COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Teresa CoCKette..........vvvveiviiiiiviieeeieeeeeeeean,

Proposal being assessed

Job Title: Policy Development manager ASC

Ensuring di.rect payment budget allocations Contact details: 01223 715568
are proportionate to need through closer

monitoring Date completed: 20/9/2016 ........cccccervrrereerereaerianenens

Date approved: .......occcveeeiiiiiiiee e

Business Plan
Proposal A/R.6.101
Number (if
relevant)

Aims and Objectives of the Service or Function affected

Currently the business process for setting up new direct payments and the monitoring of direct
payments sits in/across different teams and services:-

Business support process is carried out within each team across adult’s services and is usually
dependent on one single member of staff with some knowledge of Direct payments to carry out the
setting up process.

The Direct Payment Monitoring (DPMOSs) is carried out by a central team which currently sits in
Learning Disability services. The DPMO team are reliant on the locality teams to notify them of any
new DP being set up, this notification enables the DPMOs to put in place the monitoring process.

A recent audit report identified that the lake of centralised coordination and impact amongst the
roles responsible for direct payment monitoring was a root cause of the lack of monitoring. The
main reasons were:-
1. Locality teams were not remembering to notify/refer to the DPMOs for monitoring.
2. Information management system was not set up for reporting when a new DP had been set
up by the planned care team, or when a DP had been changed or discontinued.
3. Information received by the teams to DPMOs was scant and did not include correct details
4. Impact of poor loading, adjustments or genera poorl recording by the locality teams make
monitoring challenging

The current process as detailed above contributes to the fact that we are not monitoring around
25% of people who have a direct payment in Cambridgeshire. This has a potential value of
£395.00 per annum of unspent monies not returned to the LA in a timely manner.

What is the proposal?




Improving central monitoring and coordination arrangements for direct payments - ensuring budget
allocations are proportionate to need and any underspends are recovered. Done through making
arrangements for direct payments — ensuring budget allocations are proportionate to need and any
underspend are recouped in a timely fashion.

Once centralised the team will act as a central control on the setting up and monitoring of direct
payments across CFA, this will include:- creating and setting up on Adult Finance management
system (AFM) sending out, following up and processing key documentation, monitoring spend,
providing information for and too people who have a direct payment, monitoring spend of direct
payment notifying teams of any inappropriate or unusual spend, notify teams of reviews that need
to be completed and where there appears to be any noncompliance of spend as specified in the
Direct payment agreement notify teams. The central team will be a single point of contact for any
support organisation and locality teams and have specialist knowledge in the field of Direct
Payments.

Who will be affected by this proposal?

Currently as the knowledge about setting up of a direct payment and the ongoing monitoring of a
direct payment is varied, customers will potentially have a very different experience when it comes
to the setting up arrangements.

Having a centralised team will start to drive consistency, efficiency and offer a more equal
approach which should improve customer experience and overall business monitoring.

The central team will offer the same approach across all of adult service the will build professional
relationships with all customers, staff and providers and be the go to team for expert advice in
relation to the business and monitoring side of Direct payments.

What positive impacts are anticipated from this proposal?

Having a centralised team should reduce the oversight of monitoring, enable the central team to
develop reports that link practice to DP provision, and maintain oversight of spend and financial
reconciliation as well as removing paperwork from Social Care Practitioners.

Additionally the central team will be a single point of contact for customers, LA staff, and direct
payment support service.

Provide a more Efficient setting up of a direct payment.

Apply a consistent application of policy and procedures

Improve communication to all

Provide expert knowledge to customers and staff

Reduce workload of locality business support teams.

Potential to bring in more income to the LA due to increased monitoring of all direct payments.
Management Benefits

Improved management oversight of direct payment process: reduction in number of unsigned
agreements, better service user understanding of legal framework, improved signing of authorised
person agreements and better compliance with care act directives around capacity and direct
payment.

Better budget management reporting in relation to claw back (audit finding)

Fiscal management in relation to fraud and mis spending benefits of close communication between
admin and DPMOs

Service user benefits

Timeliness — will been seen as priority in setting up on the systems

Delays in processing a direct payment request should reduce

One point of contact for service user

Benefits to locality teams

Reduced work load for SW practitioners (refer to business support role).




Better management info — more accurate budget forecast.

One point of contact for locality teams.

Improvement in communication around service user contribution following financial assessment.

A process for reporting and auditing fraud/ ease of access for the SOVA leads.

Opportunity

Increasingly we are being asked for information relating to the number of Personal Assistance
employed by Service Users. Currently CCC do not record such data In addition with a central team
it is an opportunity to think about management of employer and PA information :

What negative impacts are anticipated from this proposal?

Some work will need to be completed with the locality team as they currently do not complete the
necessary paperwork to enable the timely processing of a direct payment, without this information
being provided correctly the central team will struggle.

Some practice issue will need to be addressed i.e. how to deal with split packages arranged
provision and direct payment?

Are there other impacts which are more neutral?




Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Rel_igion or
belief
Disability Sex
Gendfer Sexual
reas§|gnment orientation
Marriage and : :
civil partnership Rural isolation
Pregna_ncy and Deprivation
maternity
Race

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

Version Control

Version no. | Date Updates / amendments Author(s)
1.0 19.9.2016 T. Cockette




COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Sunny Singh

Service / Document / Function being assessed

Care Act - part reversal of previous savings Job Title: Strategic Development Manager

(Community Navigator service)
Contact details: 01223 699234

Business Plan Proposal Number (if _
relevant) A/R.6.102 Date Completed: 20/9/2016

Date Approved:

Aims and Objectives of Service / Document / Function

The Community Navigator service has been an innovative scheme which has helped bridge the gap between local
communities and the statutory and voluntary sector, supporting older and vulnerable adults to find local solutions
to help people remain independent, safe and well for as long as possible. The project has been funded for four
years (October 2012 — October 2016) for a total of £262,603 per year.

The Navigators are pro-active, local volunteers who help people to find their ways to activities or services.
Community Navigators seek out isolated older people as well as respond to enquiries or referrals and have detailed
knowledge of activities and services available in their local area. The Navigators inform older people about locally
available services and signpost or help them to access those services to help maintain and/or improve the health,
well-being and independence.

What is changing?

There is a £60K deficit on Care Act funded schemes going into 2017/18, and a further £60K required to fund a new
Community navigator scheme. A previous £400K saving that was taken from Care Act funding will be part-reversed
to fund this.

An expansion to the current service. Additional funding is being sought to support extra resource within
the service with the future service, post October 2016 focusing on the elements outlined below:

* Support for ASC Older Peoples Team - This element would build upon the relationships the
Community Navigators have already formed with our ASC OP teams. Community Navigators staff
would work alongside our Older Peoples Teams, providing a resource, offering a person-centred
approach by ensuring that Tier one/ two conversations and solutions take place. It is recommended
that a District Coordinator will sit within our OP Locality Teams one-day-per-week.

» Dedicated Mental Health resource - A recurrent issue within the service is that some people do
not take action based on the information they have asked for. The service has identified, that in the
majority of cases, this is because people are suffering from low level mental health needs such as
depression, anxiety or lack of self-esteem. It is therefore recommended that the Wellbeing Worker
is a core element of the Community Navigator service to provide support for Navigator clients who
might be perceived as having more complex wellbeing or low level mental health needs.

e« Expansion of existing service to include people aged 18+ with a disability, long term
condition or other vulnerability - Although the original model targeted adults over 65, it is
suggested that the work is widened to include all adults who are vulnerable, in particular older
people, carers and adults (18 years +) affected by disability (learning disability, physical disabilities,
sensory impairments), and/ or mental health problems;




e Information, Advice and Guidance (IAG) - It is recommended that all Community Navigator staff
are trained to an IAG Level 3 standard. This would support the Navigators in providing more practical
solutions through the appropriate advice and guidance;

* Volunteer recruitment and retention — to provide more capacity for the District Coordinators to
develop working relationships with our Older Peoples Team and to work on more complex cases it
is recommended that a specific role, focusing on the recruitment and retention of volunteers is
established within the Navigators model.

Who is involved in this impact assessment?
e.g. Council officers, partners, service users and community representatives.

Sunny Singh, Strategic Development Manager
Carol Williams, Strategic Development Manager
Louise Tranham, Contracts Manager

What will the impact be?
Tick to indicate if the impact on each of the following protected characteristics is positive, neutral or negative.

