepared to pay a bit extra to maintain this.

7. Advice and analysis — Robert Bean Lodge

7.1 The weekly bed cost for Robert Bean Lodge in relation to dementia care is
48% more than the most expensive weekly price in the independent sector of
£602 per week independent sector. The weekly bed costs are based on the
direct costs of running the home (not including overheads such as Finance,
HR or facilities management, etc...)

7.2  Day care at Robert Bean Lodge is 50% more expensive in terms of the daily
running costs per place than centres operating in the independent sector.
This cost does not include the costs relating to transport. .

8. Risk Management

Risk

Description

Action to avoid or mitigate risk

Complaints from
Service Users and
family carers at the
Balfour Day Centre,
Nelson Court,
Platters Farm Lodge
and Robert Bean

Poor communication
could lead to a poor
relationship between the
council and the Service
Users and carers.

Ensure that decision takers take
into account all relevant factors
and comply with all legal
requirements.

Ensure that we appropriately
communicate the decision, and

Lodge any subsequent actions, with all
service users and carers, and
provide clear information.

9. Consultation — process

9.1 The consultation period commenced on 12 December 2011 and concluded on

9 February 2012.

9.2 Due regard was given to the process as well as the information made
available for the decision-making that it would inform so that the consultation
process took into account the social model of disability. To ensure
participation, the council ensured that there were ‘reasonable adjustments’ so
that people could share their views. The adjustments included independent
advocacy, use of Easy Read versions of questionnaires; use of accessible
buildings for consultation events, the offer of transportation to service
user/family meetings and making available the opportunity for service users
who could not attend the consultation meetings to call the Social Care
Commissioning Team to share their views.
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9.4

9.5

9.6

The consultation exercise was undertaken for two purposes. First to inform
people about the details of the proposed policy changes and, secondly, to
invite the views of service users and carers so that the Council could better
understand the direct impact of those changes on them, and take into account
those views when reaching its final decision. The consultation programme
included writing to existing service users, carers and families, Medway
Council Members, Medway Members of Parliament, Medway LINk, NHS
partners and Social Care staff. It also included presentations to the Health
and Adult Social Care Overview and Scrutiny Committee, on 26 January
2012. Consultation meetings were held as part of the listening exercise.

On the 26 January 2012, the Health and Adult Social Care Overview and
Scrutiny Committee received a presentation from the Social Care
Commissioning and Voluntary Sector Manager regarding the consultation
with service users, staff and stakeholders in respect of the proposed closure
of the Balfour Day Centre and the proposed outsourcing of Nelson Court,
Platters Farm Lodge and Robert Bean Lodge.

The Committee forwarded to Cabinet the comments of the public made at this
meeting to be taken into account as part of the consultation process. See
appendix 1.

Additionally, a number of petitions in respect of the proposals have been
received (summarised below), some of which were submitted at the

Full Council meeting on 12 January 2012. Since the Council meeting,
additional signatures for some of these petitions have been received and
have been included in the total numbers of signatures shown below:

Summary of petition details . No. of
signatures

Requesting retention of Nelson Court Linked Service Centre under Council 577
management and not outsource this care provision
Opposing proposed closure of Balfour Day Centre 68
Objection to proposed closure of Balfour Day Centre 991
Petition Council to safeguard care and services for elderly and disabled people 507
by: retaining Robert Bean Lodge, Platters Farm and Nelson Court in public
ownership, staffed by Council workers and keeping the Balfour Centre open
Requesting Council to safeguard care and services for elderly and disabled 1162
people by: retaining Robert Bean Lodge, Platters Farm and Nelson Court in
public ownership, staffed by Council workers and keeping the Balfour Centre
open
Objecting to the proposed closure of the Balfour Day Centre as removal of these 3413
facilities represents Medway Council's failure to recognise the need of Disabled
Adult Service users and their carers
Request Council to retain Robert Bean Lodge Linked Service Centre under 1152
Council management and do not outsource this provision




10.

10.1

10.2

10.3

10.4

10

We the undersigned benefit from the amenities available at Platters Farm Lodge 93
and oppose the proposal to privatise Platters Farm Lodge and other centres. The
proposals outlined, open to question, have merely caused alarm and
consternation. Platters Farm Lodge at one time had a shop, a bar and the
opportunity to purchase items of clothing and other articles. All have been
withdrawn. A private provider will be in the business to make a profit not indulge
in philanthropy. It would appear that we are to be the victims of others mis-
management.

Keep the Balfour Day Centre in Rochester open 16
Defend day care. Defend care homes. No privatisation. 461
Keep the Balfour Day Centre in Rochester open 428

An e-petition on the direct.gov website

Consultation — Balfour Day Centre

Service users and their families were provided with plain English and Easy
Read versions questionnaires. 144 completed questionnaires were returned
and fourteen people were referred for independent advocacy support so that
they could share their views. 38 items of correspondence were received
including letters and emails, in addition to the petitions referred to in
paragraph 9.6. There were nine consultation meetings held as part of the
listening exercise with 93 attendees at the meetings — although some people
attended more than one meeting.

In asking people to share their views about the proposal to close the service,
the opportunity was taken to ask people to respond to the following question:

What do you see as the main No. of respondents % of respondents
benefits of day services? choosing this option choosing this option
Social Contact 140 97%
Building confidence 117 81%
Reassurance 97 67%
Gaining new skills 96 67%
A break for carers 94 65%
Other essential services 77 53%
Access to employment 30 21%

The majority of people explained that they went to the Day Centre for social
contact and confidence building. A high number of people also went to the
Day Centre to gain new skills, benefit from reassurance and provide a break
for carers. Twenty-nine of the respondents wanted to access employment,
however, six people currently receive a form of supported employment.
These six people were legacy clients from the Manor Road Scheme, which
was designed for people with learning disabilities.

The key messages that have been shared as part of the consultation process
so far are:
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10.41 People said that people with disabilities should not bear the same
level of savings as other council departments.

10.4.2 People felt the proposals would impact on their social life leaving
them more isolated.

10.4.3 Concerns that the changes could result in additional burdens for
carers.

104.4 Concerns were raised about extended journey times if day centres
closed.

10.4.5 Concerns that people moving day centres would not adapt well to
the change.

10.4.6 Some people explained that they did not feel safe in parts of
Medway.

10.4.7 The Balfour Day Centre was seen as a high quality service and
people were not happy to see such a good centre being proposed
for closure.

10.4.8 The possibility of outsourcing, rather than closing, the service was
raised during the consultation process.

10.4.9 Some people were concerned about anti-social behaviour in the
area and vandalism to the building should the service close.

10.4.10 The supported employment programme required refreshing and
increased capacity to enable people to access employment, work
experience or volunteering opportunities.

In preparing this report, and informing the recommendations, officers identified
the need to complete a full impact assessment, see Appendix 4. The full impact
assessment will enable Cabinet to give due regard to the issues in determining
whether or not to close the Balfour Day Centre and also issues that would need
to be addressed if the decision was made to close the Balfour Day Centre.

It is important to emphasise that if the decision to close the Day Centre is made
by the Cabinet then this would not mean that service users would not receive a
service at all. Instead the council would discharge its statutory duty and ensure
that it provides or commissions services in a variety of ways to meet the needs
of those it assesses as eligible for support.

In considering the potential impact of this proposal on service users, carers and
their families; and having sought advice, in particular, on moving people with a
strong affiliation to the Day Centre, any move would need to be carefully
undertaken to take into account the anxiety expressed throughout the
consultation period. A phased approach would allow for each individual to
identify a suitable alternative or alternatives; experienced; and adopted so that a
full, person-centred transitional approach is developed on an individual basis. A
transitional approach including the matters set out in paragraphs 10.7.1 to
10.7.9 would be undertaken to mitigate against any adverse impact of a decision
to close.

11



10.8

12

Mitigation that could be put in place if the service closed

10.7.1

10.7.2

10.7.3

10.7.4

10.7.5

10.7.6

10.7.7

10.7.8

10.7.9

A review of every service user would include but not be limited to
individual preferences in relation to activities (both social and
therapeutic), access to personal care, general routines at the centre,
meal choices, cultural preferences, preferences relating to friendship
networks and transport would be undertaken.

People who are physically disabled are not by definition automatically
vulnerable people. However, those people with disabilities that have
additional needs that make them vulnerable would, as a result of a
decision to close the Day Centre, be prioritised for assessment and
support so that the transition is carefully managed from the point at
which the decision is made.

On an individual basis it will be essential to determine the best
preparation approach for the move on with confidence.

Ensure that all carers are provided with a meaningful carers
assessment and the necessary support that is identified from that
assessment.

Ensure clear communication of the decision and how it will be
implemented so that being kept informed about the decision itself
lessens people’s anxiety and what it means in terms of them as an
individual.

Facilitate opportunities for alternative providers to visit the Day Centre
and meet service users, their families and carers to understand the
offer in the independent sector.

Where appropriate the council would augment the provision of
services so that, for example, opportunities for raised flower beds in
day care facilities will enable wheelchair users to enjoy an activity such
as gardening.

Ensure that everyone involved in supporting each service user (formal
and informal carers, health professionals and other social care
professionals) were involved in, and aware of, the change. This would
be particularly important for those people that use the Day Centre and
whose vulnerabilities become more acute.

Ensure that all dietary requirements and preferences continue to be
met.

The potential for outsourcing was explored in the report presented to Cabinet
on 29 November 2011. Given that the responses in the questionnaires
identify that nearly 30 people would like to access employment and therefore,
if appropriately supported, would move on from the Balfour Day Centre, it is
considered that the attendance at the Day Centre would continue to fall.



10.9 Although not raised by people during the consultation period, all the
attendees of the Day Centre from Medway may be affected by another
proposed change in Adult Social Care relating to the Fairer Contributions
Policy. This will be carefully monitored as part of the individual assessments
that take place as part of the needs assessment, support planning and
financial assessment.

10.10 Options about the future of the building should not directly impact on the
decision about whether it is appropriate to close the service. However, the
recommendations relating to the future of the service includes a proposal to
manage the security of the property, if the recommendations indicate that the
service should close.

Counter-proposals

10.11 In terms of the staff consultation, staff have submitted a counterproposal, as
part of their formal consultation, for consideration by the Service Managers
and Assistant Director.

10.12 The staff proposal was that the wider community could use the building so
that other services could operate from the building alongside the day care
element. In particular, a Food Enterprise Hall would be made available to
members of the public and it could be commercially run. The day care
element could be either kept in-house or outsourced.

10.13 This proposal was carefully considered, however, it did not provide evidence
of need/demand to support it being a viable alternative. Therefore officers
would not support this proposal.

10.14 On 9 February 2012, a proposal came forward from Medway Community
Healthcare. Given that the consultation period ended on this date, officers
have not had an opportunity to explore the viability of the proposal or its
impact on service users. Officers would require a period of time to explore
this proposal with Medway Community Healthcare and then, if appropriate,
consultation with service users and their families so that the outcome can be
reported to Cabinet.

11 Consultation — Platters Farm Lodge

11.1  There were four consultation meetings held as part of the listening exercise
with 45 attendees at the meetings plus a public meeting about outsourcing
generally, where 24 people attended. 213 completed questionnaires were
returned and two people requested independent advocacy support so that they
could share their views. 40 items of correspondence were received including
letters and emails (15 items are specifically about Platters farm Lodge), in
addition to the petitions referred to above.

11.2 Key messages that have been shared as part of the consultation process so
far:

11.2.1 People valued the support that they had received, or are receiving,
from the services.
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11.2.2 People said that older people services should not bear the same
level of savings as other council departments.

11.2.3 Some people were concerned that the proposal was about closing
the service and this view was expressed throughout the consultation
period.

11.2.4 People were concerned about that the quality of the service would
deteriorate under private ownership. In particular that the delivery of
service would become task orientated and not person-centred.

11.2.5 People were concerned about the continuity of care from the staff
and in particular the management of the home because they felt they
were the key to the quality of the care at the service.

11.2.6 People were concerned that people would not be able to access or
afford the facilities if they transferred to the independent sector.

11.2.7 Concerns that the changes could result in additional burdens for
carers of people that use the day services.

11.2.8 Concerns were raised about access to the minibus service in terms
of day care.

11.2.9 Concerns were raised about the quality of the food falling or the price
becoming more expensive in the day care facilities.

11.3 In preparing this report, and informing the recommendations, officers identified
the need for a full impact assessment. See Appendix 5. The full impact
assessment enables Cabinet to give due regard to the issues in determining
whether or not to outsource the service at Platters Farm Lodge and also the
issues that would arise and need to be addressed if the decision was made to
outsource Platters Farm Lodge. Paragraphs 11.5 to 11.7 set out the
mitigations that could be put into place if a decision to outsource were made.

11.4 In considering the impact of this proposal on service users, carers and their
families, there are a minimum of two key themes that are addressed in the full
impact assessment: Quality assurance and affordability. These are also
addressed in paragraphs 11.5 to 11.9.

Mitigation that could be put in place if the service is outsourced

11.5 If the decision is taken by Cabinet to outsource the service then officers would
consult with service users and their families to agree the outcomes and outputs
that are necessary to maintain the excellent standard of care available within
the service. In developing a specification for the contracted service and the in-
coming provider, the council would also involve representatives from the
service users, carers and families in the evaluation of bids.

11.6 Bids would be evaluated in terms of a scoring that has a weighting of 80%
quality and 20% price.

11.7 In awarding a contract the council would frequently visit the service during the
first six months and review the frequency of visits as part of those meetings.

14



11.8

11.9

12

12.1

12.2

Officers developing a Third Party Top Up & Legacy Placements Policy would
address the issue of affordability for existing residents.

There is recognition that the current high quality of care needs to be maintained
Therefore, officers would make available regular reporting, of key performance
indicators about the service after transfer, to the Cabinet as part of the Council
Plan.

Consultation — Nelson Court

There were two consultation meetings held as part of the listening exercise with
attendees at the meetings — although some people attended more than one
meeting. There was also a public meeting about outsourcing generally, where
24 people attended. 213 completed questionnaires were returned and two
people requested independent advocacy support so that they could share their
views. 40 items of correspondence were received including letters and emails
(10 were specifically about Nelson Court), in addition to the petitions referred to
above. Three unbefriended residents were referred to the Independent Mental
Capacity Advocacy service to provide them with an opportunity to participate in
the consultation.

Key messages that were shared as part of the consultation process were:

12.2.1 People valued the support that they had received, or are receiving,
from the services.

12.2.2 People were concerned that there was not a full understanding of the
demand for the day care service at this unit. As one of two providers
of dementia day care services, their service is currently
oversubscribed.

12.2.3 People said that Adult Social Care, and in particular older people
services, should not bear the same level of savings as other council
departments.

12.2.4 Some people were concerned that the proposal was about closing
the service and this view was expressed throughout the consultation
period.

12.2.5 People were concerned about the prospect of the service being
outsourced together with the property being sold as well.

12.2.6 People were concerned that the quality of the service would
deteriorate under private ownership. In particular that the delivery of
service would become task orientated and not person-centred.

12.2.7 Concerns that the changes could result in additional burdens for
carers of people that use the day services and anxiety for relatives of
those that are resident at the service.