Impact Positive | Neutral | Negative

Impact Positive | Neutral | Negative
Age X _

Religion or X
Disability X belief
Gender X Sex X
reassignment Sexual
I\/.Ia.rrlage and orientation X
civil hi X The following additional characteristics can be
partnership significant in areas of Cambridgeshire.
Pregnancy and : :
maternity X Rural isolation X
Race X Deprivation X

For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide
details, including evidence for this view. Describe the actions that will be taken to mitigate any negative impacts
and how the actions are to be recorded and monitored. Describe any issues that may need to be addressed or
opportunities that may arise.

Positive Impact

The expansion of the service will support older and people with disability, more resource within the service will
allow more people to access it.

Negative Impact

None identified

Neutral Impact

The expansion of the service is not expected to have any impact on protected characteristics.




Issues or Opportunities that may need to be addressed

None identified

Community Cohesion
If it is relevant to your area you should also consider the impact on community cohesion.

Neutral impact




COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Linda Mynott

Service / Document / Function being assessed

Job Title: Head of Disability Service

Supporting people with physical disabilities and
people with autism to live more independently Contact details: 01480 373220

Business Plan
Approved 14/10/15
Proposal Number AR 6.111

(if relevant)

Aims and Objectives of Service / Document / Function

The Physical Disability Team and Adult and Autism Team in the context of the Transforming Lives model will
focus on maintaining and increasing independence and the use of community resources and family networks
where these are able to meet a person’s needs. There will be an expectation that people access the
Reablement service and Assistive Technology. Through this work we will reduce dependence on and provision
of ongoing social care services. For those people who receive social care services, the Teams will ensure that
eligible needs are met in the most cost effective way possible. This approach will include the expectation that
people pay for chosen activities where the specific activity is a choice rather than the only way that eligible needs
can be met. The Teams will continue to use a benchmark cost of what we would expect to pay for each type of
care provision.

What is changing?

The focus will be on developing independence and resilience of individuals and their networks through the
Transforming Lives approach and the application of policy lines approved by Adults Committee in 2016.

The Physical Disability & Autism & Adults Teams will reduce expenditure on ongoing social care services
through:

» Ensuring people have access to information and advice to help them themselves

» Ensuring people have access to support when they need it to assist them through unstable periods/crisis
in order to maintain independence

» Considering community resource before provision of statutory support

» Using local resources to avoid the need for transport

»  Setting progressive goals to increase/regain independence to negate or reduce the need for ongoing
support

e Supporting carers through a new model of carers support

* Increased use of mobile technology for practitioners, saving time and travel expense

»  Working with CYPS to improve preparation for independence - focussing on lifelong skills and
employment skills for children with disabilities whilst still in education

» Ensuring that eligible needs are met in the most cost effective way possible, with benchmarking of unit
costs being used to inform this approach

* An acceptance of greater levels of risk where services are meeting needs but not going beyond this to
cover situations that might arise e.g. temporary changes in condition

» Expectation that people pay for activities that are their choice rather than specifically required to meet
assessed eligible needs.

*  Where there are a number of different ways to meet eligible needs, the most cost effective way will be
adopted




In addition practitioners will continue to:

* Work closely with partners; health, voluntary orgs

 Maximise the use the Reablement Service to promote independence

» Maximise use of Housing Related Support Services

* Maximise the use of sensory equipment

 Maximise moving and handling reassessments to reduce the use of ‘double of care’

» Continue to maximise access to Visual Impairment Rehabilitation and Occupational Therapy
» Maximise the use of Assistive Technology

Who is involved in this impact assessment?
e.g. Council officers, partners, service users and community representatives.

All relevant Adult Social Care managers
Council Officers

What will the impact be?
Tick to indicate if the impact on each of the following protected characteristics is positive, neutral or negative.

Impact Positive | Neutral | Negative

Impact Positive | Neutral | Negative
Age X __

Religion or X
Disability X belief
Gender X Sex X
reassignment Sexual
I\/.Ia.rrlage and orientation X
civil hi X The following additional characteristics can be
partnership significant in areas of Cambridgeshire.
Pregnancy and _ _
maternity X Rural isolation X
Race X Deprivation X

For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide
details, including evidence for this view. Describe the actions that will be taken to mitigate any negative impacts
and how the actions are to be recorded and monitored. Describe any issues that may need to be addressed or
opportunities that may arise.

Positive Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the positive impact of the changes will be focused on people with those “characteristics”.

» People will have access to the information and advice they need to help themselves and will be well
supported at all levels to maximise their independence and to increase inclusion in their local
communities

* Young people will be supported to maximise the skills needed for adulthood before reaching the age of
18.

Negative Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the negative impact of the changes will be focused on people with those “characteristics”.

* Where it is possible to meet eligible needs and reduce the expenditure on the social care package,
some people will have a change in their package and an associated reduction in their personal budget.
»  Support/provision will be informed by the most cost effective way to meet assessed needs.




» Greater expectation on carers to continue to provide care and support may lead to more pressure on
carers

Neutral Impact

e The characteristics where the impact is deemed as neutral are those which are not relevant as no
distinction is made when delivering the service.

Issues or Opportunities that may need to be addressed

» Ensure adequate capacity of re-ablement and housing related support services

»  Ensure practitioners across ASC have adequate knowledge of Sensory Services

e Availability of mobile technology for staff

«  Work with partner agencies/organisations to increase local opportunities/activities for people with a
disability

»  Ensure that information, advice and guidance is accessible for all across the county

* Services in place that support progression/maximising independence

» Ensure that the service/personal budget offered is sufficient to meet eligible needs in the most cost
effective way

» Ensure all practitioners across ASC have an up to date awareness of Assistive Technology

*  Ensure practice is in line with the councils Transforming Lives approach

Community Cohesion
If it is relevant to your area you should also consider the impact on community cohesion.

The proposals are underpinned by the intention to reform adult social care which will mean that there is a much
stronger focus on supporting people within their community and this will have a positive impact on community
cohesion




COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Linda Mynott

Proposal being assessed

Job Title: Head of Disability Services

Securing appropriate Continuing Healthcare Funding Contact details: 01480 373252
for people with physical disabilities and ongoing '
health needs Date completed: 13.09.16

Business Plan Date approved: .....c..oooiiiiiieiiiiiee e
Proposal Number A/R.6.112
(if relevant)

Aims and Objectives of the Service or Function affected

Physical Disability and Adult & Autism Team practitioners will identify health needs as part of their assessment
process.

What is the proposal?

Careful consideration of the needs of people with complex needs to identify where these needs meet the criteria
for Continuing Healthcare and full funding by the CCG

Physical Disability and Adult & Autism Team will continue to identify health needs as part of their assessment
process. Applying for joint or full health funding where appropriate. Managers of the services will ensure that all
practitioners in the teams receive Continuing Health Care training and build relationships with relevant health
partners.

Who will be affected by this proposal?

Service users in receipt of full Continuing Health Care will no longer be required to contribute financially towards
their support.
The responsibility for the provision of their support will transfer from the local authority to health.

What positive impacts are anticipated from this proposal?

Services users will receive the appropriate level of health funding to support their care needs and those in receipt
of full Continuing Health Care will no longer be required to contribute towards to care.
Increased health funding will reduce demand on the Physical Disability and Adult and Autism Service budgets.

What negative impacts are anticipated from this proposal?

No foreseeable negatives

Are there other impacts which are more neutral?

No




Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Rel_igion or
belief
Disability Sex
Gendfer Sexual
reas§|gnment orientation
Marriage and _ :
civil partnership Rural isolation
Pregna_ncy and Deprivation
maternity
Race

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

Version Control

Version no. | Date Updates / amendments Author(s)

1.0 13.9.2016 L.Mynott




COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Linda Mynott

Proposal being assessed

Job Title: Head of Disability Services

Specialist Support for Adults with Autism to increase

s Contact details: 01480 373252
their independence

Business Plan Date completed: 13.09.16

Proposal Number A/R.6.113

(if relevant) D= 1(=1=10] o] £0 )Y/ =To LR

Aims and Objectives of the Service or Function affected

The Adult and Autism Team was created in April 2014 to meet the needs of Vulnerable Adults who do meet access
criteria for Learning Disability Partnership, Physical Disability or Mental Health Services.

The team consists of a Senior Social Worker, 1.5 Social Workers and 1.5 Adult Support Co-ordinators. The Team
is managed by a 0.5 hr Service Manager and 0.5 hr Team Manager.

Referrals to the team come through transition from Children’s Services and the Contact Centre. Whilst the majority
of people who present to the service are on the Autistic Spectrum the team support people with a variety of
other vulnerabilities.