12.2.8 People were concerned about the affordability of the service in
relation to third party top ups for current and future residents of the
service.

12.2.9 People were concerned about the continuity of care from the staff
and in particular the management of the home because they felt they
were the key to the quality of the care at the service.
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12.3

12.4

12.2.10 People were concerned that people would not be able to access or
afford the facilities if they transferred to the independent sector.

12.2.11 Some people said that their loved ones could not find an alternative
service in the independent sector that would accept the challenging
behaviours — related to their condition of dementia — and therefore
Nelson Court had been the ‘safety net'.

In preparing this report, and informing the recommendations, officers identified
the need for a full impact assessment. See Appendix 5. The full impact
assessment enables Cabinet to give due regard to the issues in determining
whether or not to outsource the service at Nelson Court and also the issues
that would arise and need to be addressed if the decision was made to
outsource. Paragraphs 12.5 to 12.10 set out the mitigations that could be put in
to place if a decision to outsource were made.

In considering the potential impact of this proposal on service users, carers and
their families, there are three key themes that are addressed in the full impact
assessment: Quality assurance, affordability and control of the future of the
service. These are also addressed in paragraphs 12.5 to 12.10.

Mitigation that could be put in place if the service is outsourced

12.5

12.6

12.7

12.8

12.9

12.10
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If the decision is taken by Cabinet to outsource the service then officers would
consult with service users and their families to agree the outcomes and outputs
that are necessary to maintain the excellent standard of care available within
the service. In developing a specification for the contracted service and the in-
coming provider, the council would also involve representatives from the
service users, carers and families in the evaluation of the service.

In awarding a contract the council would frequently visit the service during the
first six months and review the frequency of visits as part of those meetings.

Officers developing a Third Party Top Up & Legacy Placements Policy would
address the issue of affordability for existing residents.

A key message that recurred during the meetings related to the ownership of
the building and the need to be able to have greater control on the future of the
service by retaining the building as a landlord. If the decision is made to sell
the building the Council can impose a covenant, enforceable under s33 of the
Local Government (Miscellaneous Provisions) Act 1982 against the purchaser
and any subsequent owners of the property, regulating the use of the land.

The council should consider specifying a number of beds or a wing for people
with challenging behaviours to be supported either during crisis or for long-term
placements.

There is recognition that the current high quality of care needs to be maintained
Therefore, officers would make available regular reporting of key performance
indicators about the service after transfer to the Cabinet as part of the Council
Plan.



13

13.1

13.2

13.3

13.4

Consultation — Robert Bean Lodge

There were five consultation meetings held as part of the listening exercise with
42 attendees at the meetings — although some people attended more than one
meeting. There was also a public meeting about outsourcing generally, where
24 people attended. 213 completed questionnaires were returned and two
people requested independent advocacy support so that they could share their
views. 40 items of correspondence were received including letters and emails
(13 were specifically about Robert bean Lodge), in addition to the petitions
referred to above.

Key messages that were shared as part of the consultation process were:

13.2.1 People valued the support that they had received, or are receiving,
from the services.

13.2.2 People said that older people services should not bear the same
level of savings as other council departments.

13.2.3 Some people were concerned that the proposal was about closing
the service and this view was expressed throughout the consultation
period.

13.2.4 People were concerned that the quality of the service would
deteriorate under private ownership. In particular that the delivery of
service would become task orientated and not person-centred.

13.2.5 Concerns that the changes could result in additional burdens for
carers of people that use the day services and anxiety for relatives of
those that are resident at the service.

13.2.6 People were concerned about the affordability of the service in
relation to third party top ups for current and future residents of the
service.

13.2.7 People were concerned about the continuity of care from the staff
and in particular the management of the home because they felt they
were the key to the quality of the care at the service.

13.2.8 People were concerned that people would not be able to access or
afford the facilities if they transferred to the independent sector

13.2.9 Concerns were raised about access to the minibus service

13.2.10 Concerns were raised about the quality of the food falling or the price
becoming more expensive in the day care facilities

The Diversity Impact Assessment presented in the report to Cabinet on 29
November has been updated to reflect the views shared as part of the
consultation process, see Appendix 5.

In considering the potential impact of this proposal on service users, carers and
their families, there are two key themes that are addressed in the full impact
assessment: Quality assurance and affordability. These are also addressed in
paragraphs 13.5 to 13.8.
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Mitigation that could be put in place if the service is outsourced

13.5

13.6

13.7

13.8

14.

If the decision is taken by Cabinet to outsource the service then officers would
consult with service users and their families to agree the outcomes and outputs
that are necessary to maintain the excellent standard of care available within
the service. In developing a specification for the contracted service and the in-
coming provider, the council would also involve representatives from the
service users, carers and families in the evaluation of the service.

In awarding a contract the council would frequently visit the service during the
first six months and review the frequency of visits as part of those meetings.

Officers developing a Third Party Top Up & Legacy Placements Policy would
address the issue of affordability for existing residents.

There is recognition that the current high quality of care needs to be maintained
Therefore, officers would make available regular reporting, of key performance
indicators about the service after transfer, to the Cabinet as part of the Council
Plan.

Director’'s comments

Balfour Centre

141

14.2

14.3

Those that use the Balfour Day Centre and their carers highly value the service
and benefits that it provides to them.

Officers are confident that the outcomes achieved at the Balfour Centre will
continue to be delivered by the independent sector if Cabinet agrees to the
recommended closure of the Balfour Centre.

If Cabinet are minded to consider the expression of interest from Medway
Community Healthcare, then officers will work with Medway Community
Healthcare to explore the matter, consult service users, carers and staff as
appropriate and return to Cabinet for determination.

Nelson Court, Platters Farm Lodge and Robert Bean Lodge

14.4

14.5

15.

Legal

15.1

18

People that use the day services, and those resident at Nelson Court, Platters
Farm Lodge and Robert Bean Lodge, as well as their carers, highly value the
services that it provides to them.

Officers are confident that the outcomes achieved at Nelson Court, Platters
Farm Lodge and Robert Bean Lodge, will continue to be achieved if Cabinet
agrees to the recommended outsourcing.

Legal, Financial and HR implications

The Council has a range of statutory duties and powers to provide services to
vulnerable adults such as older people, people with learning disabilities,
physically disabled people, people with mental health problems, drug and
alcohol misusers and carers. Duties and powers are contained within the
National Assistance Act 1948, the Chronically Sick and Disabled Persons Act



15.2

15.3

15.4

15.5

15.6

15.7

1970, the NHS and Community Care Act 1990, the Mental Health Act 1983
together with other statutes and regulations. Local Authorities can provide or
commission services in a variety of ways to meet the needs of those it assesses
as eligible for services. Indeed the personalisation agenda encourages moves
away from direct provision by councils to personal budgets allowing service
users the choice to purchase services from a range of providers.

Where any consultation is undertaken it must be undertaken at a time when
proposals are still at a formative stage; it must include sufficient reasons for
particular proposals to allow those consulted to give intelligent consideration
and an intelligent response; adequate time must be given for this purpose; and
the product of consultation must be conscientiously taken into account when
the ultimate decision is taken.

When considering making changes to service provision, the decision maker
needs to comply with its obligations as to equalities under the Equality Act
2010. In essence this requires decision makers to have due regard to the need
to:

] Eliminate unlawful discrimination, harassment and victimisation and
other conduct prohibited by the Act.

" Advance equality of opportunity between people who share a protected
characteristic and those who do not.

" Foster good relations between people who share a protected

characteristic and those who do not.
Protected characteristics, as defined in the 2010 Act, are age, disability, gender
reassignment, pregnancy and maternity, race, religion or belief, sex and sexual
orientation.

Having due regard to the above needs involves

" removing or minimising disadvantages suffered by people due to their
protected characteristics.

" taking steps to meet the needs of people from protected groups where
these are different from the needs of other people.

" encouraging people from protected groups to participate in public life or

in other activities where their participation is disproportionately low.

In order to comply with its equality duties, the Council is required to engage
with service users, representative groups, staff and unions and to use the
information and views gathered as a result if such engagement (together with
other equality information the local authority has) in assessing the equality
impact of the proposals.

Where the Council will be procuring services as a result of the transfer of
properties to the private sector, it must carry out a procurement exercise. The
services that would be procured are Part B under the Public Contracts
Regulations 2006 (as amended) which means that only some of the EU
procurement rules apply — namely, obligations relating to technical
specifications (i.e. non- discriminatory specification requirements) and post-
award information (i.e. a requirement to send a Contract Award Notice to the
Office of Publication of the OJEU).
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15.8

15.9

20

It is established case law that the award procedures for contracts must comply
with the general principles derived from the Treaty on the functioning of the
European Union, in particular the principle of equal treatment and the
consequent obligation of transparency. This means that the contract should still
be given a sufficient degree of advertising necessary in order to alert likely
potential suppliers of the opportunity to bid. Competition remains the main
mechanism by which the Council can ensure both improvements in quality and
innovation of service provision, and value for money. The invitations to tender
will still need to be accompanied by agreed evaluation criteria that are designed
to determine the bid that represents the best solution to deliver the specified
requirements. The best value for money bid will be that which is judged to
offer the optimum combination of service capability and quality (including
safeguarding standards, safety, deliverability and other specified areas).

The Council also needs to taken into account the human rights of residents
under the Human Rights Act 1998. The human rights relevant under the Human
Rights Act 1998 are those set out in Article 8, the First Protocol, Article 1 of the
European Convention on Human Rights.

Article 8 states as follows:

(1) Everyone has the right to respect for his private and family life, his
home and his correspondence.

(2) There shall be no interference by a public authority with the exercise
of this right except such as is in accordance with the law and is
necessary in a democratic society in the interests of national security,
public safety or the economic well-being of the country, for the
prevention of disorder or crime, for the protection of health or morals,
or for the protection of the rights and freedoms of others.

Article 1 of the First Protocol states as follows:

Every natural or legal person is entitled to the peaceful enjoyment of his
possessions. No one shall be deprived of his possessions except in the
public interest and subject to the conditions provided for by law and by the
general principles of international law.

The preceding provisions shall not, however, in any way impair the right of a
State to enforce such laws as it deems necessary to control the use of
property in accordance with the general interest or to secure the payment of
taxes or other contributions or penalties.

In making a final decision Cabinet will need to take in to account any issues
raised by residents including any alternative options put forward, and ensure
that the agreed action is proportionate to the aims pursued by the Council.



Financial

15.10

15.11

15.12

15.13

The council must make efficiencies in order to deliver a balanced budget over
the next three years and to respond to the reduction in funding available to
the council from central Government.

Adult Social Care is the second highest spend in the council, after schools.
By better using resources so that the same or better outcomes are delivered
in an affordable way this will enable the council to continue to make the same
range of services available to the growing population of those with substantial
and critical needs.

It is estimated that the options for outsourcing the residential care services
will deliver a saving in the region of £1.1m per year.

In addition to this, it is estimated that decommissioning the Balfour Day
Centre and reproviding services through Personal Budgets and alternative
services, could save between £100,000 and £200,000 per year.

Human Resources

15.14

15.15

16.

Any reorganisation of services will have an impact on employees. Where an
undertaking (e.g. the management and operation of a care home) is
transferred as a going concern the Transfer of Undertakings (Protection of
Employment) Regulations 2006 will apply. Any staff assigned to that
undertaking will be transferred on the same terms and conditions to the new
provider.

Where a provision is closed without being transferred to a new provider staff
will be made redundant, however every effort will be made to redeploy
employees. The Council must ensure that the process for any proposed
redundancies complies with the required statutory obligations to inform and
consult employees both collectively and individually under Section 188 of The
Trade Union and Labour Relations (Consolidation) Act 1992. The Council is
also under a duty to inform the Secretary of State under Section 193 of the
above Act about proposed redundancies. In addition, the process adopted
with regard to potential redundancies must be in accordance with the
Council’s reorganisation policy and comply with the general principles of
fairness.

Recommendations

Balfour Day Centre

16.1

16.2

That Cabinet notes the issues identified in the Full Diversity Impact
Assessment (as set out in Appendix 6).

That Cabinet notes the expression of interest from Medway Community

Healthcare and if minded to instruct officers to explore this, consult with
service users, carers and staff and report back to Cabinet for determination.
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Platters Farm Lodge

16.3 That Cabinet notes the issues identified in the Full Diversity Impact
Assessment (as set out in Appendix 8) and agrees to outsource the services
provided at Platters Farm Lodge.

16.4 That Cabinet adopts the implementation plan as set out in the Full DIA for
Platters Farm Lodge.

Nelson Court

16.5 That Cabinet notes the issues identified in the full Diversity Impact
Assessment (as set out in Appendix 7) and agrees to outsource the services
provided at Nelson Court, including sale of the site and to receive a further
report to approve the terms of proposed disposal in due course.

16.6 That Cabinet adopts the implementation plan as set out in the full DIA for
Nelson Court.

Robert Bean Lodge

16.7 That Cabinet notes the issues identified in the full Diversity Impact
Assessment (as set out in Appendix 9) and agrees to outsource the services
provided at Robert Bean Lodge.

16.8 That Cabinet adopts the implementation plan as set out in the full DIA for
Robert bean Lodge.

17.  Suggested reasons for decisions
Balfour Day Centre

17.1 To ensure that all potentially viable options for the future of the Balfour Day
Centre are properly investigated before a decision is made.

Platters Farm Lodge, Nelson Court and Robert Bean Lodge

17.2 Benchmarking the quality of Nelson Court, Platters Farm Lodge and Robert
Bean Lodge against the independent sector demonstrates that the services
are relatively expensive and that efficiencies can be achieved without
compromising the quality of outcomes delivered by each service.

17.3 The implementation plans within the full DIAs provide assurance that suitable
adjustments will be made to ensure that any impact on those using the
service is minimised.

17.4 In relation to the sale of the Nelson Court site, the imposition of a covenant
will protect the future of the site.

Lead officer contact details

Genette Laws

Social Care Commissioning and Voluntary Sector Manager
Extn. 1345

genette.laws@medway.gov.uk
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Background Papers:

Report to Cabinet 29 November 2011 - Medway Council's Vision for Commissioning
and Providing Adult Social Care Services in Medway:
http://democracy.medway.gov.uk/ieListDocuments.aspx?Cld=115&MId=2336&Ver=4

Report to Health and Adult Social Care Overview and Scrutiny Committee 26
January 2012 - Medway Council's Vision for Commissioning and Providing Adult
Social Care Services in Medway:
http://democracy.medway.gov.uk/ieListDocuments.aspx?Cld=131&MId=2436&Ver=4

Consultation documentation and responses
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Appendix One

Extract of the record of the meeting from the Health and Adult
Social Care Overview and Scrutiny Committee meeting held on 26
January 2012

Discussion:

The Committee considered the issue of the decommissioning of the Balfour Centre
first and received a presentation on the proposals by the Social Care Commissioning
and Voluntary Sector Manager.

(a) Balfour Centre
Discussion:

The Social Care Commissioning and Voluntary Sector Manager explained the
background to the proposal to close the Balfour Centre which was that the
attendance at the Centre was falling as more people chose direct payments. She
also pointed out that a number of independent sector providers were keen to enter
the market and would be more cost effective. She referred to the commissioning of
a number of Changing Place toilets across Medway one at Eastgate and another at
Hempstead Valley.

Mrs Cooper, as lead petitioner, addressed the Committee and put forward the
following points:

e Recent visits from some Members of the Council to the Balfour Centre had
been welcome

¢ She intended to make a request, under the Freedom of Information Act, for
full attendance register details of attendance at the Balfour Centre over the
past two years to check whether attendance had fallen

e Disappointment had been expressed that the details of alternative provision
had not been made available during the consultation period in spite of them
being requested

¢ Once the Centre was closed it could not be easily replaced and it was likely
such Centres would be in even greater demand in future

¢ If the independent sector were keen to provide such facilities why could the
Council not provide them?

o Staff at Balfour Centre provided a helpful service to service users in helping
them deal with practical and emotional problems including providing a place
where they could share their concerns

Mr Munton, as lead petitioner of one of the petitions relating to both Balfour and the
outsourcing issue, put forward the following points:

e |t was felt that to ensure a mix of provision in social care that good public
sector provision was needed

24



e There had been an increase in reports in the media recently of problems with
social care establishments run by the private sector

e The cost to the private sector of running social care establishments must be
the same as for the local authority so why could the local authority not run
them more economically?

e There was no private provision that adequately compensated for the loss of
the Balfour Centre

¢ Why had the Council not considered other alternatives to privatisation
involving a more co-operative style?

Mr Crittenden a service user at the Balfour Centre spoke in support of the Centre
and put forward the view that if it closed there would be limited options for the
service users.

A relative of a service user at the Balfour Centre urged Members to vote in
accordance with their conscience.

Members then questioned officers about the proposal to decommission the Balfour
Centre and the Social Care Commissioning and Voluntary Sector Manager
undertook to provide the list of alternative provision, along with some responses to
frequently asked questions, to the consultation meeting, which would be held on 30
January.

Concern was expressed by some Members that, without the use of the Balfour
Centre, there would be very few places which could accommodate a number of
people using wheelchairs to allow these service users an opportunity to socialise.
They felt this would increase the possibility of the service users becoming isolated
and remaining at home.

Reference was made to a Member task group, which took place in 2008 relating to
Linked Service Centres and, responding to a question, the Assistant Director, Adult
Social Care, outlined the attempts made to follow through on some of the
recommendations to investigate whether some could be run as user led
organisations. He also confirmed that discussions had taken place with other
Council departments about the potential for using the Balfour Centre for other uses.
Unfortunately these did not result in any solutions coming forward. He then spoke
about the varied services offered at an Age Concern centre such as chiropody and
other care services, which were proving very popular.

In relation to the alternative provision suggested by officers the view was put forward
that it would have been useful if the service users could have been given details of
these options to allow them to assess them during the consultation period.

Details were given of further signatories to the petition from a number of Medway
General Practitioners, relating to the possible decommissioning of the Balfour
Centre, who were concerned about the prospect of no longer being able to refer
people to the Centre.

Decision:

In referring the comments of the Committee to the Cabinet, Members requested that
appropriate support is given to people at the Balfour Centre and all people with
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disabilities to steer them through the choices available to them, and to a more
independent life.

(b) Outsourcing of Nelson Court, Platters Farm and Robert Bean Lodge
Discussion:

The Social Care Commissioning and Voluntary Sector Manager gave a presentation
on the outsourcing proposals. She explained that the proposal was for Nelson Court
to be sold in terms of the property and service and for Robert Bean Lodge and
Platters Farm Lodge it was proposed that only the services would be outsourced.

Nelson Court

Mrs Ruparel, as lead petitioner, and whose husband is at Nelson Court, stated that
she had an additional 62 signatures to her petition. She then addressed the
Committee on the following points:

¢ Nelson Court has an excellent rating by the Care Quality Commission and she
felt it was a centre of excellence

o She, and other families/carers of service users, were extremely concerned
and worried about the future provision for challenging residents if Nelson
Court were to be privatised on the basis that some of the privately run centres
were unwilling to take people with complex conditions or advanced dementia.
She queried where the Council’s safety net would be in such circumstances
and in cases where the private sector failed either financially or with regard to
the quality of care offered

¢ In her view the services offered by the private sector did not compare to those
offered by staff at Nelson Court. In particular she referred to the fact that staff
accompanied residents on hospital visits, which was very important for users
with no relatives. She also mentioned that if her husband is hungry at 2am
the staff are prepared to make him a sandwich. She did not think this would
happen in a privately run establishment.

e The Diversity Impact Assessment did not appear to cover a large proportion of
the issues. She gave two examples from her own personal experience, one
relating to her husband’s need for daily baths on religious grounds and to an
incident at a particular private establishment she looked at, as her husband
was offered a room on the first floor which had open access to stairways. He
was also offered a manually operated wheelchair there and considering that
her husband suffers from dementia she saw this as a significant safety risk.

Platters Farm

The Chairman stated that a further petition had been received in relation to Platters
Farm signed by 93 people. A copy had been given to each Member present. A lead
petitioner had been identified but was unable to attend the meeting.

A member of the public present addressed the Committee about her concerns
regarding privatisation of care homes, which she said did not work. She referred to
the evidence of poor care, the incidence of pressure sores and malnutrition , which
meant that a number of residents had to be referred to hospital, which cost the NHS
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money. She hoped that the Council would actually listen to the views and concerns
expressed during the consultation.

Robert Bean Lodge

Cheryl Ling, lead petitioner and family member of a service user, addressed the
Committee and made the following points:
e She felt Medway should be proud of Robert Bean Lodge and see it as a
flagship and model of good practice
e She illustrated a number of examples where the private sector had failed its
residents
e As ateacher she was expected to subscribe to the principle of "Every Child
Matters’ and she felt that elderly people should also be shown the same high
levels of priority when it came to service provision
e The standards of care and positive interaction with residents at Robert Bean
Lodge was very noticeable across the organisation from kitchen staff to carers
at the centre and she felt this was unlikely to be replicated by private
organisations
¢ She pointed out that not one person at the consultation events had been in
favour of privatisation

Concerns were then expressed by a number of Members about privatisation, in
particular the Council’s ability to intervene being significantly weakened if things went
wrong.

Responding to a question, the Director of Children and Adults explained that the
reason why the Council could not operate at a comparable cost to the private sector
was because the Council were unable to take in "self funders’ into Council run
Linked Service Centres and because of collective corporate costs. The proportion of
self funding people into privately run establishments made it much more cost
effective for them.

The Assistant Director, Adult Social Care, explained that in relation to more
challenging residents the Council would work closely with private organisations to
protect the needs of the residents. Partly this would be done at the commissioning
stage when service specifications were set out and by providing comprehensive
training for staff in dealing with complex residents as their initial response to
challenging behaviour was vital in such cases. He also stated that the
establishments would all be subject to announced and unannounced inspections
both by the Care Quality Commission and by Performance and Compliance Officers
from the Council. Responding to a further question he explained that the Council
had emergency measures in place in the event that any residential home had to be
closed at short notice.

A concern was then expressed that if the Council were to sell Nelson Court, it could
leave it vulnerable to being sold to developers, and not retained as a social care
establishment, in view of the area of development around it.

Decision:

The Committee forwarded to Cabinet the comments of the public made at this

meeting to be taken into account as part of the consultation process.
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Appendix Two

Analysis of the responses to the Balfour Centre consultation

questionnaire

What do you see as the main benefits of day services?
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What prevents you from participating in activities in your local
community?
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Activities

What activities are important for you to access?

Seeing Friends
Going to the shops

Interest/community group

Therapeutic activity, craft/painting etc

Going to a lunch club

Participating in, or w atching, sporting activities

Attending the theatre/concerts

Going to social events

Don't Know / Other

Visiting historic houses/gardens

Going to the Library

Giving carer(s) a break

Visiting arts or cultural activities or events

Attending a training course

Going to church or other faith buildings

Getting w ork or volunteering

106

0 20 40 60 80

Number of respondents

100

120

Some of the activity options have been merged for this question to ensure
consistency between the standard and easy-read version of the questionnaire
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Would you like more tailored support to help you access local

together at home?

activities or support to enable small groups of friends to meet
No
24%

Yes
38%

Unsure / Blank

38%

How respondents described themselves
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Age Group of respondents

Under 25 80 plus
Prefernottosay 26-40 0.7% [ o,
/ Blank 7.6%
8.3%

65-79
14.6%

41-64
68.8%

Gender of respondents

Prefer not to say
/ Blank
6%

Male
48%

46%
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Ethnicity

O White - British

m Prefer not to say /
Blank

O Asian or Asian
British—Indian

O White - Other

m Mixed White and
Black Caribbean

O White- Irish

m Asian or Asian
British-Bangladeshi

m Asian or Asian
British-Other

m Black or Black
British-African

Prefer not to say

needs

Disability, long term condition or age related care or support

76%
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Analysis of the responses to the LSC consultation questionnaire

Which of the following is most important to respondents?

Costofservice 0.9%
1.9%

Location of service

0.5% Quality of care

received
66.7%

Who owns the
service
8.5%

Blank / Void
19.7%

Factors that are most important to respondents

250
202
o 200
c
[
°
c
g 1501 134 131
n
2
k]
o 100 -
[
0
E
Z 50 43 38 33
0 ‘ ‘ ‘ ‘ ‘ .
Well trained  Plenty of social Home cooked  Good sized Enough space A garden or Space for
and friendly activities food bedroomw ith for some outside space  entertaining
staff ow n bathroom possessions visitors in
and own private
furniture

Factors
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Is it appropriate for the council to continue to provide specialist
adult social care services?

Neither agree nor Don’t know
disagree Definitely disagree 0-9%
0.9% 0
’ . 0.9% Tend to disagree
Blank / Void o
Tend to agree 3.8% 0.0%

Definitely agree
85.9%

7.5%

Is it important for health and social care organisations to work
together to provide are services like intermediate care?

Definitely disagree

0.5%
Neither agree norgjank / Void  pon'tknow,  Tend to disagree
disagree 3.8% 0.9% 0.0% Definitely agree
5.2% 72.8%

Tend to agree
16.9%
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Is it important for health and social care organisations to work
together to provide are services like intermediate care?

Definitely disagree

0.5%
Neithgr agree NO'gjank / Void  Don’t know Tend to disagree
disagree 3.8% 0.9% 0.0% Definitely agree
5.2% 72.8%

Tend to agree
16.9%

How important is it to you that adult social care provide
prevention and early intervention service?

Very unimportant

Neither important or 0.5%
unimportant

Blank / Void 2.3% Dor11 t4l:/now / 0.0% ——
4.7% e ery importan
0 xg 68.5%

Unimportant

Important
22.5%
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How important is is for ASC to focus on designing services that
enable people to remain independent in their own homes as
long as possible?

Very unimportant

Neither important or 0.9 Don’t know
unimportant Blank / Void 0.9%
Unimportant 5.2% 2.8% Very important

56.3%

Important
28.2%

How important is it that ASC provides more opportunities for
older and disabled people to access and use public spaces and
services?

Very unimportant ,
Neither important or 0.9% Don’t know

unimportant Blank / Void 0.5%
4.2% 4.2%

Veryimportant
Unimportant 46.9%

14.1%

Important
29.1%
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How important to you are information and advice services?

Neitherimportantor ~ Veryunimportant

unimportant 0.5%
3.8% ’
Blank / Void DOB tolz/now
0, . )
Unimportant 0.9% Vory important

Important 5.6% 58.7%
30.5%

How important is the provision of personal budgets and direct
payments?

Blank / Void

6.1% Very unimportant  pon’t know

5.6% 4.7%

Neither important or
unimportant

Very important
10.8%

28.2%

Important
26.3%

Unimportant
18.3%
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How responents described themselves
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35%
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26 —40 Under 25
6%
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Prefer not to say
/ Blank / Void
14%

Gender

Ethnicity

o White - British

m Prefer not to say /
Blank / Void

OO0 White - Irish

O Mixed Other or
Other

m Black or Black
British-African

o Black or Black
British- Caribbean

®m Mixed White &
Asian

m Asian or Asian
British—Indian

@ White - Other
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Disability, long term condition or age related care or support
needs

Prefer not to say
/ Blank / Void
23%

34%

Yes
43%
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Appendix Three

This page is deliberately left blank
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Respondents were asked whether they had adisability, long term condition or age related
care or support needs

43%

BYes
ENo
DOPrefer not to say / Blank / Void
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Appendix Four

Diversity Impact Screening Assessment for Balfour Day Centre

Directorate
Children and Adults

Name of Function
Balfour Day Centre

Officer responsible for assessment

Genette Laws

Date of assessment | New or existing?

10 February 2012 existing

Defining what is being assessed

1. Briefly describe the
purpose and objectives

Close the Balfour Day Centre and commission alternative
services to ensure that people with eligible needs achieve
the outcomes required by the eligible individuals.

2. Who is intended to
benefit, and in what way?

Users of the service who have identified activities that are
not currently available in the Day Centre will be able to
benefit from exploring wider opportunities.

The taxpayer will continue to fund the needs of future
potential service users in more cost effective ways that
provide the same or better outcomes.

3. What outcomes are
wanted?

More choice and control for people with eligible needs.

Cost effective solutions for individuals

4. What factors/forces
could contribute/detract
from the outcomes?

Contribute
A responsive
independent sector

Detract
Resistance of service user
and their families to engage in
the change process.
An improved process of
understanding people’s
needs and agreeing
meaningful outcomes

The possible impact relating
to day care service users who
have not been previously
financially assessed deciding
to decline an alternative
service due to the assessed
contribution.

5. Who are the main
stakeholders?

Service users
Carers

Referral agencies
Employees

6. Who implements this
and who is responsible?

Social Care Commissioning team has facilitated the
consultation and care management teams will be
responsible for implementation of the decision by Cabinet.
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Assessing impact

7. Are there concerns that There is no significant over-representation of a
there could be a differential YES minority ethnic group.
impact due to racial groups?

NO

What evidence exists for
this?

Information from Care Director

Ethnicity

White - British

Asian or Asian British - Indian

Not stated - Information not obtained

Any other ethnic group

Asian or Asian British - Any other Asian
background

Asian or Asian British - Pakistani

Chinese

White - Any other White background
White - Irish

Unknown

Total
119

N NS

N = a o

8. Are there concerns that
there could be a differential
impact due to disability?

See below.
YES

NO

What evidence exists for
this?

Information from Care Director

Older People
Physical Disabilities
Learning Disabilities

Mental Health

Total

10

99

16

4

129

plus one unknown

Through consultation concerns have been raised about
service users and their carers being impacted by a
decision to close the service, where the service user
declines an alternative care service.

9. Are there concerns that
there could be a differential YES
impact due to gender?

NO
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What evidence exists for
this?

The service users of the Balfour Centre reflect the
gender profile of the people of Medway

Service
Users by
Gender Age Group
and Age Total
Group
Gender 18-34 35-44 45-54 55-64 65-74 75+
Female 3 12 20 21 10 0 66
Male 5 4 28 17 15 2 71
Total 8 16 48 38 25 2 137
10. Are there concerns there YES There is no information to neither indicate this

could be a differential impact
due to sexual orientation?

nor refute it.