In recognition that people on the Autistic Spectrum benefit from occasional assistance during an unplanned event
or crisis, a preventative service was commissioned from the National Autistic Society (NAS) to provide 1:1 support
through 2 x 0.8 hr Support Workers, working across the County. NAS has the benefit of being co-located with
CLAS, the Adult Autistic Spectrum Disorder Diagnosis Centre and importantly people are able to self-refer. The
work of the NAS support workers spans offering information and advice on diagnosis, assistance (can be re-
occurring) during a crisis or unplanned event and one to one short/medium term goal focused support.

What is the proposal?

It is recognised that the support offered by NAS is not sufficient to cope with developing demands, in particular the
1:1 support. As it has not yet been possible to determine future commissioning arrangements for people on the
Autistic Spectrum, or other vulnerabilities, the proposal is to introduce 2 x full time equivalent Council Support
Workers, who would sit with the Adult & Autism Team for a fixed term period of 12 months. The workers will
provide short/medium goal focused intervention, assisting people to maximise their independence and reducing
the need for ongoing statutory support.

The work of the ‘in house’ Support Workers will be monitored and evaluated to inform future commissioning
arrangements.

Who will be affected by this proposal?

Recruitment of 2 full time Support Workers for a 24 month period to work with service users to develop skills and
access opportunities such as training or employment that would reduce the need for social care support.

The proposal will affect people on the Autistic Spectrum and Vulnerable Adults who do meet access criteria for
Learning Disability Partnership, Physical Disability or Mental Health Services and are deemed to meet eligibility
criteria.

What positive impacts are anticipated from this proposal?




Increased independence and wellbeing for people using the service.
Financial savings for Cambridgeshire County Council.
Assisting with monitoring and evaluating current and future need.

What negative impacts are anticipated from this proposal?

Existing service users may need to adjust to a change in the way that support is provided; working to towards
greater independence.

Are there other impacts which are more neutral?

No

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Rel.igion or
belief
Disability X Sex
Gendgr Sexual
reasggnment orientation
Marriage and : :
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

This proposal directly affects people on the Autistic Spectrum and Vulnerable Adults who meet the eligibility
criteria for services; the impact will be a positive one

Version Control

Version no. | Date Updates / amendments Author(s)

1.0 13.9.2016 L.Mynott




COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Tracy Gurney

Service / Document / Function being assessed

Job Title: Head of The Learning Disability Partnership

Increasing independence and r_esilienc_e Whgn » Contact details: 01223 714692
meeting the needs of people with learning disabilities

Transforming in-house learning disabilities services Date completed: 19.09.16......cccccceeeeiviiiviiiireeee e

D= 1(=1=10] o] £0 )Y/ =T o LSRR

Business Plan
Proposal Number A/R.6.114, A/IR.6.122
(if relevant)

Aims and Objectives of Service / Document / Function

The Learning Disability service in the context of the Transforming Lives model will focus on maintaining and
increasing independence and the use of community resources and family networks where these are able to meet
a person’s needs. Through this work we will reduce dependence on and provision of ongoing social care
services. For those people who receive social care services, the Teams will ensure that eligible needs are met in
the most cost effective way possible. This approach will include the expectation that people will pay for chosen
activities where the specific activity is a choice rather than the only way that eligible needs can be met, that
where possible assistive technology will be used to promote independence and reduce demand on social care
services, particularly staffing.

What is changing?

Where relevant, consider including: how the service/document/function will be implemented; what factors could
contribute to or detract from this; how many people with protected characteristics are potentially impacted upon;
who the main stakeholders are; and, details of any previous or planned consultation/engagement to inform the
CIA.

The focus will be on helping individuals be independent and resilient through the Transforming Lives initiative,
together with policies approved by Adults Committee in 2016. Care and support will focus on developing skills
and opportunities, wherever possible, to increase independence. In the short term this may include more
intensive support in order to reduce reliance on social care support in the longer term.

We will review and make necessary changes to in house services focussed on ensuring that resource is
appropriately targeted to provide intensive short term support aimed at increasing independence. We will also
Identify where we can work with the independent sector to provide for assessed needs in a different way and so
consider ending any service that is underutilised. We will continuing to provide a respite function both as a day
provision and an overnight provision and will ensure that this is appropriately staffed and is cost effective.

The funding for the LDP operates a pooled budget bringing together through a section 75 arrangement health
and social care funding. Whilst the budget proposals relate to the CCC element of funding it is necessary to
maintain the agreed financial contribution to the pool and therefore the LDP service needs to make an additional
20% saving to that outlined in the CCC financial tables.

The integrated Learning Disability Teams and in-house providers services will reduce expenditure on ongoing
health and social care services through:

» Ensuring people have access to accessible information and advice to help them themselves

» Ensuring people have access to support when they need it to assist them through unstable periods/crisis
in order to maintain independence.

» Considering community resource and family or social network support before provision of statutory
support

» Using local resources to avoid or reduce the need for transport

e Setting progressive goals to increase/regain independence to negate or reduce the need for ongoing
support

»  Supporting carers through the model of carers support




Increased use of mobile technology for practitioners, saving time and travel expense

Increased use of Assistive Technology to increase independence and reduce the need for staffing where
assessed risks allow.

Working with CYPS to embed the principles of increasing independence in life skills alongside
educational attainment in preparation for greater independence in adulthood therefore reducing need for
services over a person’s lifetime.

Ensuring that eligible needs are met in the most cost effective way possible,

An acceptance of greater levels of risk where services are meeting needs but not going beyond this to
cover situations that might arise e.g. temporary changes in condition

Expectation that people pay for activities that are their choice rather than specifically required to meet
assessed eligible needs.

Reducing the number of activities in care packages that are related to social inclusion where a person
already attends education / community groups or lives with others.

Expectation that where 24 hour care and support is funded that providers will be expected to meet social
inclusion and activity needs within that funding.

Accepting a higher degree of risk within care packages by withdrawing aspects that are currently in
place to mitigate likelihood of a situation occurring rather than actual risk.

Identifying where people attend activities / services with one to one support and where possible
commission shared support in these situations which will be more cost effective. This will include
identifying opportunities for activities which meet assessed needs being provided more cost effectively in
groups rather than individually.

Review of current performance delivery and capacity of in house services to ensure this is as cost
effective as possible. This will include a review of staffing structure and use of agency and relief staff.
Consider any scope for rationalisation of in house respite services with independent sector providers.

In addition practitioners will continue to:

Work closely with partners; health, voluntary orgs

Focus on people placed out of county or in high cost placements and establish new more cost effective
provisions within county.

Use assistive technology to reduce the need for care staff particularly waking night staff.

Meet the requirements of the winterbourne concordat and transforming care agenda.

Only commission single person services where this is an assessed eligible need.

Who is

involved in this impact assessment?

e.g. Council officers, partners, service users and community representatives.

Council Officers
What will the impact be?
Tick to indicate if the expected impact on each of the following protected characteristics is positive, neutral or
negative.
Impact Positive | Neutral | Negative
Impact Positive | Neutral | Negative
Age X __
Religion or X
Disability X belief
Gender X Sex X
reassignment Sexual
Marriage and orientation X
civil hi X The following additional characteristics can be
partnership significant in areas of Cambridgeshire.
Pregnancy and : :
maternity X Rural isolation X
Race X Deprivation X




For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide
details, including evidence for this view. Consider whether the impact could be disproportionate on any particular
protected characteristic. Describe the actions that will be taken to mitigate any negative impacts and how the
actions are to be recorded and monitored. Describe any issues that may need to be addressed or opportunities
that may arise.

Positive Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the positive impact of the changes will be focused on people with those “characteristics”.

« People will have access to the information and advice they need to help themselves and will be well
supported at all levels to maximise their independence and to increase inclusion in their local
communities

* Young people will be supported to maximise the skills needed for adulthood before reaching the age of
18.

Negative Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the negative impact of the changes will be focused on people with those “characteristics”.

 Where it is possible to meet only eligible needs within a reduced level of funding on the health and social
care package this will be implemented and therefore it is anticipated that a number of people will have a
change in their package and an associated reduction in their personal budget to fund that package.

» Choice will be informed and limited by the most cost effective way to meet assessed needs.

» Greater expectation on carers to continue to provide care and support may lead to more pressure on
carers however carers have a right to their own assessment and care plan under The Care Act and their
needs will be taken into account in this way.

* Expectations on independent sector providers to meet needs around social inclusion and activity within
their funding to a greater extent than is expected currently.

» Greater expectation on community resources to help meet the needs of those with a Learning Disability
in their local area. Some areas of the county are currently in a better position than others to do this.

Neutral Impact

The characteristics where the impact is deemed as neutral are those which are not relevant as no distinction is
made when delivering the service.

Issues or Opportunities that may need to be addressed

* Ensure resources in local communities are accessible to people with learning disabilities though teams
working proactively and having a presence in those communities.