NO

What evidence exists for
this?

The monitoring of sexual orientation is a challenge for
the council.

11. Are there concerns there
could be a have a differential
impact due to religion or
belief?

There is no information to neither indicate this

YES nor refute it.

NO

What evidence exists for
this?

The monitoring of religion is a challenge for the council.

12. Are there concerns there
could be a differential impact
due to people’s age?

YES

NO

What evidence exists for
this?

The age profile of the service users of the Balfour
Centre is set out below.

Service
Users by
Gender Age Group
and Age Total
Group
Gender 18-34 35-44 45-54 55-64 65-74 75+
Female 3 12 20 21 10 0 66
Male 5 4 28 17 15 2 71
Total 8 16 48 38 25 2 137
13. Are there concerns that YES There is no information to neither indicate this

there could be a differential
impact due to being trans-
gendered or transsexual?

nor refute it.

NO

What evidence exists for
this?

The monitoring of transgender or transsexual is a
challenge for the council.
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14. Are there any other
groups that would find it
difficult to access/make use
of the function (e.g. people
with caring responsibilities
or dependants, those with an
offending past, or people
living in rural areas)?

Through consultation concerns have been
raised about service users and their carers
being impacted by a decision to close the
service, where the service user declines an

YES

alternative care service.
NO

What evidence exists for
this?

Responses to questionnaires and views shared at
consultation meetings indicate that there may be some
— albeit small in number —people that may decline an
alternative service which means that carers can not
have a break from their caring responsibilities, or
indeed continue with activities such as going out to
work.

15. Are there concerns there
could be a have a differential
impact due to multiple
discriminations (e.g.
disability and age)?

Brief statement of main issue
YES

NO

What evidence exists for
this?

Please see above

Conclusions & recommendation

16. Could the differential
impacts identified in
questions 7-15 amount to
there being the potential for
adverse impact?

The views shared in completed questionnaires,
YES | correspondence and at consultation meetings
means that there is potential for differential

impact in relation people with disabilities who
have additional needs becoming (more)
vulnerable as a result of the proposed change
NO possibly being implemented at the same time
as the proposed changes in the Fairer
Contributions policy.

17. Can the adverse impact
be justified on the grounds
of promoting equality of
opportunity for one group?
Or another reason?

The responses to the questionnaires indicate
YES | that people are looking for opportunities like
accessing employment or volunteering

opportunities, which have not been well
provided or developed by the Centre.

Recommendation to proceed to a full impact assessment?

NO

NO
BUT

Give details of key

YES | out full impact
assessment (see DIA
Guidance Notes)

person responsible and Genette Laws, Social Care Commissioning and
target date for carrying

Voluntary Sector Manager

The full impact assessment is in appendix six of
the Cabinet report published 10 February 2012.
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Action plan to make Minor modifications

Outcome Actions (with date of completion) | Officer responsible

Planning ahead: Reminders for the next review

Date of next review

Areas to check at next
review (e.g. new census
information, new
legislation due)

Is there another group No
(e.g. new communities)
that is relevant and ought
to be considered next
time?

Signed (completing officer/service manager) Date
Genette Laws, Social Care Commissioning and 10
Voluntary Sector Manager February
2012
Signed (service manager/Assistant Director) Date
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Appendix Five

Diversity Impact Screening Assessment for Nelson Court, Platters Farm

Lodge and Robert Bean Lodge

Directorate
Children and Adults

and

Name of Functions
Nelson Court and Robert Bean Lodge
Residential care and day care for people with dementia

Platters Farm Lodge
Intermediate care service

Officer responsible for assessment

Genette Laws

Date of assessment | New or existing?

10 February 2012 existing

Defining what is being assessed

1. Briefly describe the
purpose and objectives

Outsource both services

2. Who is intended to
benefit, and in what way?

The allocated budget for people with adult social care
needs will be used in a more cost effective way so that the
efficiencies realised form the outsourcing can be
reinvested in other services such as prevention.

3. What outcomes are
wanted?

Better use of resources for people with social care needs
and in particular those living with dementia.

To maintain, and where possible, improve the good
outcomes currently being delivered.

4. What factors/forces
could contribute/detract
from the outcomes?

Detract
Lack of confidence by existing
service users in the incoming
provider regarding quality
being maintained

Contribute
A responsive and cost
effective independent
sector

5. Who are the main
stakeholders?

Service users
Carers

Referral agencies
Employees

6. Who implements this
and who is responsible?

Social Care Commissioning team has facilitated the
consultation and would be responsible for implementation
of the decision by Cabinet, if the decision is to outsource
the service.
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Assessing impact

7. Are there concerns that
there could be a differential
impact due to racial groups?

There is no significant over-representation of a
YES minority ethnic group.

NO

What evidence exists for Ethnicity Total

this? White - British 297
\White - Any other White background 6
\White - Irish 6
|Asian or Asian British - Indian 5
Black or Black British - Any other Black background 2
Not stated - Information not obtained 2
Not stated - Refused 2
IAny other ethnic group 1
|Asian or Asian British - Any other Asian background 1
Black or Black British - African 1
Grand Total 323

8. Are there concerns that
there could be a differential
impact due to disability?

The service is designed for people with frailties

YES | and disabilities who are living with dementia.

NO

What evidence exists for
this?

All clients have a primary care need of dementia.

9. Are there concerns that
there could be a differential
impact due to gender?

The service users for both services reflect the

YES gender profile of people that receive care and

support from Adult Social Care

NO

What evidence exists for Gender

this? IAge Group Female
18-64
75-84 83 40
64-75 24 18
85-94 112 31
95+ 13 1
Grand Total 232 90

10. Are there concerns there
could be a differential impact
due to sexual orientation?

YES There is no information to neither indicate this

nor refute it.

NO

What evidence exists for
this?

The monitoring of sexual orientation is a challenge for

the council.

11. Are there concerns there
could be a have a differential
impact due to religion or
belief?

YES nor refute it.

NO

There is no information to neither indicate this

What evidence exists for
this?

The monitoring of religion is a challenge for the council.
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12. Are there concerns there
could be a differential impact
due to people’s age?

YES The service is designed for older people.

NO
What evidence exists for Gender
this? IAge Group Female Male
18-64
75-84 83 40
64-75 24 18
85-94 112 31
95+ 13 1
Grand Total 232 90
13. Are there concerns that YES There is no information to neither indicate this
there could be a differential nor refute it.
impact due to being trans-
gendered or transsexual? NO

What evidence exists for
this?

The monitoring of transgender or transsexual is a
challenge for the council.

14. Are there any other
groups that would find it
difficult to access/make use
of the function (e.g. people
with caring responsibilities
or dependants, those with an
offending past, or people
living in rural areas)?

YES

NO

What evidence exists for
this?

15. Are there concerns there
could be a have a differential
impact due to multiple
discriminations (e.g.
disability and age)?

Brief statement of main issue
YES

NO

What evidence exists for
this?

Please see above
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Conclusions & recommendation

16. Could the differential
impacts identified in
questions 7-15 amount to

YES

there being the potential for
adverse impact?

NO

17. Can the adverse impact
be justified on the grounds
of promoting equality of

Not applicable
YES

opportunity for one group?
Or another reason?

Recommendation to proceed to a full impact assessment?

NO
NO
BUT
Give details of key Genette Laws, Social Care Commissioning and
person responsible and Voluntary Sector Manager
target date for carrying
out full impact The screening tool does not indicate the need for a
YES assessment (see DIA full impact assessment. However, given the
Guidance Notes) significance of the decision, a separate full impact
assessment — for each service - will be made
available to Cabinet when the recommendations
are be published, 10 February, following the
conclusion of the consultation period.
Action plan to make Minor modifications
Outcome Actions (with date of completion) | Officer responsible

Planning ahead: Reminders for the next review

Date of next review

Areas to check at next
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review (e.g. new census
information, new
legislation due)

Is there another group No
(e.g. new communities)
that is relevant and ought
to be considered next
time?

Signed (completing officer/service manager) Date
Genette Laws, Social Care Commissioning and 10
Voluntary Sector Manager February
2012
Signed (service manager/Assistant Director) Date
David Quirke-Thornton 10
February
2012
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Appendix Six

Full Diversity Impact Assessment — Balfour Centre

Directorate
Children and

and Caring

Adults — Learning

Name of Service Change/Policy/Function

Closure of the Balfour Centre and reprovision of care
and/or support in the independent sector

Officer responsible for assessment

Assessment date

New or existing?

Genette Laws, Social Care 10 February 2012 | New
Commissioning and Voluntary Sector
Manager
|dentify potential issues and factors
1. In regard to which Race Religious belief
groups are there
concerns that there could | Disability Age Other (specify)
. e
be a differential impact? Sexual Carers
Gender . .
orientation

group(s)?

2. What differential
impact do you think there
could be on this/these

Whilst all the people that use the Balfour Centre have a
disability, the potential adverse impact will be in relation to
people with disabilities that have additional special needs
which make them vulnerable to responding to change.

Map existing data

3. What existin

evidence do you have for this - e.g. take-up, complaints?

Information/ | When Source Strengths of | Gaps
data collected data (e.g. up-
to-date)

People felt
the proposals
would impact
on their
social life
leaving them
more isolated

12 December
2011

to

9 February
2012

Questionnaires,
correspondence
and information
from
consultation
meetings

Up to date and
in a variety of
formats to
triangulate the
views shared

None due to a full
consultation
process taking
place

Concerns
that the
changes
could result
in additional
burdens for
carers

12 December
2011

to

9 February
2012

Questionnaires,
correspondence
and information
from
consultation
meetings

Up to date and
in a variety of
formats to
triangulate the
views shared

None due to a full
consultation
process taking
place
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Concerns 12 December
were raised t20011

about 9 February
extended 2012

journey times
if day centres
closed

Questionnaires,
correspondence
and information
from
consultation
meetings

Up to date and
in a variety of
formats to
triangulate the
views shared

None due to a full
consultation
process taking
place

Concerns 12 December
that people t2011
moving day 90February
centres 2012

would not

adapt well to

the change

Questionnaires,
correspondence
and information
from
consultation
meetings

Up to date and
in a variety of
formats to
triangulate the
views shared

None due to a full
consultation
process taking
place

Some people

12 December

Questionnaires,

Up to date and

None due to a full

explained 2011 correspondence | in a variety of consultation
that they did to and information | formats to process taking
9 February from triangulate the place

not feel safe 2012 consultation views shared
in parts of meetings
Medway
Equalities February 2012 | Care Director— | Collated in There is
monitoring the council’s February 2012 insufficient
data for electronic social information in

. care record relation to sexual
people using system orientation or
the service religious belief to

either support or
refute concerns
about adverse
impact.

4. What are implications
of the gaps in evidence
(e.g. people with visual
impairments do not know
about council services)?

There are no implications in relation to the gaps identified

because the personalised approach to assessment means
that any needs in relation to sexual orientation or religious
belief would be identified, respected and supported.

5. What is the key
question you want
answered, and by whom.

What do people think about the proposal to close the
Balfour Centre and, in particular, what, if any, are the
concerns?
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Formal Consultation

6. Are there any experts/ Please list:

relevant groups who you

YES

could approach to ask Officers have met with MULO (Medway User Led

their views on the NO
issues?

Organisation) and the Physical Disability
Partnership Board.

7. Have you discussed
your consultation request
with Research and
Review?

YES

NO

8. Describe in detail the views of the relevant groups/experts on the issues.

1.

People said that Adult Social Care and, in particular services for
people with disabilities, should not bear the same level of savings as
other council departments

People felt the proposals would impact on their social life leaving them
more isolated

Concerns that the changes could result in additional burdens for
carers.

Concerns were raised about extended journey times if day centres
closed

Concerns that people moving day centres would not adapt well to the
change

6. Some people explained that they did not feel safe in parts of Medway

7. The Balfour Centre was seen as a high quality service and people

were not happy to see such a good centre being proposed for closure.

The possibility of outsourcing, rather than closing, the service was
raised during the consultation process
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9. What options, alternatives or reasonable readjustment(s) have been
considered?

1. Areview of every service user including but not limited to individual preferences
in relation to activities (both social and therapeutic), access to personal care
including washing and toileting, general routines at the centre, meal choices,
cultural preferences, preferences relating to friendship networks and transport.

2. On an individual basis determine the best preparation approach for the move on
with confidence.

3. Ensure that all carers are provided with a meaningful carers assessment and the
necessary support that is identified from that assessment.

4. Ensure clear communication about the decision and how it will be implemented
so that being kept informed about the decision itself lessens people’s anxiety
and what it means in terms of them as an individual.

5. Facilitate opportunities for alternative providers to meet with service users, and
their families, of the Centre so that there is an improved understanding about the
offer in the independent sector.

6. Where appropriate the council will augment the provision of services using the
Community Infrastructure grant scheme that contributes to the Community Chest
so that opportunities for raised beds in day care facilities will enable wheelchair
users to enjoy an activity such as gardening.

7. Ensure that everyone involved in supporting each service user (both formal and
informal carers, health professionals and other social care professionals) are
involved in, and aware of, the change. This is particularly important for those
people that use the day care service and their vulnerabilities become more
acute.

8. People that are physically disabled are not by definition vulnerable people.
However, those people with disabilities that have additional needs that make
them vulnerable should, as a result of a decision to close the Centre, be
prioritised for assessment and support so that the transition is carefully managed
from the point at which the decision is made.

9. Ensure that all dietary requirements and preferences continue to be met.

10. The potential for outsourcing was explored in the report presented to Cabinet on
29 November. Given that the responses in the questionnaire identifies that
nearly 30 people would like to access employment and therefore should move
on from the Balfour Centre to achieve this outcome, then the attendance at the
Centre will continue to fall and therefore continues to not be a viable option.

11. Although not raised during the consultation period, all the attendees of the
Centre from Medway may be affected by another proposed change in Adult
Social Care relating to Fairer Contributions Policy. This will be carefully
monitored as part of the individual assessments that take place as part of the
needs assessment, support planning and financial assessment.
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Conclusion and recommendations

10. In your own words, briefly state what changes (from the customers’ point
of view) are reasonable adjustments to make access fair.

In order to ensure that the alternatives to the Balfour Centre are acceptable
and suitable the reasonable adjustments, from the customer’s perspective
would be to:

1. Ensure that a clear communications and implementation plan is in
place that provides dignity and respect for service users and their
families. In particular, clarity about the timetable of implementation
and commitment to finding good alternatives rather than alternatives
that are good enough.

2. Ensure that meaningful carers’ assessments — with the carers - are
integral to the assessment of the service users.

3. Facilitate opportunities for alternative providers to meet with service
users, and their families, of the Centre so that there is an improved
understanding about the offer in the independent sector.

4. Where appropriate the council will augment the provision of services
using the Community Infrastructure grant scheme that contributes to
the Community Chest so that opportunities for raised beds in day care
facilities will enable wheelchair users to enjoy an activity such as
gardening.