» Ensure practitioners have knowledge and promote the use of assistive technology

* Availability of mobile technology for staff

»  Work with partner agencies/organisations to increase local opportunities/activities for people with a
disability

» Ensure that information, advice and guidance is accessible for all across the county

e Services in place that support progression/maximising independence

» Ensure that the service/personal budget offered is sufficient to meet eligible needs in the most cost
effective way




Community Cohesion
If it is relevant to your area you should also consider the impact on community cohesion.

cohesion

The proposals are underpinned by the intention to reform adult social care which will mean that there is a much
stronger focus on supporting people within their community and this will have a positive impact on community
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Tracy Gurney

Service / Document / Function being assessed

Job Title: Head of The Learning Disability Partnership

Retendering for residential and supported living care

for people with learning disabilities Contact details: 01223 714692

Date completed: 19.09.16......cccccceeeeiviiiviiiireeee e

Business Plan
Proposal Number A/R.6.115
(if relevant)

D= 1(=1=10] o] £0 )Y/ =T o LSRR

Aims and Objectives of Service / Document / Function

The learning Disability Partnership commissions a number of services from private and voluntary sector
providers in response to the assessed eligible needs of individuals. These arrangements are through a number
of framework contracts including those for ‘residential and nursing’ and ‘supported living’ the current framework
contract for these services is due to expire on 31.3.16 with an option to extend for a further year. The framework
contracts ensure legal arrangements with providers and clear specifications for quality of the services to be
provided.

Currently fees set weekly for residential and nursing care and hourly for supported living.

What is changing?

Where relevant, consider including: how the service/document/function will be implemented; what factors could
contribute to or detract from this; how many people with protected characteristics are potentially impacted upon;
who the main stakeholders are; and, details of any previous or planned consultation/engagement to inform the
CIA.

Contracts will be retendered in 2017-18 with the intention of reducing the unit cost of care. We have the
opportunity to re-tender for services with clear parameters around price, imposing a ceiling price for Residential,
nursing and Supported Living Services. Ceiling prices will be identified through in-depth analysis of current
spend and current contract prices to identify a ceiling price for these services.

Pricing schedules will require providers to breakdown their costs and in particular staff pay to assist in inflation

related fee increases and negotiations linked to National Living wage in the future.

Regional Terms and Conditions will also be adopted for Residential services. This will enable Cambridgeshire to
both contribute to regional data and rely on regional data from other Local Authorities, credit agencies and CQC
collated at a regional level.

Who will be affected:

Impact on the market — consultation with providers about fee structure and service specification to encourage
applications, competition, and choice for service users. Support will also be offered to providers to undertake the
process to improve successful bids and range of services available to meet need.

Consultation with Service User groups

Resources are required to facilitate the tender and require support from LDP, ART, procurement colleagues and
project support (specifically Business Analyst)

High resource demand on providers to complete tender

Unsuccessful providers where service users in placement - impact on individuals using the services will be
managed based on risk and support to improve/meet specification where appropriate.

Who is involved in this impact assessment?
e.g. Council officers, partners, service users and community representatives.

Council Officers

What will the impact be?



Tick to indicate if the expected impact on each of the following protected characteristics is positive, neutral or
negative.

Impact Positive | Neutral | Negative

Age X

Disability X Impact Positive | Neutral | Negative

Gender . Rel_igion or X

reassignment belief

Marriage and Sex X

civil . X Sexual

partnership orientation X

Pregna_ncy and X The following additional characteristics can be

maternity significant in areas of Cambridgeshire.

Race X Rural isolation X
Deprivation X

For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide
details, including evidence for this view. Consider whether the impact could be disproportionate on any particular
protected characteristic. Describe the actions that will be taken to mitigate any negative impacts and how the
actions are to be recorded and monitored. Describe any issues that may need to be addressed or opportunities
that may arise.

Positive Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the positive impact of the changes will be focused on people with those “characteristics”.

This work will aim to achieve efficiencies in services without impacting on the service that an individual receives
to meet their assessed and eligible needs.
This also gives an opportunity to strengthen the requirements the service has around the service to be delivered

through a revision of the service specifications for example to include outcome focused work and the need to
facilitate independence.

It is intended that we will gain improved information about pricing structure and staff pay to inform future fee
increase requests.

We will be able to have greater collaboration with regional processes and data in relation to these services.

Negative Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the negative impact of the changes will be focused on people with those “characteristics”.

There is a possibility that should providers of existing services be unsuccessful through the retender process
then this may mean a change in provider for service users potentially meaning a change in staff team or in the
worst case scenario where they live. Work will be undertaken with providers in this situation to appropriately
manage any risk which will include in the first instance support to improve / meet the specification where this is
appropriate.

Neutral Impact




The characteristics where the impact is deemed as neutral are those which are not relevant as no distinction is
made when delivering the service.

Issues or Opportunities that may need to be addressed

Capacity within CCC to manage the resource intensive procurement process.

Community Cohesion
If it is relevant to your area you should also consider the impact on community cohesion.

The proposals are underpinned by the intention to reform adult social care which will mean that there is a much

stronger focus on supporting people within their community and this will have a positive impact on community
cohesion
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Andy Mailer

Proposal being assessed

Using assistive technology to help people with Job Title: Strategy Manager

learning disabilities live and be safe more o
independently without the need for 24 hrs or Contact details: 01223 715 699

overnight care Date completed: 20t September 2016

Business Plan
Proposal Number A/R.6.116
(if relevant)

Date approved: .....cccceeveeeiiiiiiieir e

Aims and Objectives of the Service or Function affected

The LDP has an established changed programme focussed on the increased use of assistive technology to
reduce the need for a range of night time care arrangements. The programme involves a small team of
occupational therapy and assistive technology specialists reviewing eligible cases to identify alternative solutions
that will support safe and independent living, without the need for 24 hour / night time support.

What is the proposal?

New and existing care packages will be reviewed by specialist Assistive Technology and Occupational Therapy
staff to identify appropriate equipment which could help disabled people to be safe and live more independently.
In particular we will seek to mitigate the need for support when people wake in the night.

The programme has a proven track record of meeting needs while delivering savings over the last 3 years.
Scope still exists for further savings by applying assistive technology to remaining services users and projects.
These savings form a part of the overall care budget savings within the Learning Disability Partnership and are
primarily driven by reducing the requirement for forms of night-time support.

It is proposed that night staff levels and community hours are assessed using assistive technology to ensure that
commissioned staffing levels are appropriate to the service user and reflect what they actually use and need.

Occupational Therapists will enable independence by teaching daily living skills, recommending aids, technology
& adaptations, so that people are more independent and therefore less reliant on paid staff. Service users are
then able to move on to the next stage of more independent living.

Dual trained learning disability Occupational Therapists and Assistive Technologists will provide report on the
persons individual care needs and set out a series of recommendations for implementation that will support and
assist the person to live safely and independently. The report will be provided to the LDP team managers and
care managers to implement through changes to the persons care package.

All cases will be reviewed quarterly with the service and business development manager to ensure they remain
appropriate to the needs of the individual. Changes will be identified and made as appropriate to ensure the
safety of the individual.

Who will be affected by this proposal?

This proposal will impact on all identified residents with a learning disability who meet eligibility for care and
support under the Care Act 2014.

What positive impacts are anticipated from this proposal?




Health & Wellbeing

» Improved quality of life, dignity and well-being for service users

« Promotion of as much independence as possible for people who, otherwise, have very complex needs

e Service users are able to live well and to remain as independent as possible

» People at risk of harm are kept safe

» People able to live in a safe environment

» People live a healthy lifestyle and stay healthy for longer

» People have better access to specialist assessment and provision of equipment that best meets their
needs

Finance
* To bring additional savings and avoided costs to the County

What negative impacts are anticipated from this proposal?

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the negative impact of the changes will be focused on people with those “characteristics”.
The County Council has an existing policy of meeting need in the most effective way, whilst making best use of
available resource. The policy states:

The concept of “meeting needs” is intended to be broader than a duty to provide or

arrange a particular service. Because a person’s needs are specific to them, there are

many ways in which their needs can be met.

The way that eligible needs are met can change over time as new and innovative ways

of working are developed and examples of national and local best practice are shared

and adopted across the county. The Council will take decisions on a case by- case basis

and will balance assessed risk against the total costs of different potential options for

meeting needs, and will include cost as a relevant factor in deciding between suitable

alternative options for meeting needs. This does not mean choosing the cheapest

option; but the one which delivers the outcomes desired for the best value. As a

consequence, the way that needs are being met can change over time.
The Council fully recognises that changes to individual care packages can be unsettling and the team is highly
skilled at supporting the service user and their family through the period of change.