5. Ensure that the changing place toilet programme is delivered to
ensure that Medway is an accessible place.

6. Ensure that hate crimes in Medway are tackled and that community
cohesion is promoted.

Target setting
Outcome Actions (with completion dates) Measure of progress
Clear If decision is made to close the Reporting to DMT by
communication and Balfour Day Centre, letters to service the Service Manager
respectful users and their families following the for the Centre
implementation decision by Cabinet to close the

Centre — with clarity about how the
decision would be implemented. (By
16 February 2012) Provisional
planning suggests that assessments
will take place over a five week period.

Reporting to DMT by
Face to face briefings, subsequent to the Service Manager
the letter being sent out, over a five for the Centre

day period to ensure that people
understand the contents of the letters.
(Erom 20 to 25 February)

Reporting of progress to Cabinet
through the Council Plan.
(Throughout the period of

decommissioning)
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Carers are supported
in their own right for
their own benefit and
the benefit of the
service user

Carers’ assessments should be
resourced and planned to be
coordinated with the reassessment of
service users. (Over the five week

period)

Weekly reporting to
DMT by the Service
Manager for the
Centre

Improved confidence
in the independent
sector

Hold a weekly fair for service users,
their carers and families and care
managers to improve understanding
of what is available in the independent
sector. (Over the five week period)

Weekly reporting to
DMT by the Service
Manager for the
Centre

Supporting the
independent sector
to support service
users and their
families

A clear process for identifying the
need to augment services will be
established so that the AD for Adult
Social Care has clarity about the
request being needs-led from
assessments and proportionate in
terms of cost/benefit. (Over the
reassessment period up to end of

April 2012)

Weekly requests to
AD for ASC by the
Service Manager for
the Centre

Weekly reporting to
DMT by the AD for
Adult Social Care

Medway, in terms of
facilities, is an
improved place

Continue with the programme of
developing Changing Place toilets in
Medway. (Three toilets by end of

2012)

Quarterly reporting to
DMT

Medway in terms of
the community is a
place where people
feel welcome and
safe and where
necessary confident
to report harassment
and/or hate crimes

The community cohesion to work with
disability groups like MULO to develop
a programme of promoting the value
that people with disabilities bring to
the community. (Presentation of a
communications strategy to the
community cohesion group by May

2012.)

Community Safety Partnership to
include its work programme strategies
to support people with disabilities in
relation to hate crimes, including a
Safe Haven programme. (By May

2012)

Signed (officer responsible for achieving above DIA actions) Date
David Quirke-Thornton, Assistant Director for Adult Social Care
Signed (completing officer/service manager) Date

Genette Laws, Social Care Commissioning Manager
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Signed (service manager/Assistant Director)

David Quirke-Thornton, Assistant Director for Adult Social Care

Date
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Appendix Seven

Full Diversity Impact Assessment — Nelson Court

Directorate Name of Service Change/Policy/Function

Children and

Adults — Learning | Outsourcing of Nelson Court

and Caring

Officer responsible for assessment Assessment date | New or existing?
Genette Laws, Social Care 10 February 2012 | New
Commissioning and Voluntary Sector

Manager

|dentify potential issues and factors

1. In regard to which Race Religious belief
groups are there
concerns that there could Other (specify)
be a differential impact? Expressed
anxiety by
carers about
Sexual the potential
Gender orientation implications for
the future of the
services at
Nelson Court
2. What differential The outsourcing of the service will cause anxiety to those
impact do you think there that use the service due to the uncertainty around who may
could be on this/these be the new provider. _There is a clearly expre§§ed lack of
_— confidence about the independent sector’s ability to meet
group(s)? some of the challenging needs of those that currently use
the service and a concern about the council’s ability to
maintain the current quality of care through a contracting
arrangement.
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Map existing data

3. What existing evidence do you have for this — e.g. take-up, complaints?

Information/ When Source Strengths of | Gaps
data collected data (e.g. up-
to-date)
People were 12 Questionnaires, | Up to date and None due to a full
concerned that December correspondence | in a variety of consultation
there was not a 2011 and information fqrmats to process taking
to from triangulate the place
full 9 February consultation views shared
understanding | 2012 meetings
of the demand
for the day
care service at
this unit. As
one of two
providers of
dementia day
care services,
their service is
currently
oversubscribed
People were 12 Questionnaires, | Up to date and None due to a full
concerned December correspondence | in a variety of consultation
about the 2011 and information fqrmats to process taking
to from triangulate the place
prospect of the | g February | consultation views shared
service being 2012 meetings
outsourced
together with
the property
being sold as
well
People were 12 Questionnaires, | Up to date and None due to a full
concerned December correspondence | in a variety of consultation
about that the 2011 and information fqrmats to process taking
. to from triangulate the place
quality of the 9 February consultation views shared
service would 2012 meetings

deteriorate
under private
ownership. In
particular that
the delivery of
service would
become task
orientated and
not person-
centred
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People were 12 Questionnaires, | Up to date and None due to a full
concerned December correspondence | in a variety of consultation
about the 2011 and information fqrmats to process taking
=z to from triangulate the place
affordability of | g February | consultation views shared
the service in 2012 meetings
relation to third
party top ups
for current and
future
residents of the
service
People were 12 Questionnaires, | Up to date and None due to a full
concerned December correspondence | in a variety of consultation
about the 2011 and information fqrmats to process taking
S to from triangulate the place
continuity of 9 February | consultation views shared
care from the 2012 meetings
staff and in
particular the
management
of the home
because they
felt they were
the key to the
quality of the
care at the
service
People were 12 Questionnaires, | Up to date and None due to a full
concerned that | December corre_zspondence in a variety of consultation_
2011 and information | formats to process taking
people would to from triangulate the place
not be able to | g February | consultation views shared
access or 2012 meetings
afford the

facilities if they
transferred to
the
independent
sector
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Some people 12 Questionnaires, | Up to date and None due to a full

said that their December correspondence | in a variety of consultation

loved ones t20011 ?rgtr:in information I;)i;rgaltjsl, attc; o plracl)c(:::ss taking

could not find 9 February | consultation viewg shared P

an alternative 2012 meetings

service in the

independent

sector that

would accept

the challenging

behaviours —

related to their

condition of

dementia — or

accommodate

their religious

needs and

therefore

Nelson Court

had been their

‘safety net’.

Equalities February Care Director — | Collated in There is

monitoring 2012 :;eec(t:?ounr;cc:;igzcial rebruary 2012 :E?Srfrfrgc;telga in

da_ta for people care record relation to sexual

using the system orientation or

service religious belief to
either support or
refute concerns
about adverse
impact.

4. What are implications
of the gaps in evidence
(e.g. people with visual
impairments do not know
about council services)?

There are no implications in relation to the gaps identified

because the personalised approach to assessment means
that any needs in relation to sexual orientation or religious
belief would be identified, respected and supported.

5. What is the key
question you want

What do people think about the proposal to outsource
Nelson Court and, in particular, what, if any, are the

answered, and by whom. | concerns?
Formal Consultation
6. Are there any experts/ VES Please list:

relevant groups who you

could approach to ask
their views on the

Partnership

Officers have met with Medway Older People’s

! NO
issues?
7. Have you discussed

. YES
your consultation request
with Research and NO

Review?
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8. Describe in detail the views of the relevant groups/experts on the issues.

1.

10.

11.

People valued the support that they had received, or are receiving,
from the services.

People were concerned that there was not a full understanding of the
demand for the day care service at this unit. As one of two providers
of dementia day care services, their service is currently
oversubscribed.

People said that Adult Social Care, and particular older people
services, should not bear the same level of savings as other council
departments

. Some people were concerned that the proposal was about closing the

service and this view persisted throughout the consultation period

People were concerned about the prospect of the service being
outsourced together with the property being sold as well

People were concerned about the quality of the service would
deteriorate under private ownership. In particular that the delivery of
service would become task orientated and not person-centred

. Concerns that the changes could result in additional burdens for

carers of people that use the day services and anxiety for relatives of
those that are resident at the service.

People were concerned about the affordability of the service in relation
to third party top ups for current and future residents of the service

People were concerned about the continuity of care from the staff and
in particular the management of the home because they felt they were
the key to the quality of the care at the service

People were concerned that people would not be able to access or
afford the facilities if they transferred to the independent sector

Some people said that their loved ones could not find an alternative
service in the independent sector that would accept the challenging
behaviours — related to their condition of dementia — and therefore
Nelson Court had been the ‘safety net'.
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9. What options, alternatives or reasonable readjustment(s) have been
considered?

1.

Service users and their families to agree the outcomes and
outputs that are necessary to maintain the excellent standard of
care available within the service.

In developing a specification for the contracted service and the in-
coming provider, the council would also involve representatives
from the service users, carers and families in the evaluation of the
service.

In awarding a contract the council will frequently visit the service
during the first six months and review the frequency of visits as
part of those meetings.

Officers developing a Third Party Top Up & Legacy Placements
policy would address the issue of affordability for existing
residents.

The council specifies a number of beds or a wing for people with
challenging behaviours to be supported either during crisis and for
long term placements.

The council works with all independent sector providers to ensure
that they respect and support the religious beliefs of current and
prospective residents so that all care homes are inclusive.
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Conclusion and recommendations

10. In your own words, briefly state what changes (from the customers’ point
of view) are reasonable adjustments to make access fair.

In order to ensure that the outsourcing of Nelson Court safeguards the
Quality assurance, affordability and control of the future of the service, the
reasonable adjustments, from the customer’s perspective) would be to:

1. Service users and their families to agree the outcomes and outputs
that are necessary to maintain the excellent standard of care available
within the service.

2. In developing a specification for the contracted service and the in-
coming provider, the council would also involve representatives from
the service users, carers and families in the evaluation of the service.

3. In awarding a contract the council will frequently visit the service
during the first six months and review the frequency of visits as part of
those meetings.

4. Officers develop a Third Party Top Up & Legacy Placements policy
would address the issue of affordability for existing residents.

5. The council specifies a number of beds or a wing for people with
challenging behaviours to be supported either during crisis and for
long term placements.

6. The council works with all independent sector providers to ensure that
they respect and support the religious beliefs of current and
prospective residents so that all care homes are inclusive.

Target setting

Outcome

Actions (with completion dates)

Measure of progress

Service user
involvement in the
development of the
specification and the
tender evaluation

Meetings with service users and their
families to develop the specifications
(By 26 March 2012)

Identify representatives to contribute
to the evaluation of the tenders (By 26
March 2012)

Service users and their families
participate in the tender evaluation
(April to September 2012)

Confidence is
established and
maintained in the
new service provider

Service users and their families
participate in the tender evaluation
(April to September 2012)

Reporting of progress to Cabinet
through the council plan. (Ongoing)
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A Third Party Top Up
and Legacy
Placement policy

Officers will present a policy for
approval by Cabinet. (By May
2012)

Access to beds for

Part of the development of the

people with specification and contract. (By May
challenging 2012)

behaviours

Increased Incorporate into the Medway

confidence that care
homes provide
support for people to
practice their
religious beliefs

College of Social Care programme
regarding dignity and respect and
make a key theme for contract
monitoring (possibly with the
CQCQC).

(By September 2012)

Signed (officer responsible for achieving above DIA actions)

David Quirke-Thornton, Assistant Director for Adult Social Care

Date

Signed (completing officer/service manager)

Genette Laws, Social Care Commissioning Manager

Date

Signed (service manager/Assistant Director)

David Quirke-Thornton, Assistant Director for Adult Social Care

Date
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Appendix Eight

Full Diversity Impact Assessment — Platters Farm Lodge

Directorate

Name of Service Change/Policy/Function

Children and
Adults — Learning | Outsourcing of Platters Farm Lodge
and Caring
Officer responsible for assessment Assessment date | New or existing?
Genette Laws, Social Care 10 February 2012 | New
Commissioning and Voluntary Sector
Manager
|dentify potential issues and factors
1. In regard to which Race Religious belief
groups are there
concerns that there could Other (specify)
be a differential impact? Expressed
anxiety by
carers about
the potential
Gender Sexual implications for
orientation the future of the
services at

Platters Farm
Lodge

2. What

differential
impact do you
think there
could be on
this/these
group(s)?

The outsourcing of the service will cause anxiety to those
that use the service due to the uncertainty around who may
be the new provider. There is a clearly expressed lack of
confidence about the independent sector’s ability to meet
some of the challenging needs of those that currently use
the service and a concern about the council’s ability to
maintain the current quality of care through a contracting

arrangement.

Map existing data

3. What existing evidence do you have for this — e.g. take-up, complaints?

Information/ When Source Strengths of | Gaps
data collected data (e.g. up-
to-date)

People were 12 Questionnaires, | Up to date and None due to a full
concerned December correspondence | in a variety of consultation
about the 2011 and information | formats to process taking

to from triangulate the place
prospect of the | g February | consultation views shared
service being 2012 meetings

outsourced
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People were 12 Questionnaires, | Up to date and None due to a full

concerned December correspondence | in a variety of consultation
2011 and information | formats to process taking

about that the to from triangulate the place

quality of the 9 February | consultation views shared

service would 2012 meetings

deteriorate

under private

ownership. In

particular that

the delivery of

service would

become task

orientated and

not person-

centred

People were 12 Questionnaires, | Up to date and None due to a full

concerned December correspondence | in a variety of consultation
2011 and information | formats to process taking

about the to from triangulate the place

affordability of | g February | consultation views shared

the service in 2012 meetings

relation to third

party top ups

for current and

future

residents of the

service

People were 12 Questionnaires, | Up to date and None due to a full

concerned December corre_zspondence in a variety of consultation_
2011 and information | formats to process taking

about the to from triangulate the place

continuity of 9 February consultation views shared

care from the 2012 meetings

staff and in

particular the

management

of the home

because they

felt they were

the key to the

quality of the

care at the

service

People were 12 Questionnaires, | Up to date and None due to a full

concerned that | December corrgspondepce in a variety of consultation_

people would ’[20011 ?rg% information Iz;rrr:sltjsl, at% e Slr;)gsss taking

not be able to | 9 February | consultation views shared

access or 2012 meetings

afford the

facilities if they
transferred to
the
independent
sector
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Concerns were | 12

raised about December
access to the ,[20011
minibus service | g February
in terms of day | 2012

care

Questionnaires,
correspondence
and information
from
consultation
meetings

Up to date and
in a variety of
formats to
triangulate the
views shared

None due to a full
consultation
process taking
place

Concerns were | 12

Questionnaires,

Up to date and

None due to a full

raised about December corre_spondence in a variety of consultation_
the quality of 2011 and information fqrmats to process taking
. to from triangulate the place
the food falling | g February | consultation views shared
or the price 2012 meetings
becoming
more
expensive in
the day care
facilities
Equalities February Care Director — | Collated in There is
monitoring 2012 ter;:c(t:?ounr;gigzcial rebruary 2012 :2?;21252; in
da_ta for people care record relation to sexual
using the system orientation or
service religious belief to

either support or
refute concerns
about adverse
impact.

4. What are implications
of the gaps in evidence
(e.g. people with visual
impairments do not know
about council services)?

There are no implications in relation to the gaps identified

because the personalised approach to assessment means
that any needs in relation to sexual orientation or religious
belief would be identified, respected and supported.