Are there other impacts which are more neutral?

N/A




Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if
Impact disproportionate
impact
Age
Tick if
Disability Impact disproportionate
Gender _ i 316
reassignment Religiondor
Marriage and belief
civil partnership Sex
Pregnancy and Sexual
maternity orientation
Race Rural isolation
Deprivation

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

N/A
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Tracy Gurney

Service / Document / Function being assessed

Job Title: Head of The Learning Disability Partnership

Developing new learning disability care models in
Cambridgeshire to reduce the reliance on out of
county placements

Contact details: 01223 714692
Date completed: 19.09.16......cccccceeeeiviiiviiiireeee e
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Business Plan
Proposal Number A/R.6.117
(if relevant)

Aims and Objectives of Service / Document / Function

The Learning Disability Partnership has commissioned a number of specialists out of area placements within
recent financial years due to the immediate need to meet people’s assessed eligible needs and specialist health
needs, these placements due to their specialist nature tend to be at a high cost.
The objective of the business case linked to this assessment is to:
1. Analysis and understanding of the drivers for expensive health and social care placements being made
out of area and what would be needed locally to prevent this taking place both in the market and as an
LDP service provision.
2. Analysis and understanding of existing local market (health and social care) and how this might be better
utilised to prevent out of area placements.
3. Development of specifications and a tendering process for any new provisions identified as not currently
being available locally or where it is available is at capacity and demand exceeds this.
4. A project to relocate identified individuals into the existing or developed local provision.
5. Analysis and understanding of respite provision in children’s services where a high number of respite
nights helps to maintain a families caring role and therefore avoid more expensive 24 hour provision

What is changing?

Where relevant, consider including: how the service/document/function will be implemented; what factors could
contribute to or detract from this; how many people with protected characteristics are potentially impacted upon;
who the main stakeholders are; and, details of any previous or planned consultation/engagement to inform the
CIA.

This work will entail a review of the most expensive out-of-county placements to inform the development of the
most cost-effective ways of meeting needs by commissioning new services within county. In particular we know
we will need to develop additional in-county provision with the expertise to manage behaviours that may be
challenging. By replacing high cost out of county placements with new in-county provision tailored to our needs
we will reduce overall expenditure on care placements.

These savings are predicated on the assumption that a reduction made in out of area placements can be
achieved and that a local provision could be provided which is more cost effective. It also assumes that the
provision of additional respite capacity will maintain a family’s ability to care and prevent or delay the need for
more expensive 24 hour provision. There would be no savings attached to this as this is a demand management
approach to delay or avoid increased costs for as long as possible.

Commissioning capacity has been identified from within the service including through the appointment of an
interim senior manager to carry out the analysis work around drivers for out of area placements, the current
market and identifying the types of services that need to be developed locally. This will be done working jointly
with consultants V4

Where capacity is identified in existing local provision it is anticipated that where this would be a more cost
effective option people would be able to move to these within year giving a part year effect saving and a project
to achieve this will be put in place. This is yet to be scoped.

Where it is identified that there is a need for new local specialist provisions to achieve this then the likely lead in
time would mean a savings are more likely to be realised in 2018/19 as any new provider would need to identify




and adapt property (or build) as well as recruit and train a skilled staff team. The work in 2017/18 would focus on
the development of specifications and tendering.

Work to scope the potential development of an existing in house service has already been carried out and
demonstrates that the current usage of the respite care service has been filling a vital gap in meeting unplanned
emergency placements with the risk that this then limits the capacity for provision of mainstream non-emergency
respite which is a critical service in helping carers to maintain their caring role.

The current performance data shows that 56% of respite care occupancy over the past twelve months has been
through emergency placements, with some very long stay placements (over three months). The average
emergency placement being at 63 nights in the respite provisions, this is longer in the alternative option of
assessment and treatment flats.

The proposal is therefore to develop a service to accommodate the need for emergency placements in county
where a hospital admission is not required. There is demand from all five LDP locality teams for a good quality
residential service that is ready and able to respond, often at short notice, to LDP service user accommodation
and support needs which could include assessment to inform future commissioning requirements for an individual.
In addition analysis of the provision of respite provision in children’s services will be undertaken where this is
operating as a shared care model and prevents the need for full time care and helps to maintain young adults in
their family home for as long as this is appropriate. Once the demand for this is fully understood work will be
undertaken to develop the respite provision/ capacity available locally to better meet this need and replicate the
model in children’s services. Currently the existing respite provision in the LDP is struggling to absorb this
demand and there is a risk that the level of demand would prevent others accessing this valuable service and
therefore risk the breakdown of other family care situations.

Who is involved in this impact assessment?
e.g. Council officers, partners, service users and community representatives.

Council Officers

What will the impact be?
Tick to indicate if the expected impact on each of the following protected characteristics is positive, neutral or
negative.

Impact Positive | Neutral | Negative

Impact Positive | Neutral | Negative
Age X —

Religion or X
Disability X belief
Gender X Sex X
reassignment Sexual
Marrlage and orientation X
civil hi X The following additional characteristics can be
partnership significant in areas of Cambridgeshire.
Pregnancy and : :
maternity X Rural isolation X
Race X Deprivation X

For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide
details, including evidence for this view. Consider whether the impact could be disproportionate on any particular
protected characteristic. Describe the actions that will be taken to mitigate any negative impacts and how the
actions are to be recorded and monitored. Describe any issues that may need to be addressed or opportunities
that may arise.

| Positive Impact




The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the positive impact of the changes will be focused on people with those “characteristics”.

» People will have the opportunity to access existing or newly developed provisions locally which would
meet their needs and may be closer to family and friends as well as access to local community team
professionals.

» There will be more local provision / capacity available to manage emerging needs and prevent
escalation of these to the point that an out of area placement is required.

» There will be additional respite capacity to manage situations where a high level of provision maintains a
person in their family home and prevents or delays the need for twenty four hour support.

Negative Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the negative impact of the changes will be focused on people with those “characteristics”.

The County Council has an existing policy of providing services locally where ever possible. In analysing the
drivers for out of area placements and developing the local market to better meet needs locally there are a
number of people who will be approached to move to alternate in county provision. Where for some this would
be seen a positive it is likely that some people or their families would not agree to this and in this case due
process would need to be followed where appropriate including the mental capacity act.

Neutral Impact

The characteristics where the impact is deemed as neutral are those which are not relevant as no distinction is
made when delivering the service.

Issues or Opportunities that may need to be addressed

The approach outlined in this business case fits well with the transforming care agenda aimed at preventing
hospital admission where an alternative community provision could be used. Part of the local transforming care
plan is to enhance he provision of the LDP locality teams which would again support this business case.

Community Cohesion
If it is relevant to your area you should also consider the impact on community cohesion.

The proposals are underpinned by the intention to reform adult social care which will mean that there is a much
stronger focus on supporting people within their community and this will have a positive impact on community
cohesion
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Andy Mailer

Proposal being assessed

Job Title: Strategy Manager
Review of Health partner contributions to the Contact details: 01223 715 699
Learning Disability Partnership Date completed: 20t September 2016

D= 1(=1=10] o] £0 )Y/ Yo LSRR

Business Plan
Proposal Number A/R.6.118
(if relevant)

Aims and Objectives of the Service or Function affected

The Learning Disability Partnership (LDP) operates as an integrated health and social care service
commissioned by Cambridgeshire County Council (CCC) and Cambridgeshire and Peterborough Clinical
Commissioning Group (CPCCG) with the County Council being the lead commissioner.

As part of this arrangement the service operates a fully pooled health and social care budget. The current budget
is made up of 80% County council funding and 20% health funding and includes a risk share agreement based
on these percentages.

What is the proposal?

Negotiating with NHS for additional funding through reviewing funding arrangements, with a focus on continuing
healthcare and joint funded packages.

It has been agreed with CPCCG that work will be undertaken to provide evidence on which a review of the level
of contribution to the services budget will be based. Work already undertaken in 2016/17 would evidence that the
contribution made by the CPCCG is lower than required.

Who will be affected by this proposal?

This proposal will impact on all identified residents with a learning disability who meet eligibility for care and
support under the Care Act 2014.

What positive impacts are anticipated from this proposal?

The LDP will continue to support service user Health & Wellbeing, though the meeting of eligible need, including;

* Improved quality of life, dignity and well-being for service users

» Promotion of as much independence as possible for people who, otherwise, have very complex needs

e Service users are able to live well and to remain as independent as possible

e People at risk of harm are kept safe

» People able to live in a safe environment

» People live a healthy lifestyle and stay healthy for longer

» People have better access to specialist assessment and provision of equipment that best meets their
needs

What negative impacts are anticipated from this proposal?




None

Are there other impacts which are more neutral?

N/A

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

T.ick if - Race
Impact disproportionate _ 1
impact T!ck if '
Impact disproportionate
Age impact
Dlsablllty Religion or
belief
Gender
reassignment Sex
Marriage and Sexual
civil partnership orientation
Pregnancy and Rural isolation
maternity
Deprivation

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

N/A
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Claire BruiN.........coueeiieiiiiiieiiieieeeeeeeeee e

Proposal being assessed ) _ _
Job Title: Service DireCtor........ccoceeeeeeeiveeviieeeeeeeeeeeininnn,

Managing the assessment of Deprivation of Liberty

cases within reduced additional resources Contact details: 01223 715665.......cccceeevevieveveriiiieeeeenenns

Date completed: 20-09-16 ......ccccceveeeevviiviiiiree e

Business Plan A/R.6.121
Proposal Number
(if relevant)
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Aims and Objectives of the Service or Function affected

The Deprivation of Liberty Safeguards (DOLS) was implemented in April 2009 to protect a group of people who
are not able to give valid consent to their placements either in hospital or care home and that their care regime
amounts to a deprivation of their liberty. At that time, government only estimated it could be as many as 50,000
of those admitted to care homes and 22,000 hospital in-patients — it was expected to mainly affect people with
dementia, autism and learning disabilities and brain injuries.

In March 2014 the House of Lords post-legislative scrutiny committee on the Mental Capacity Act (the “House of
Lords committee”) published a report, which, amongst other matters, concluded that the DOLS were not “fit for
purpose” and proposed their replacement. Following this, we also have the Supreme Court handing down a
landmark judgment in the cases of P v Cheshire West and Another and P and Q v Surrey County Council [2014].
The impact of this is explained below.

What is the proposal?

The March 2014 Supreme Court judgement extended the definition of deprivation of liberty when determining
whether arrangements made for the care and/or treatment of an individual lacking capacity to consent to those
arrangements amounts to a deprivation of liberty which meant councils is now required to undertake a large
number of new assessments, including applications to the Court of Protection.

Funding was made available to increase capacity to undertake best interest assessments and process
applications for DOLS. The national demand for staff who are trained as best interest assessors has meant that
it has not been possible to deploy all the available funding in this way. This position is not expected to change,
and so a saving has been identified against this budget

The judgment also extended the application of Article 5 of the European Convention for Human Rights (ECHR)
to those who live in their own homes (owned, rented, supported living or shared lives), and who lack the mental
capacity to give valid consent as to where they should live or the level and type of care they need and are in
receipt of publicly funded or publicly arranged care services. It also ruled that the person’s compliance or lack of
objection to their placement, the purpose of it or the extent to which it enables them to live a relatively normal life
for someone with their level of disability were all considered irrelevant to whether they were deprived of their
liberty or not.

This major change in the interpretation of the law has led to a very significant increase in the number of DOLS
applications received by Local Authorities in England and Wales in their capacity as Supervisory Bodies. For
example, Government figures show that there were a total of only 13, 000 DOLS applications in 2013/14.
However, following the judgement, there were119,500 applications in the first quarter of 14/15, with the number
of applications increasing each quarter.

Locally, the Council allocated £1,340K in 15/16 to meet the expected upsurge in referrals however due to
the issues set out below, it was clear that not all of the allocation would be spent. Therefore, the
business plan for 16/17 set out plans to reverse this investment by £540K in 16/17 and by £400K in 18/19.
A review of the position has led to arevision of the reversal of £400K in 18/19. The revised proposal is to
phase the reversal over two years, taking £100K in 17/18 and £300K in 18/19.




Issues impacting on spend:

« Although we have seen a 10 fold increase in applications for DOLS, our ability to keep up with the
demand for DOLS assessments has been hampered by an inability to recruit staff to carry out the
assessments.

» Independent Best Interest Assessors have been used to complement the staff employed by the Council
but they are in high demand, with all Local Authorities trying to increase capacity.

» The option of training more social workers to be Best Interest Assessors was considered but rejected
because of the demands on the social work teams and the length of time (six months) that it takes staff
away from their core role whilst they undertake the necessary training.

The cases waiting for authorisation are dealt with according to priority and the position is monitored on a regular
basis by the MCA/DOLS management and development group which reports to the Safeguarding Adults Board.

Who will be affected by this proposal?

The proposal covers all of Cambridgeshire.
Those affected are:
« people who are not able to give valid consent to their placements either in hospital or care home and
that their care regime amounts to a deprivation of their liberty, and
* people who live in their own homes (owned, rented, supported living or shared lives), and who lack the
mental capacity to give valid consent as to where they should live or the level and type of care they need
and are in receipt of publicly funded or publicly arranged care services.

What positive impacts are anticipated from this proposal?

In its role of Supervisory Body for DOLS, the Council continues for maintain close oversight on all DOLS
applications ensuring that these are dealt with according to priority and the position is monitored on a regular
basis by the MCA/DOLS management and development group which reports to the Safeguarding Adults Board.

What negative impacts are anticipated from this proposal?

Prior to the Supreme Court's judgement, Cambridge County Council in its capacity as Supervisory Body ensured
that the legal timescales to conduct DOLS’ assessments were being adhered to. However, with the 10 folds
increase in applications for DOLS following the Supreme Court ‘s judgment, we no longer are in this position and
have a waiting list for applications on our waiting list. The reversal of the investment agreed to manage the
increase in DOLS applications, in itself, will not have a negative impact, but the lack of availability of Best
Interest Assessors will continue to be an issue.

Are there other impacts which are more neutral?

NA




Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age X Religion or
belief
Disability X Sex
Gendfer Sexual
reas§|gnment orientation
Marriage and : :
civil partnership Rural isolation
Pregna_ncy and Deprivation
maternity
Race

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

DOLS is specific to those older people and people with disabilities who
» are not able to give valid consent to their placements either in hospital or care home and that their care
regime amounts to a deprivation of their liberty, and
* who live in their own homes (owned, rented, supported living or shared lives), and who lack the mental
capacity to give valid consent as to where they should live or the level and type of care they need and
are in receipt of publicly funded or publicly arranged care services.
The ongoing monitoring of the work to process applications for DOLS will help to mitigate the impact of the
reversal of the allocation, but it is the lack of availability of Best Interest Assessors that is the most significant
issue in being able to respond in a timely way to applications for DOLS.
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care Services
Name: Louise Tranham ...........coeeeiiiiiiiiiiieeeiee e

Service / Document / Function being assessed

Job Title: Contracts Manager, CFA .........ococcieeeeennns

Rationalisation of housing related support contracts | ¢oniact details: 01223 729139........oooooeeeeeoeo

Business Plan .
Proposal Number A/R.6.123 Date completed: 29.9.2916......cccccceeevviivviinieeeee e,
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Aims and Objectives of Service / Document / Function

To provide support to vulnerable households placed in temporary accommodation by local councils where a
statutory homelessness duty exists. The support provided ensures that households in need of additional support
are able to maintain their accommodation and link with other statutory and voluntary services. The intention is to
reduce repeat homelessness, provide support to maintain accommodation and ensure residents maximise their
income and benefit entitlement.

The accommodation based support is linked to the accommodation and is paid to the landlord. The support
cannot continue after the resident has left.

What is changing?

Where relevant, consider including: how the service/document/function will be implemented; what factors could
contribute to or detract from this; how many people with protected characteristics are potentially impacted upon;
who the main stakeholders are; and, details of any previous or planned consultation/engagement to inform the
CIA.

In 2016-17 we completed a review of contracted services which support individuals and families to maintain their
housing. A contract was terminated in November 2016, with the full-year effect of the associated budget
reduction affecting the 2017-18 year.

The funding for the accommodation based support contracts with Cambridge City Council (30 units) and
Sanctuary Housing (8 units) will end on 315t March 2016. The funding for the Metropolitan Housing scheme (30
units) in Huntingdonshire will end at the end of the contract on 30t November 2016.

A full review has been carried out which identified that the support needs currently being met through these
contracts can be met by linking in with the multi-disciplinary floating support providers in these areas.

The main stakeholders are the Service providers themselves and the district councils who make the referrals to
the accommodation. These are clients who are owed an accommodation duty under the relevant homelessness
legislation. Stakeholders were consulted as part of the service review and raised concerns about the support
needs of residents living within the accommodation. However, it was decided that these support needs can
adequately be met through an alternative model of floating support. Provided this is managed smoothly and the
service can be accessed relatively quickly there should be little adverse impact on clients.