5. What is the key
question you want

What do people think about the proposal to outsource
Platters Farm Lodge and, in particular, what, if any, are the

answered, and by whom. | concerns?
Formal Consultation
6. Are there any experts/ VES Please list:

relevant groups who you

could approach to ask

Officers have met with Medway Older People’s

their views on the No | Fartnership
issues?
7. Have you discussed
; YES
your consultation request
with Research and NO

Review?
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8. Describe in detail the views of the relevant groups/experts on the issues.

1.

People valued the support that they had received, or are receiving,
from the services.

People said that Adult Social Care, and particular older people
services, should not bear the same level of savings as other council
departments

Some people were concerned that the proposal was about closing the
service and this view persisted throughout the consultation period

People were concerned that the quality of the service would
deteriorate under private ownership. In particular that the delivery of
service would become task orientated and not person-centred

Concerns that the changes could result in additional burdens for
carers of people that use the day services and anxiety for relatives of
those that are resident at the service

People were concerned about the affordability of the service in relation
to third party top ups for current and future residents of the service

People were concerned about the continuity of care from the staff and
in particular the management of the home because they felt they were
the key to the quality of the care at the service

People were concerned that people would not be able to access or
afford the facilities if they transferred to the independent sector
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9. What options, alternatives or reasonable readjustment(s) have been
considered?

1. Service users and their families to agree the outcomes and outputs
that are necessary to maintain the excellent standard of care available
within the service.

2. In developing a specification for the contracted service and the in-
coming provider, the council would also involve representatives from
the service users, carers and families in the evaluation of the service.

3. In awarding a contract the council will frequently visit the service
during the first six months and review the frequency of visits as part of
those meetings.

4. Officers developing a Third Party Top Up & Legacy Placements policy
would address the issue of affordability for existing residents.

5. The council works with all independent sector providers to ensure that
they respect and support the religious beliefs of current and
prospective residents so that all care homes are inclusive.

Conclusion and recommendations

10. In your own words, briefly state what changes (from the customers’ point
of view) are reasonable adjustments to make access fair.

In order to ensure that the outsourcing of Platters Farm Lodge safeguards the
quality and affordability of the service, the reasonable adjustments, from the
customer’s perspective) would be to:

1. Service users and their families to agree the outcomes and outputs
that are necessary to maintain the excellent standard of care available
within the service.

2. In developing a specification for the contracted service and the in-
coming provider, the council would also involve representatives from
the service users, carers and families in the evaluation of the service.

3. In awarding a contract the council will frequently visit the service
during the first six months and review the frequency of visits as part of
those meetings.

4. Officers develop a Third Party Top Up & Legacy Placements policy
would address the issue of affordability for existing residents.

5. The council works with all independent sector providers to ensure that
they respect and support the religious beliefs of current and
prospective residents so that all care homes are inclusive.
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Target setting

Outcome

Actions (with completion dates)

Measure of progress

Service user
involvement in the
development of the
specification and the
tender evaluation

Meetings with service users and their
families to develop the specifications
(By 26 March 2012)

Identify representatives to contribute
to the evaluation of the tenders (By 26
March 2012)

Service users and their families
participate in the tender evaluation
(April to September 2012)

Confidence is
established and
maintained in the
new service provider

Service users and their families
participate in the tender evaluation
(April to September 2012)

Reporting of progress to Cabinet
through the council plan. (Ongoing)

A Third Party Top Up
and Legacy
Placement policy

Officers will present a policy for approval
by Cabinet. (By May 2012)

Access to beds for

Part of the development of the

people with specification and contract. (By May
challenging 2012)

behaviours

Increased Incorporate into the Medway College of

confidence that care
homes provide
support for people to
practice their

Social Care programme regarding dignity
and respect and make a key theme for
contract monitoring (possibly with the
CQC).

religious beliefs (By September 2012)

Signed (officer responsible for achieving above DIA actions) Date
David Quirke-Thornton, Assistant Director for Adult Social Care

Signed (completing officer/service manager) Date
Genette Laws, Social Care Commissioning Manager

Signed (service manager/Assistant Director) Date

David Quirke-Thornton, Assistant Director for Adult Social Care
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Appendix Nine

Full Diversity Impact Assessment — Robert Bean Lodge

Directorate

Name of Service Change/Policy/Function

Children and

Adults — Learning | Outsourcing of Robert Bean Lodge

and Caring

Officer responsible for assessment Assessment date | New or existing?

Genette Laws, Social Care 10 February 2012 | New

Commissioning and Voluntary Sector

Manager

|dentify potential issues and factors

1. In regard to which Race Religious belief

groups are there

concerns that there could Other (specify)

be a differential impact? Expressed
anxiety by
carers about
the potential

Gender Sexual implications for
orientation the future of the

services at
Robert Bean
Lodge

group(s)?

2. What differential
impact do you think there
could be on this/these

The outsourcing of the service will cause anxiety to those
that use the service due to the uncertainty around who may
be the new provider. There is a clearly expressed lack of
confidence about the independent sector’s ability to meet
some of the challenging needs of those that currently use
the service and a concern about the council’s ability to
maintain the current quality of care through a contracting

arrangement.

Map existing data

3. What existing evidence do you have for this — e.g. take-up, complaints?

outsourced

Information/ When Source Strengths of | Gaps
data collected data (e.g. up-
to-date)

People were 12 Questionnaires, | Up to date and None due to a full
concerned December correspondence | in a variety of consultation
about the 2011 and information | formats to process taking

to from triangulate the place
prospect of the | g February | consultation views shared
service being 2012 meetings
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People were 12 Questionnaires, | Up to date and None due to a full

concerned December correspondence | in a variety of consultation
2011 and information | formats to process taking

about that the to from triangulate the place

quality of the 9 February | consultation views shared

service would 2012 meetings

deteriorate

under private

ownership. In

particular that

the delivery of

service would

become task

orientated and

not person-

centred

People were 12 Questionnaires, | Up to date and None due to a full

concerned December correspondence | in a variety of consultation
2011 and information | formats to process taking

about the to from triangulate the place

affordability of | g February | consultation views shared

the service in 2012 meetings

relation to third

party top ups

for current and

future

residents of the

service

People were 12 Questionnaires, | Up to date and None due to a full

concerned December corre_zspondence in a variety of consultation_
2011 and information | formats to process taking

about the to from triangulate the place

continuity of 9 February consultation views shared

care from the 2012 meetings

staff and in

particular the

management

of the home

because they

felt they were

the key to the

quality of the

care at the

service

People were 12 Questionnaires, | Up to date and None due to a full

concerned that | December corrgspondepce in a variety of consultation_

people would ’[20011 ?rg% information Iz;rrr:sltjsl, at% e Slr;)gsss taking

not be able to | 9 February | consultation views shared

access or 2012 meetings

afford the

facilities if they
transferred to
the
independent
sector
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Concerns were | 12

raised about December
access to the ,[20011
minibus service | g February
in terms of day | 2012

care

Questionnaires,
correspondence
and information
from
consultation
meetings

Up to date and
in a variety of
formats to
triangulate the
views shared

None due to a full
consultation
process taking
place

Concerns were | 12

Questionnaires,

Up to date and

None due to a full

raised about December correspondence | in a variety of consultation
the quality of t2011 ?nd information IolrmatsI t? " plrocess taking
s (o} rom riangulate the ace

the food falling | g February consultation viewg shared P

or the price 2012 meetings

becoming

more

expensive in

the day care

facilities

Equalities February Care Director — | Collated in There is

monitoring 2012 tr;e ct:ouqcil’s " February 2012 !n?uﬁici?nt .
electronic socia information in

da_ta for people care record relation to sexual

using the system orientation or

service religious belief to

either support or
refute concerns
about adverse
impact.

4. What are implications
of the gaps in evidence
(e.g. people with visual
impairments do not know
about council services)?

There are no implications in relation to the gaps identified

because the personalised approach to assessment means
that any needs in relation to sexual orientation or religious
belief would be identified, respected and supported.

5. What is the key
question you want

What do people think about the proposal to outsource
Robert Bean Lodge and, in particular, what, if any, are the

answered, and by whom. | concerns?
Formal Consultation
6. Are there any experts/ VES Please list:

relevant groups who you

could approach to ask

Officers have met with Medway Older People’s

their views on the No | Fartnership
issues?
7. Have you discussed
; YES
your consultation request
with Research and NO

Review?
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8. Describe in detail the views of the relevant groups/experts on the issues.

1.

People valued the support that they had received, or are receiving,
from the services.

People said that Adult Social Care, and particular older people
services, should not bear the same level of savings as other council
departments

Some people were concerned that the proposal was about closing the
service and this view persisted throughout the consultation period

People were concerned about that the quality of the service would
deteriorate under private ownership. In particular that the delivery of
service would become task orientated and not person-centred

Concerns that the changes could result in additional burdens for
carers of people that use the day services and anxiety for relatives of
those that are resident at the service

People were concerned about the affordability of the service in relation
to third party top ups for current and future residents of the service

People were concerned about the continuity of care from the staff and
in particular the management of the home because they felt they were
the key to the quality of the care at the service

People were concerned that people would not be able to access or
afford the facilities if they transferred to the independent sector
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9. What options, alternatives or reasonable readjustment(s) have been
considered?

1. Service users and their families to agree the outcomes and outputs
that are necessary to maintain the excellent standard of care available
within the service.

2. In developing a specification for the contracted service and the in-
coming provider, the council would also involve representatives from
the service users, carers and families in the evaluation of the service.

3. In awarding a contract the council will frequently visit the service
during the first six months and review the frequency of visits as part of
those meetings.

4. Officers developing a Third Party Top Up & Legacy Placements policy
would address the issue of affordability for existing residents.

5. The council works with all independent sector providers to ensure that
they respect and support the religious beliefs of current and
prospective residents so that all care homes are inclusive.

Conclusion and recommendations

10. In your own words, briefly state what changes (from the customers’ point
of view) are reasonable adjustments to make access fair.

In order to ensure that the outsourcing of Robert bean Lodge safeguards the
quality and affordability of the service, the reasonable adjustments, from the
customer’s perspective) would be to:

1. Service users and their families to agree the outcomes and outputs
that are necessary to maintain the excellent standard of care available
within the service.

2. In developing a specification for the contracted service and the in-
coming provider, the council would also involve representatives from
the service users, carers and families in the evaluation of the service.

3. In awarding a contract the council will frequently visit the service
during the first six months and review the frequency of visits as part of
those meetings.

4. Officers develop a Third Party Top Up & Legacy Placements policy
would address the issue of affordability for existing residents.

5. The council works with all independent sector providers to ensure that
they respect and support the religious beliefs of current and
prospective residents so that all care homes are inclusive.

Target setting

Outcome | Actions (with completion dates) | Measure of progress
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Service user
involvement in the
development of the
specification and the
tender evaluation

Meetings with service users and their
families to develop the specifications
(By 26 March 2012)

Identify representatives to contribute
to the evaluation of the tenders (By 26
March 2012)

Service users and their families
participate in the tender evaluation
(April to September 2012)

Confidence is
established and
maintained in the
new service provider

Service users and their families
participate in the tender evaluation
(April to September 2012)

Reporting of progress to Cabinet
through the council plan. (Ongoing)

A Third Party Top Up
and Legacy
Placement policy

Officers will present a policy for
approval by Cabinet. (By May 2012)

Access to beds for

Part of the development of the

people with specification and contract. (By May
challenging 2012)

behaviours

Increased Incorporate into the Medway College

confidence that care
homes provide
support for people to
practice their

of Social Care programme regarding
dignity and respect and make a key
theme for contract monitoring
(possibly with the CQC).

religious beliefs (By September 2012)

Signed (officer responsible for achieving above DIA actions) Date
David Quirke-Thornton, Assistant Director for Adult Social Care

Signed (completing officer/service manager) Date
Genette Laws, Social Care Commissioning Manager

Signed (service manager/Assistant Director) Date

David Quirke-Thornton, Assistant Director for Adult Social Care
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Agenda ltem 5.

Medway

Serving You

CABINET
14 FEBRUARY 2012

FAIRER CONTRIBUTIONS FOR FAIRER ACCESS TO

SERVICES
Portfolio Holder: Councillor David Brake, Adult Services
Report from: Rose Collinson, Director of Children and Adults
Authors: Genette Laws, Social Care Commissioning and

Voluntary Sector Manager

Summary

To set out the final outcome of consultation regarding proposed changes to the
council’s policies on charging contributions for non residential Adult Social Care
services and the Major Adaptations Policy relating to the Disabled Facility Grant for
adaptations.

1.1

1.2

1.3

1.4

Budget and Policy Framework

The Cabinet is asked to accept this as an urgent item to enable its views to be
reported to Full Council on 23 February 2012.

Fairer contributions for non-residential Adult Social Care services
Adult Social Care contributions have been set by the council under its
charging policy, and fees and charges are a matter for Full Council. This
decision is within the council budget and policy framework.

Major Adaptations Policy

There is a statutory duty to provide mandatory Disabled Facilities Grants
(DFG) to disabled people under the Housing Act 1989 for essential home
adaptations. This provision was revised through The Housing Grants,
Construction and Regeneration Act 1996, which provides the current
legislative framework.

The maximum grant available under the DFG is £30,000 in England and
subject to a nationally determined means test, which applies to those over 18
to establish their contribution to the cost of the works. Those service users
aged under 18 are not means tested for the DFG. This decision is within the
council budget and policy framework.
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2.1

2.2

2.3

241

242

3.1

88

Background

Fairer contributions policy for non-residential services

The current charging arrangements for home care and other non-residential
services were introduced in 2002. The charges are based on the type of care
delivered. This form of charging is focused on care services and not on the
personalised care and support, which is now offered. With personalisation,
the emphasis is outcome based and the personal budget is set to meet the
outcomes, i.e. there is no type of care defined. Currently Medway Council
collects over £9 million of income in client contributions for residential, respite
and home care services. The Council does not currently charge for day care
or transport services.

On 24 February 2011, Full Council agreed, as part of the budget setting that
“The legitimate emphasis that has been placed on personalisation and direct
budgets has exposed anomalies in the way in which the Council calculates
contributions for social care. These will be addressed to create an equalised
and fairer system ...”

In order to create an equalised and fairer system, it is proposed that the
contributions policy for Adult Social Care services or a direct payment should
have regard to the personal financial circumstances of the individual in receipt
of a service or a direct payment to provide such. The current system results in
some people not being assessed to make a contribution because of the type
of service that they receive.

Major Adaptations policy

The Disabled Facilities Grant (DFG) and the additional social care funding for
adaptations are finite budgets. In order to make it go further and ensure fair
access to this limited funding it is important to ensure that where people can
repay a contribution after benefiting from the social care contribution to their
DFG, that this should be implemented to ensure that more people can benefit
from this support.

The proposed policy would benefit about ten people per year and provides an
affordable option for people to access the DFG and proceed with an
expensive schedule of works (where the overall costs of construction are in
excess of the £30,000 grant).

Advice and analysis — Fairer contributions for personal budgets

A Personal Budget funds a person to achieve outcomes, regardless of the
activities undertaken. It is equitable for all support funded by Adult Social
Care to all client groups to be assessed for contributions with the exception of
services which must be provided free of charge by virtue of statutory
provisions, such as services under Section 117 of the Mental Health Act 1983
and minor adaptations. By collecting income from all people in receipt of
Adult Social Care support who are means tested as liable for charging it will
also enable Medway Council to sustain the funding available to vulnerable
adults in Medway.