The provision of floating support will ensure that service users can continue to be supported by the support
provider when they move into more settled accommodation whereas at the moment the support ends when they
move out.

The government announcement last week does not effect this as the contract ends linked to the accommodation
in Huntingdon and people who will receive support in the future will access it via the floating support contracts .

Who is involved in this impact assessment?
e.g. Council officers, partners, service users and community representatives.

Led by: Louise Tranham, CFA Contracts Manager
Supported by: Trish Reed, Interim Service Development Manager — Housing related support
Council officers involved: Alison Bourne/Louise Tranham, Contracts Manager

What will the impact be?



Tick to indicate if the expected impact on each of the following protected characteristics is positive, neutral or
negative.

Impact Positive | Neutral | Negative
Impact Positive | Neutral | Negative
Age X __
Religion or N
Disability X belief
Gender « Sex X
reassignment Sexual
i . : X
I\/.Ia.rrlage and orientation
civil hi X The following additional characteristics can be
partnership significant in areas of Cambridgeshire.
Pregnancy and : :
maternity X Rural isolation X
Race X Deprivation X

For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide
details, including evidence for this view. Consider whether the impact could be disproportionate on any particular
protected characteristic. Describe the actions that will be taken to mitigate any negative impacts and how the
actions are to be recorded and monitored. Describe any issues that may need to be addressed or opportunities
that may arise.

Positive Impact

None

Negative Impact

None

Neutral Impact

The service user’s needs continue to be met through the delivery of the service in a different way. So while the
provider of the support is no longer the landlord, the implementation plan for the change will ensure that the
floating support provider is closely linked in with the accommodation provider, and has appropriate referral and
assessment procedures in place to ensure that the service can be delivered in an effective way.

Issues or Opportunities that may need to be addressed

An implementation plan will be agreed with the relevant service providers and stakeholders to ensure a smooth
transition to the new way of working at the appropriate time.

Community Cohesion

If it is relevant to your area you should also consider the impact on community cohesion.



Not applicable — the client group affected are homeless households living in temporary accommodation. This
change does not impact on the wider community.
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care Services
Name: Tracy Gurney

Service / Document / Function being assessed

Job Title: Head of The Learning Disability Partnership

Supporting young people with learning disabilities to Contact details: 01223 714692
live as independently as possible in adult life '

Date completed: 19.09.16......cccccceveeiiiiiviiiieeeeee e

Business Plan D= 1(=1=10] o] £0 )Y/ =T o LSRR

Proposal Number A/R.6.125
(if relevant)

Aims and Objectives of Service / Document / Function

The Learning Disability service in the context of the Transforming Lives model will focus on maintaining and
increasing independence and the use of community resources and family networks where these are able to meet
a person’s needs. Through this work we will reduce dependence on and provision of ongoing social care service.

What is changing?

Where relevant, consider including: how the service/document/function will be implemented; what factors could
contribute to or detract from this; how many people with protected characteristics are potentially impacted upon;
who the main stakeholders are; and, details of any previous or planned consultation/engagement to inform the
CIA.

This work in children’s services and in the Young Adult Team will ensure that young people transferring to the
LDP will be expected to have less need for services. In addition, the Transforming Lives scheme will ensure that
a wider range of family and community resources are used to help people meet their needs as well as promoting
independence through short term funding, before considering long term provision

In the field of Learning Disability, there is less opportunity to respond to emerging need, because the person will
have a range of needs since birth or early childhood and over 90% of new people accessing the LDP young
adults team on reaching 18 will already be in receipt of a funded service. Once people are receiving a service
from the LDP it is likely this will be needed for many years and in many cases to the end of their lives.

The collaborative working through the Preparing for Adulthood protocol, between Children’s social care teams
and the LDP young adult’'s team will ensure that eligible needs are met in the most cost effective way possible.
This approach will include the expectation that people will pay for chosen activities where the specific activity is a
choice rather than the only way that eligible needs can be met, that where possible assistive technology will be
used to promote independence and reduce demand on social care services, particularly staffing. Working in this
way, applying the transforming lives approach and the agreed policy lines will when an adult support plan is first
developed or when emerging needs are identified once a plan is in place will reduce the cost of care and support
plans.

Who is involved in this impact assessment?
e.g. Council officers, partners, service users and community representatives.

Council Officers




What will the impact be?

Tick to indicate if the expected impact on each of the following protected characteristics is positive, neutral or

negative.
Impact Positive | Neutral | Negative
Impact Positive | Neutral | Negative
Age X —
Religion or X
Disability X belief
Gender X Sex X
reassignment Sexual
i . . X
Marnage and orientation
civil hi X The following additional characteristics can be
partnership significant in areas of Cambridgeshire.
Pregnancy and : :
maternity X Rural isolation X
Race X Deprivation X
For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide

details, including evidence for this view. Consider whether the impact could be disproportionate on any particular
protected characteristic. Describe the actions that will be taken to mitigate any negative impacts and how the
actions are to be recorded and monitored. Describe any issues that may need to be addressed or opportunities
that may arise.

Positive Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the positive impact of the changes will be focused on people with those “characteristics”.

People will have access to the information and advice they need to help themselves and will be well
supported at all levels to maximise their independence and to increase inclusion in their local
communities

Young people will be supported to maximise the skills needed for adulthood before reaching the age of
18.

Closer collaborative working between the LDP young adults team and Children’s social care
practitioners under the Preparing for Adulthood Protocol will ensure that the move to adult services is as
smooth as possible with the support plan changing at a time that is appropriate to the young person.

Negative Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the negative impact of the changes will be focused on people with those “characteristics”.

Practitioners working with young adults in children’s social care services will work with individuals and
families to devise an adult care and support plan with advice from the LDP young adults team as
required. His may mean a change to people’s support or care provider although his will only be where
necessary and will continue to ensure that eligible needs are met.

For existing packages where it is possible to meet only eligible needs within a reduced level of funding
on the health and social care package this will be implemented and therefore it is anticipated that a
review some people will have a change in their package and an associated reduction in their personal
budget to fund that package.

Choice will be informed and limited by the most cost effective way to meet assessed needs.

Greater expectation on carers to continue to provide care and support may lead to more pressure on
carers however carers have a right to their own assessment and care plan under The Care Act and their
needs will be taken into account in this way.

Expectations on independent sector providers to meet needs around social inclusion and activity within
their funding to a greater extent than is expected currently.




» Greater expectation on community resources to help meet the needs of those with a Learning Disability
in their local area. Some areas of the county are currently in a better position than others to do this.

Neutral Impact

The characteristics where the impact is deemed as neutral are those which are not relevant as no distinction is
made when delivering the service

Issues or Opportunities that may need to be addressed

» CFA has the opportunity to formally roll out the transforming lives approach in Children’s services

» Ensure resources in local communities are accessible to people with learning disabilities though teams
working proactively and having a presence in those communities.

»  Ensure practitioners have knowledge and work to the preparing for adulthood protocol.

» Ensure practitioners have knowledge and promote the use of assistive technology

e Availability of mobile technology for staff

*  Work with partner agencies/organisations to increase local opportunities/activities for people with a
disability

» Ensure that information, advice and guidance is accessible for all across the county

e Services in place that support progression/maximising independence

» Ensure that the service/personal budget offered is sufficient to meet eligible needs in the most cost
effective way

Community Cohesion
If it is relevant to your area you should also consider the impact on community cohesion.

The proposals are underpinned by the intention to reform adult social care which will mean that there is a much
stronger focus on supporting people within their community and this will have a positive impact on community
cohesion
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

LGSS Transactions
Name: Ashley LeducC..........ooocuueiiiiiiiiiiiiiieeeeee e

Proposal being assessed

Job Title: Service Delivery Manager ...........ccccccceeeeeennns

Increase in income from Older People’s client
contributions from increased frequency of
reassessments

Contact details: 07912 891860..........cceueeveevvnieeiiieeeene.

Date completed: 12t September 2016.........................

Business Plan
Proposal Number A/R.6.134
(if relevant)

D= 1(=1=10] o] £0 )Y/ Yo LSRR

Aims and Objectives of the Service or Function affected

Previously, financial reassessments for people who are receiving council funded services in the community were
completed on an ad hoc basis. This meant that financial contributions did not increase in line with uplifts to state
benefits or new income and capital being received.

What is the proposal?

We realised recently that older people and those with mental health are not always being financially reassessed
every year. The council will therefore reassess all clients more regularly to ensure that the full contributions are
being collected.

There are 2 things changing in terms of reassessing customers who receive community based services.

1. Atemporary reassessment team is being created to reassess all the customers in the community who
have not had an up to date financial assessment in the last 12 months. This will enable the Council to up
to date their records and increase contributions based upon inflationary increases in their income which
they have received since their last financial assessment. It also gives the Council the opportunity review
all financial circumstances including allowances afforded for housing and disability costs.