4.1

4.2

4.3

4.4

5.1

5.2

5.3

Advice and analysis — Major Adaptations Policy

A DFG is a grant given by the council to a person who needs to make
adaptations to their home in order for them to live safely and with dignity and
respect, for example a downstairs bedroom or bathroom, where a complex
adaptation is essential.

The maximum grant available under the DFG is £30,000 in England is subject
to a nationally determined means test, which applies to those over 18 to
establish their contribution to the cost of the works — this contribution is known
as the ‘notional loan’. Those service users aged under 18 are not means
tested for the DFG and therefore do not have a notional loan.

The notional loan does not always reflect the person’s ability to pay, as the
fixed allowances within the calculation do not take into account individual
housing costs. As a result there are service users unable to afford the
assessed contribution for their essential works and who therefore cannot
proceed with their adaptations. Should this be the case the proposal is that
Adult Social Care would offer an interest free loan.

Where the cost of the adaptations exceeds the DFG limit of £30,000, the
proposal is that the Council could offer funding as a maximum loan of up to
£25,000, which would enable a bedroom or bathroom extension to be
supported for those with a substantial disability requiring adaptations. Loans
would be secured by legal charge against the property and would be
repayable when the property is sold; or there is significant change in financial
circumstances enabling repayment; or the applicant or their carer is not able
to maintain their commitment to provide care at home.

Advice and analysis - Consultation

The consultation period commenced on 12 December 2011 and concluded on
9 February 2012.

The consultation exercise was undertaken for two purposes. First to inform
people about the details of the proposed policy changes and, secondly, to
invite the views of service users and carers so that the Council could better
understand the direct impact of those changes on them, and take into account
those views when reaching its final decision. The consultation programme
included writing to existing service users, carers and families, Medway
Council Members, Medway Members of Parliament, Medway LINk, NHS
partners and Social Care staff. It also included presentations to the Health
and Adult Social Care Overview and Scrutiny Committee, on 26 January 2012
(see Appendix 1). In addition a total of five consultation meetings were held
as part of the listening exercise.

In terms of the Fairer contributions policy, 283 completed questionnaires
were returned and one person was referred for independent advocacy
support so that they could share their views. Three items of correspondence
were received including letters and emails, in addition to the petitions referred
to in paragraph 9.6. There were seven consultation meetings held as part of
the listening exercise with 104 attendees at the meetings.
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5.5

6.1

6.2

6.3

6.4

6.5

6.6

6.7
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In terms of the Major Adaptations policy, 298 completed questionnaires
were returned and one person was referred for independent advocacy
support so that they could share their views. Eleven items of correspondence
were received including letters and emails, in addition to the petitions referred
to in paragraph 9.6. There were seven consultation meetings held as part of
the listening exercise with 104 attendees at the meetings.

The Diversity Impact Assessment presented in the report to Cabinet on 29
November has been updated to reflect the views shared as part of the
consultation process, see Appendix 3.

Advice and analysis — Fairer contributions policy consultation
The key messages that people told us were:
6.1.1 People felt that those who can afford to pay for care should pay.

6.1.2 A minority of people felt that charging was a tax on being disabled and
questioned the cost/benefit of charging.

In preparing this report, officers identified the need to complete a full impact
assessment for this proposal. See Appendices 3 and 5. The full impact
assessment will enable Cabinet to give due regard to the issues in
determining the changes in policy and also the issues which need to be
addressed if the decision was made to adopt the proposed changes.
Paragraphs 6.5 to 6.8 set out the mitigations that could be put in place should
the decision be made to amend the policies.

In considering the potential impact of this proposal on service users, carers
and their families, research was undertaken about the changes of such
policies elsewhere and in particular in relation to people with mental health
needs.

Cabinet should also consider the potential differential impact of making both a
decision to close the Balfour Day Centre and a change the fairer contributions
policy at the same time and therefore the DIA in appendix three identifies the
need for a full impact assessment for this specific group.

The introduction of charging to a specific group with disabilities, people with
mental health needs, means that a full diversity impact assessment was
undertaken to assess the potential impact and to identify how any potential
impact on this group can be mitigated if the proposal to change the policies is
made.

The council collected £9 million in 2010/2011 at a cost of less than £300,000.

Although not raised by people during the consultation period, all the
attendees of the Balfour Day Centre from Medway may be affected at the
same time by the proposed change in the Fairer Contributions Policy. This
will be carefully monitored as part of the individual assessments that take



7.1

7.2

7.3

7.4

7.5

7.6

place as part of the needs assessment, support planning and financial
assessment.

Advice and analysis — Major Adaptations policy consultation

Some people expressed concern about the length of time that it takes for a
DFG funded adaptation to take place — sometimes two to four years - and
then in taking the initiative the service user or carer can not claim the money
retrospectively.

Some people expressed concern about the assumption that an adaptation
adds value and therefore needed to be repaid. There was a view that some
adaptations led to a reduction in the property’s value and the owner had to
pay to have the adaptations taken out so that they could recover that value for
resale. In response to this matter the Disabled Facilities Grant is never
reclaimed in these circumstances but only the additional funding from Social
Care.

Whilst it is recognised that occasionally adaptations devalue a property
usually those costing over the maximum DFG of £30,000 are extensions,
which do add value. Service Users do have a choice as to whether to go
ahead with the adaptations and may wish to consider other alternative such
as moving house.

Comments have been received relating to the difficulties disabled people face
financially. There are some concerns that they would be required to repay a
loan, which they could not afford.

In most cases Service Users do not need to borrow further funding as the
DFG provides all the finances required towards the adaptations. Those on
income related benefits would qualify for a full grant. There would be flexibility
in terms of the length of the loan repayment period for any Service Users who
do receive this additional loan facility.

Some concerns have been raised regarding the ownership of the property and
the responsibility to repay the loan. Should funding support be required where
an assessed contribution towards the grant is needed the Service User can
decide whether to accept an offer of financial support or explore alternatives
eg re housing.

Risk management

Risk Description Action to avoid or mitigate risk

People may be Some groups with A full consultation process has
disproportionately | protected characteristics informed a diversity impact
and adversely may be disadvantaged — assessment that may lead to
impacted by the either knowingly or reasonable adjustments being
proposal unknowingly by the identified.

proposed changes to the
policies
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9.

Director’'s comments

Fairer contributions policy

9.1

9.2

9.3

9.4

The income generated from fairer charging for non-residential services, £9
million last year, enables the council to maintain fair access to care at
Substantial and Critical.

The proposed changes to this policy will ensure that all people with eligible
needs are treated equally but there is a recognition that some groups that will
be financially assessed for the first time may be disproportionately and
adversely impacted by the changes if reasonable adjustments are not put in
place.

The personalisation agenda is such that the current approach to charging in
relation to services rather than a personal budget will perpetuate an output-
led rather than an outcomes-focused approach to adult social care.

Officers are confident that the implementation of the proposed changes can
be successfully implemented if a measured and sensitive approach is taken,
as described in the full impact assessment.

Major Adaptations policy

9.5

9.6

9.7

The Disabled Facilities Grant is an important source of funding that enables
people to stay in their own homes. The proposed Adaptations Policy means
that more people will be able to afford to access this grant, which is means
tested and limited at £30,000.

Given that this is a discretionary service, the importance of recycling the
money that would be deployed through this policy is an important part of
ensuring that this is a sustainable offer.

Given that this policy is about providing people with more options so that they
can take advantage of the DFG, this proposal does not require a full diversity
impact assessment because it is a service that people can opt into.

10. Financial and Legal implications

10.1

Financial

10.1.1 If the fairer contributions changes are implemented there will be an increase
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in income as all service users means tested as liable for charging would
contribute to their Personal Budget and other services. This would bring
1,400 Service Users into the contributions arrangement. This includes 491
Service Users who only receive day care and up to 700 Mental Health Service
Users not subject to S.117. The change in policy would also bring transport in
scope which would result in contributions for transport or fewer people using
council transport. The financial benefit is estimated to be in the region of up
to £1m.



10.1.2 The threshold for means testing is proposed to remain the same at £23,500.

Fee levels are set by Full Council each year as part of the budget setting
process and are not affected by this proposal.

10.1.3 The DFG proposal will result in a greater level of income being collected from

10.2

10.2.1

the loans. The table below shows the income that would be collected under
the current and proposed policies. This is based on a sample of 16 cases
over the past three years. The loans are interest free and the increase in
income is a direct result of placing legal charges on properties.

Current Policy 14,918
New Policy 146,563
Legal

When considering making changes to service provision, the decision maker
needs to comply with its obligations as to equalities under the Equality Act
2010. In essence this requires decision makers to have due regard to the
need to:

] Eliminate unlawful discrimination, harassment and victimisation and
other conduct prohibited by the Act.

. Advance equality of opportunity between people who share a
protected characteristic and those who do not.

. Foster good relations between people who share a protected
characteristic and those who do not.

Protected characteristics, as defined in the 2010 Act, are age, disability,
gender reassignment, pregnancy and maternity, race, religion or belief, sex
and sexual orientation.

Having due regard to the above needs involves:
. removing or minimising disadvantages suffered by people due to their
protected characteristics.
. taking steps to meet the needs of people from protected groups where
these are different from the needs of other people.
" encouraging people from protected groups to participate in public life
or in other activities where their participation is disproportionately low.

In order to comply with its equality duties, the Council is required to engage
with service users, representative groups, staff and unions and to use the
information and views gathered as a result if such engagement (together with
other equality information the local authority has) in assessing the equality
impact of the proposals.

10.2.2 Where any consultation is undertaken it must be undertaken at a time when

proposals are still at a formative stage; it must include sufficient reasons for
particular proposals to allow those consulted to give intelligent consideration
and an intelligent response; adequate time must be given for this purpose;
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and the product of consultation must be conscientiously taken into account
when the ultimate decision is taken.

11. Recommendation

Fairer Contributions Policy

11.1 That Cabinet notes the issues identified in the full Diversity Impact
Assessment (as set out in Appendix 5) and agrees to the Fairer Contributions
Policy as set out in this report being adopted.

11.2 That Cabinet recommends to Full Council that the policy be adopted and the
implementation plan as set out in the full DIA for the Fairer Contributions
Policy.

Major Adaptations Policy
11.3 That Cabinet agrees to the Major Adaptations Policy as set out in this report
being adopted in Medway.

12. Suggested Reasons for Decision

Fairer Contributions Policy

12.1  The proposed changes to this policy will ensure that all people with eligible
needs are treated equally but there is a recognition that some groups that will
be financially assessed for the first time may be disproportionately and
adversely impacted by the changes if reasonable adjustments are not put in
place.

12.2 The personalisation agenda is such that the current approach to charging in
relation to services rather than a personal budget will perpetuate an output-
led rather than an outcomes-focused approach to adult social care.

12.3 The completion of a full diversity impact assessment, which takes into
account the information gathered from the consultation process as well as
intelligence gathering by officers, demonstrates that any disproportionate and
adverse impact can be mitigated against.

Major Adaptations Policy

12.4 The policy will enable people to proceed with adaptations that are in excess
of the £30,000 limit of the DFG so that they can live independently in their
own home.

Lead officer contact details

FAIRER CONTRIBUTIONS POLICY

Genette Laws

Social Care Commissioning and Voluntary Sector Manager
Extn. 1345

genette.laws@medway.gov.uk

ADAPTATIONS POLICY
Jackie Challis and Amanda Dean
Service Manager for Physical Disability Services
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Extn. 1272
jackie.challis@medway.gov.uk and amanda.dean@medway.gov.uk

Background papers

¢ Fairer Charging for Home Care and Other non-residential services 2002
e Capital and Revenues Budget 2011/12 at
http://democracy.medway.gov.uk/mgConvert2PDF.aspx?ID=7088
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Appendix One

Extract of the record of the meeting from the Health and Adult
Social Care Overview and Scrutiny Committee meeting held on 26
January 2012

Discussion:

The Social Care Commissioning and Voluntary Sector Manager gave a presentation
illustrating the background to the proposed changes to the council’s policies on
charging contributions for non-residential Adult Social Care services and Disabled
Facility Grant for adaptations.

The Service Manager, Physical Disabilities, then gave a presentation on the
proposals with regard to the Disabled Facility Grant. She explained that the review
was to ensure that the system is a fair as possible and sustainable in the future. She
explained that in a few complex cases the Disabled Facility Grant was not enough to
enable people to make the alterations needed to their homes because they are
means tested or the adaptations cost more than the grant available. In cases where
additional financial support was needed the Council was looking into the possibility of
offering an interest free loan in such cases on the understanding it would be repaid
when the home was no longer needed by the disabled service user or their family.

Members questioned officers on both reports and sought clarification on a number of
issues.

Some Members felt that more should be done in the way of checking the feasibility of
making these changes particularly as there were often structural reasons why
houses could not be adapted extensively. There was also concern around the ability
of some people to be able to repay and, what was perceived to be, a possible
unfairness of putting a charge on a property, which would affect other family
members.

The view was expressed that widening access to adaptations should not be used as
an argument to close establishments such as the Balfour Centre as it was not
possible to replicate the social element involved. Officers then explained that the
proposals in relation to fairer contributions for fairer access to services were not
connected with the proposals under consideration relating to the decommissioning of
the Balfour Centre or the outsourcing of Linked Services Centres.

A proposal was made that the Cabinet should be asked to reconsider the proposal
and look at how to use the Council’s assets more effectively to move quickly to the
provision of purpose built accommodation to meet the needs of disabled people
using private investors and with affordable rents. On being put to the vote this
proposal was lost.

Some Members of the Committee then expressed support for the Cabinet’s
proposals, which would enable people to retain their independence but it was
suggested that the Cabinet should also consider ways to increase the provision of
purpose built accommodation.

Decision:
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It was agreed to recommend the Cabinet to consider the comments made at the
meeting and to investigate the possibility of building specially adapted houses for
people with a disability.
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Appendix Two

Analysis of the Fairer Contributions questionnaire

Do you agree that people who can afford to do
so, should make a contribution to their personal
budget, regardless of how they spend it?

16%

O Agree
| Disagree
0 Don't Know / Blank

19%

65%

Do you think that everyone should be
financially assesed to make a contribution to
their personal budget?

14%

0O Agree
20% | Disagree

0O Don't Know / Blank

66%

Do you think that these extra costs should be
allowed for in your financial assessment?

23%

0O Agree
3% '
B Disagree

0O Don't Know / Blank

74%

Do you agree that people should be assessed
on the baisis of their ability to pay, rather that
their particular disability?

21%

489 O Agree
B Disagree

0 Don't Know / Blank
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Analysis of the Major Adaptations Policy questionnaire

Q1. It is reasonable for the Council to loan money to service users for alterations to their homes, which
they repay over time, at a level they can afford

1%

O Void/ No response
B Strongly Agree
O Agree

O Neither Agree or Disagree
O Disagree

B Strongly Disagree

Q2. It is reasonable that where the cost of the home alterations are over the maximum Disabled Facilities
Grant, the Council loan the money on the understanding it will be repaid when the home is no longer
needed by the service user or their family

1%
O Void/ No response
| Strongly Agree

O Agree

O Neither Agree or Disagree
O Disagree

B Strongly Disagree
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Analysis - Equalities Monitoring Information

Number of Respondents

Age of Respondents

N
o
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2

17-19

Gender

Blank / Prefer not to
answer
16%

Male
47%

37%

Disability

Blank / Prefer not to
answer
13%

No
1%

76%




Sexual Orientation

Other - please
specify
Bisexual 1% Gay
2% 0%

Prefer not to answer

26%
Heterosexual /
Straight
71%
Ethnicity
Blank / Prefer not to
BME answer
5% 8%
British / Irish
87%
Disability Status
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Appendix Three

Diversity Impact Assessment: Screening Form

Directorate

Children &
Adults

Name of Function or Policy or Major Service Change

Changing Medway’s Fairer Charging policy for adult
social care non-residential services to Fairer
Contributions

Officer responsible for assessment

Genette Laws

Date of assessment | New or existing?

February 2012 New

Defining what is being assessed

1. Briefly describe the
purpose and objectives

The proposals will mean that changes need to be made
to the current charging policy, contributions by service
users will have to be assessed differently with
personalisation.

2. Who is intended to
benefit, and in what way?

The changes will ensure that all service users of adult
social care will be financially assessed in a fair and
equal manner. This will address the current system
which results in some service users being charged
depending on the type of service they access, rather
than their financial circumstances.

3. What outcomes are
wanted?

This contributes to the transformation of Medway’s
personalisation of adult social care by financially
assessing the personal budget of an individual with
eligible needs rather than assessing the financial value
of services.

It ensures equal treatment of all people with eligible
needs regardless of their diagnosis.

4. What factors/forces
could contribute/detract
from the outcomes?

Detract
Lack of consultation with
service users

Contribute

Clear communication and
consistent application of
the policy

5. Who are the main
stakeholders?

Service users and carers of adult social care.
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Assessing impact

7. Are there concerns that
there could be a differential
impact due to racial groups?

This policy will be based financial
circumstances and should not have any
disproportionate impact on any particular
racial group. The table below shows the

NO ethnicity of the service users impacted by
these proposals.
What evidence exists for Ethnicity Total
this? White - British 1086
|Asian or Asian British - Indian 67|
Not stated - Refused 29
\White - Any other White background 26
IAny other ethnic group 25
Chinese 22
White - Irish 20
IAsian or Asian British - Any other Asian
background 16
IAsian or Asian British - Pakistani 6
Black or Black British - African 6
Mixed - White and Asian 5
Black or Black British - Any other Black
background 4
Black or Black British - Caribbean 4
Mixed - White and Black Caribbean 3
Mixed - Any other mixed background 2
Mixed - White and Black African 2
lAsian or Asian British - Bangladeshi 1
Not stated - Information not obtained 1
Grand Total 2225
8. Are there concerns that The groups currently subject to financial
there could be a differential YES | assessment do not include people with mental
impact due to disability? health needs (about 500 in number) and the
proposed policy change would see them
subject to financial assessments for the first
time. However, this policy will mean that
people with Mental health issues are treated
in the same way as people with different
disabilities.
In addition, people using the Balfour Centre
(over 100 people) may be subject to further
change in terms of the council changing the
way in which it discharges it duty to ensure
that people can participate in the community.
Should these proposals be adopted Balfour
attendees will receive individual assessments
to support them in identifying how best their
needs can be met in the future.
The table below sets out the numbers of
people who are potentially impacted on who
are older, or have a physical or learning
disability.
What evidence exists for Category Total
this? oP 1590
PD 18-64 393
LD 18-64 242
Grand Total 2225
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9. Are there concerns that The gender profile for people that are subject
there could be a differential YES | o charging demonstrates an over-
impact due to gender? representation of women, because they are
over represented in this client group.
What evidence exists for Gender Total
this? Female 1447
Male 778
Grand Total 2225
10. Are there concerns there We do not have monitoring information in
could be a differential impact relation to sexual orientation but as the
due to sexual orientation? proposed changes relate to introducing fairer
NO | eligibility criteria it is not expected to
disproportionately impact on any group.
What evidence exists for this?
11. Are there concerns there
could be a have a differential
impact due to religion or belief?
NO

What evidence exists for this?

All groups are currently charged depending on the
type of service they access this is just a different
mechanism for charging based on financial

assessment
12. Are there concerns there YES The age profile for people that are subject to
could be a differential impact charging demonstrates an over-
due to people’s age? representation of older women. The gender
profile for people that are subject to charging
demonstrates an over-representation of
women, because they are over represented in
this client group.
What evidence exists for this? IAge Group Total
18-34 205
35-44 97,
45-54 166
55-64 170
65-74 311
75-84 564
85-94 631
05+ 81
Grand Total 2225
13. Are there concerns that
there could be a differential
impact due to being trans-
gendered or transsexual? NO

What evidence exists for this?

All groups are currently charged depending on the
type of service they access this is just a different
mechanism for charging based on financial
assessment

14. Are there any other
groups that would find it
difficult to access/make use

If yes, which group(s)?
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of the function (e.g. people
with caring responsibilities
or dependants, those with an
offending past, or people
living in rural areas)?

NO

What evidence exists for
this?

15. Are there concerns there
could be a have a differential
impact due to multiple
discriminations (e.g.
disability and age)?

YES

What evidence exists for
this?

People with disabilities that use the Balfour Centre
may be subject to two changes if Cabinet decides to
close the Centre and implement the proposed
changes. The council will provide individual support to
thiese people to ensure that are duty to discharge
appropriate care is maintained.

The groups that are subject to financial assessments
are older women given that the majority of clients of
adult social care are older people and women — both
of these protected characteristics are over-
represented in terms of this policy because of their
over representation in the client group.

Additionally, working age adults with functional
mental health needs will be financially assessed for
the first time if the decision is taken to amend the

Conclus

ions & recommendation

16. Could the differential
impacts identified in
questions 7-15 amount to
there being the potential for
adverse impact?

YES

17. Can the adverse impact
be justified on the grounds
of promoting equality of
opportunity for one group?
Or another reason?

YES

NO

Please explain

N/a

Recommendation to proceed to a full impact assessment?

YES policy.

policy.

The groups that are subject to financial assessments are older women given
that the majority of clients of adult social care are older people and women —
both of these protected characteristics are over-represented in terms of this

Additionally, working age adults with functional mental health needs will be
financially assessed for the first time if the decision is taken to amend the

Action plan to make Minor modifications

Outcome Actions (with date of completion) Officer responsible
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Planning ahead: Reminders for the next review

Date of next review

Areas to check at next
review (e.g. new census
information, new
legislation due)

Is there another group (e.g.
new communities) that is
relevant and ought to be
considered next time?

Signed (completing officer/service manager) Date
Genette Laws, Social Care Commissioning and
Voluntary Sector Manager

Signed (service manager/Assistant Director) Date
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Appendix Four

Revised DIA Screeing form for major adaptations charging policy

Directorate Name of Function or Policy or Major Service Change
Children & Changes to the major adaptations charging policy
Adults

Officer responsible for assessment

Jackie Challis’Amanda Dean

3/2/12

Date of assessment | New or existing?

New

Defining what is being assessed

1. Briefly describe the
purpose and objectives

The new charging policy for major adaptations is
required to ensure that where additional funding above
that provided by the Disabled Facilities Grant (DFG) is
required there is a fair and equitable system for
providing loans and repayment.

2. Who is intended to
benefit, and in what way?

Service Users and their families who require additional
funding beyond the DFG will benefit from this change, as
it will enable them to remain independent within their

own homes..

3. What outcomes are
wanted?

The charging policy will ensure that there is equity in the
system for loaning monies where the DFG is insufficient.

4. What factors/forces
could contribute/detract
from the outcomes?

Contribute

This enables Service
Users who require
additional funding to
remain within their own
homes

Detract

Concerns about ability to
repay the loan or the
property being devalued by
an adaptation.

5. Who are the main
stakeholders?

Service users of adult social care who require home
adaptations where additional funding beyond the
Disabled Facilities Grant is needed.
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Assessing impact

7. Are there concerns that
there could be a differential

impact due to racial groups?

Brief statement of main issue

NO
What evidence exists for The policy applies to all racial groups in the same
this? way .
8. Are there concerns that Brief statement of main issue
there could be a differential
impact due to disability?
NO

What evidence exists for
this?

The policy applies to all groups in the same way.

9. Are there concerns that
there could be a differential
impact due to gender?

NO

Brief statement of main issue

What evidence exists for
this?

The policy applies to all groups in the same way.

10. Are there concerns there
could be a differential impact
due to sexual orientation?

NO

Brief statement of main issue

What evidence exists for this?

The policy applies to all groups in the same way.

11. Are there concerns there
could be a have a differential

impact due to religion or belief?

NO

Brief statement of main issue

What evidence exists for this?

The policy applies to all groups in the same way.

12. Are there concerns there
could be a differential impact
due to people’s age?

NO

Brief statement of main issue

What evidence exists for this?

The policy applies to all groups in the same way.

13. Are there concerns that
there could be a differential
impact due to being trans-
gendered or transsexual?

NO

Brief statement of main issue

What evidence exists for this?

The policy applies to all groups in the same way.

14. Are there any other
groups that would find it
difficult to access/make use

If yes, which group(s)?
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of the function (e.g. people
with caring responsibilities
or dependants, those with an
offending past, or people
living in rural areas)?

NO

What evidence exists for
this?

The policy applies to all groups in the same way.

15. Are there concerns there
could be a have a differential
impact due to multiple
discriminations (e.g.
disability and age)?

NO

Brief statement of main issue

What evidence exists for
this?

The policy applies to all groups in the same way.

Conclus

ions & recommendation

16. Could the differential
impacts identified in
questions 7-15 amount to
there being the potential for

Brief statement of main issue

adverse impact? NO

17. Can the adverse impact Please explain
be justified on the grounds YES

of promoting equality of

opportunity for one group? N/a

Or another reason? NO

Recommendation to proceed to a full impact assessment?

This function/ policy/ service change complies with the
No | requirements of the legislation and there is evidence
to show this is the case.
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Action

lan to make Minor modifications

Outcome

Actions (with date of completion)

Officer responsible

Planning ahead: Reminders for the next review

Date of next review

Areas to check at next
review (e.g. new census
information, new
legislation due)

Is there another group (e.g.
new communities) that is

relevant and ought to be
considered next time?

Signed (completing officer/service manager) Date

Jackie Challis and Amanda Dean, Service

Managers for Physical D

isability Services

Signed (service manager/Assistant Director) Date
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Appendix Five

Full Diversity Impact Assessment — Fairer Contributions policy for non-
residential services

Directorate Name of Service Change/Policy/Function

Children and

Adults — Learning | Changes to the fairer contributions policy so that financial
and Caring assessments are applied to value of the personal

budgets rather than services and that all people with
eligible needs are financially assessed.

Officer responsible for assessment Assessment date | New or existing?
Genette Laws, Social Care 10 February 2012 | New
Commissioning and Voluntary Sector

Manager

|dentify potential issues and factors

1.In regard to which Race Religious belief Trans-gendered

groups are there or transsexual

concerns that there could | Disability Age Other (specify)

be a differential impact? o Sexual Carers
orientation

2. What differential This policy together with the proposed closure of the

Balfour Centre may lead to service users at that Centre not
choosing to pursue an alternative. This in turn may impact
on carers who are therefore less likely to have a break from
group(s)? their caring responsibilities.

impact do you think there
could be on this/these

Map existing data

3. What existing evidence do you have for this - e.g. take-up, complaints?

Information/ | When Strengths of | Gaps
data collected Source data (e.g. up-
to-date)

People felt 12 December Questionnaires, | Up to date and None due to a full

that those 2011 correspondence | in a variety of consultation

who can to and information | formats to process taking

9 February from triangulate the place

afford to pay | 2012 consultation views shared

for care meetings

should pay.

Equalities February 2012 | Care Director— | Collated in There is

monitoring the council’s February 2012 insufficient

data for electronic social information in

. care record relation to sexual

people using system orientation or

the service religious belief to
either support or
refute concerns
about adverse
impact.

4. What are implications There are no implications in relation to the gaps identified

of the gaps in evidence because the personalised approach to assessment means

(e.g. people with visual that any needs in relation to sexual orientation or religious

impairments do not know belief would be identified, respected and supported.
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about council services)?

5. What is the key
question you want
answered, and by whom.

What do service users, their families and carers think about
the proposal to change the fairer contributions policy and,
in particular, what, if any, are the concerns?

Formal Consultation

6. Are there any experts/
relevant groups who you
could approach to ask
their views on the
issues?

Please list:
YES

Officers have met with MULO (Medway User Led

Organisation), the Physical Disability Partnership

NO Board and the Mental Health User-led Organisation

7. Have you discussed
your consultation request
with Research and
Review?

YES

NO

8. Describe in detail the views of the relevant groups/experts on the issues.

1. People felt that those who can afford to pay for care should pay.

2. A minority of people felt that charging was a tax on being disabled
and questioned the cost/benefit of charging.

9. What options, alternatives or reasonable readjustment(s) have been

considered?

1. Although not raised during the consultation period, all the attendees of
the Centre from Medway may be affected by another proposed
change in Adult Social Care relating to Fairer Contributions Policy.

2. People with mental health needs will be assessed for the first time in
terms of financial assessment and therefore the involvement of social
care professionals, health professionals and their families in the
implementation of the policy so that service users and their carers are
appropriately supported to understand the process and manage any

anxieties.

Conclusion and recommendations
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10. In your own words, briefly state what changes (from the customers’ point
of view) are reasonable adjustments to make access fair.

In order to ensure that the proposed changes to the policy takes into account
reasonable adjustments, from the customer’s perspective, would be to:

1. Ensure that a clear communications and implementation plan is in
place. In particular, clarity about the timetable of implementation.

3. Day service charges will not be applied for one year. This will
minimise the potential impact of people reducing their attendance at
day service due to the charges for these services and in turn impacting
on the wellbeing of carers.

2. Involvement of social care professionals, health professionals and
their families in the implementation of the policy so that service users
and their families and carers are appropriately supported to
understand the process and manage any anxieties.

implementation

decision by Cabinet to close the
Centre — with clarity about how the
decision would be implemented. (By
16 February 2012)

Coordination between health and
social care professionals with service
users with mental health needs and
their families and carers (By 29
February 2012)

Target setting
Outcome Actions (with completion dates) Measure of progress
Clear If decision is made to close the centre | Reporting to DMT by
communication and by Cabinet, letters to service users the Service Manager
respectful and their families following the for the Centre

Plan for coordination
to be presented to
DMT by the Service
Manager for Mental
Health Social Care
Services.

David Quirke-Thornton, Assistant Director for Adult Social Care

Signed (officer responsible for achieving above DIA actions) Date
David Quirke-Thornton, Assistant Director for Adult Social Care

Signed (completing officer/service manager) Date
Genette Laws, Social Care Commissioning Manager

Signed (service manager/Assistant Director) Date
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