2. All those customers who have received a financial assessment in the last 12 months will receive an
automatic reassessment every April in line with increases to state benefits and private pensions. This
will alleviate the need for the Financial Assessment team to manual reassess every 12 months and
ensure that the Council can maximise financial contributions at the earliest possible point.

The aim of this work is so that the Council can ensure that the customer has an up to date financial assessment
regularly. This will enable the Council to maximise income being generated and to ensure that the charge is fair.

Who will be affected by this proposal?

The proposal will affect all Adult Social Care customers across all of Cambridgeshire.

What positive impacts are anticipated from this proposal?

It is anticipate that income generation for the authority will be increased to the correct levels and will provide the
Council the opportunity to identify those customers who have not maximised their benefit entittlement. The
proposal also means that less staff time is being spent reassessing customers and can be better focussed on
improving the customer experience.

What negative impacts are anticipated from this proposal?




Customer’s financial contributions may increase which may mean that they feel additional financial pressure.
This could lead to customer complaints and people refusing to pay their care invoices.

Are there other impacts which are more neutral?

Automatic reassessments are not always 100% accurate which can mean that customers have to contact us to
provide correct information.

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race

Details of Disproportionate Impacts on protected characteristics and how these will be addressed
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older People and Mental Health Services

NAME: e Geoff Hinkins
Proposal being assessed _ ) )

Job Title: ... Senior Integration Manager
Savings from Homecare: re-tendering of home care | ¢ ytact details: ........vvovveeesrcerrresrenen 01223 699679
to develop the market though a number of best
practice initiatives including the expansion of direct Date completed: .........c.cocovvevennee. 22 September 2016

payments
Date approved: ......ccceeeeeeiiiiiieer e

Business Plan
Proposal Number A/R.6.143
(if relevant)

Aims and Objectives of the Service or Function affected

This business case / transformation bid will focus specifically on the piloting of an alternative but complementary
approach to home-based care that would seek to offer alternate solutions to traditional homecare - while still
improving service user outcomes, promote independence, and realise savings to the Council. Specifically this
approach would focus on personalised care delivered via micro-enterprises and personal assistants funded via
direct payments as alternatives to traditional homecare.

What is the proposal?

This proposal will focus specifically on piloting an alternative but complementary approach to home-based care
that would try and find alternative solutions to traditional homecare - whilst still improving outcomes for service
users, promote independence, and achieve savings to the Council. Specifically this approach would focus on
personalised care delivered via local carers working on a self-employed basis/ as part of a 'micro enterprise’ and
personal assistants funded via direct payments as alternatives to traditional homecare.

Who will be affected by this proposal?

The work will affect older people who have eligible social care needs across the whole of Cambridgeshire. It may
be taken forward in specific local areas but this is to be determined.

What positive impacts are anticipated from this proposal?

It is anticipated that this proposal will offer greater choice and control to service users, providing new ways of
commissioning care that are more flexible and more closely suited to their individual needs.

What negative impacts are anticipated from this proposal?




No negative impacts are anticipated — people’s eligible care needs will continue to be met; people will be able to
choose whether or not they wish to take advantage of the new services.

Are there other impacts which are more neutral?

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Race
Impact disproportionate
impact Tick if
Impact disproportionate
Age impact
Disability Religion or
belief
Gender
reassignment Sex
Marriage and Sexual
civil partnership orientation
Pregnancy and Rural isolation
maternity
Deprivation

Details of Disproportionate Impacts on protected characteristics and how these will be addressed
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older People & Mental Health
Name: Diana Mackay...........cccceieieiiiiiiiiee

Proposal being assessed

Job Title: Service Development Manager.....................

Using assistive technology to support older people to

remain independent in their own homes Contact details: Diana.mackay@cambridgeshire.gov.uk

Business Plan
Proposal Number A/R.6.145
(if relevant)

Date completed: 20t September 2016............cc...........

D= 1(=I=To] o] £0)7/=To R

Aims and Objectives of the Service or Function affected

Older People’s Services provide and commission preventative and ongoing care for older people in
Cambridgeshire. The needs of older people are assessed and where care is required a plan is designed and is
usually commissioned to provider organisations. Very broadly the care provided to older people with eligible
needs can be categorised as either (a) domiciliary and community-based , where people live in their own homes
and receive regular care visits and (b) residential care, where people move into a different care setting which
might be a form of supported accommodation, a residential home or a nursing setting.

Assistive Technology is used alongside the provision of care to help meet people’s needs and to enable them to
remain as independent as possible. The use and installation of technology in people’s homes can help them to
continue to live there and delay or avoid the need to move into residential care settings. ‘Assistive Technology’
can refer to a wide range of forms of technology and equipment used to help with communications, mobility,
security, alarms, hygiene and to support people to complete daily tasks. It also sits alongside ‘community
equipment’ which tends to refer to physical alterations to homes such as grab rails, hoists, locks and similar
which again help adapt a home to make it possible for an elderly person to continue to live there.

For Older People the provision of assistive technology is led by the Assistive Technology Team (ATT) who
undertake assessments, advise on appropriate technology, monitor its use and support the wider organisation to
embed technology in care planning for service users.

This proposal relates to an expansion of assistive technology and how this might impact on the care provision
described above.

What is the proposal?

The proposal is to invest in and expand the use of Just Checking (or similar) equipment to reduce spending in
older people’s services. As part of a social care assessment the equipment gives us a full report of a person’s
movements during a given period allowing us to test whether they are able to go about daily life (eating,

washing, dressing, and going to the toilet) unaided and to check that overnight they are safe at home.

This full picture of a person’s daily patterns and movements allows us to say with significantly more accuracy
and confidence whether they can or cannot cope independently at home. This additional information and
confidence would allow older people, their families and social workers to only make the decision to recommend a
move into residential or nursing care where it is absolutely essential. In this way we can reduce care

spending overall whilst ensuring we do make provision for those who cannot be independent in their own homes
We want to maximise the potential of assistive technology to help meet people's needs and to help them to

remain as independent as possible for as long as possible. We are working to embed the use of assistive
technology into our thinking and ways of working at every stage of the care journey. We are building on the
existing arrangements and working to reach the point where every care plan for every person has technology
embedded. We also want to ensure that technology is used preventatively as widely as possible for people well
before they reach the point of requiring formal care.

For Older People’s Services it is suggested that there is potential to achieve new savings by preventing or
delaying the need for people to transition into residential care. The use of technology will also help ensure we




reduce the expenditure on forms of overnight support in people's homes (e.g. sleep in or on-call support)

We also intend to link the expanded use of Just Checking equipment to the discharge process - it could
potentially help us by supporting complex discharges, avoiding delays and reducing the cost of post-hospital
care packages.

Who will be affected by this proposal?

The proposal would cover the whole of Cambridgeshire.

It will impact on older people (age over 65 and mainly aged over 80) and specifically those with eligible social
care needs who are receiving domiciliary care in their own homes but where consideration is being given to the
needs for them to move into a residential setting as they may be struggling to cope at home.

288 older people moved from domiciliary care to residential or nursing care during the 2015/16 financial year and
the proposal assuming that in future years the same number would make this transition under a do nothing
scenario. Broadly therefore we would estimate that the technology might be used for approximately this number
of older people.

What positive impacts are anticipated from this proposal?

This is a savings proposal which reduces care costs to the local authority. It also delivers improved outcomes.

Helping older people to retain their independence and links to their communities for as long as possible has a
significant positive impact on quality of life and wellbeing.

In particular we know that remaining in your own home improves your quality of life, dignity and well-being, it
helps people continue to live an active and healthy lifestyle for longer, avoids isolation and has a significant
benefit to mental and well as physical health.

Service user feedback consistently indicates that people would like to remain in their own homes and
communities for as long as possible and that they highly value the links to their communities and friends which
can be disrupted by a move into a full time care setting.

The equipment will also give social workers better information on which to base their judgements about whether
people do need to move into care settings, identifying those people who can no longer cope at home and
ensuring they do get the full time care they need. In this way it will improve the targeting of our interventions
and help avoid crises.

What negative impacts are anticipated from this proposal?

Significant negative impacts are not anticipated.

Judgements about whether and when a person might need to move into a residential setting are complex and
sensitive and can sometimes involve differences in opinion between the service user themselves, family
members and social workers. This equipment should provide better information on which to base those
discussions but potentially it might mean that social workers more regularly advocate for a person remaining in
their own homes for longer which can put additional strain on family carers or family members who either may




need to continue to provide support themselves or worry about their relative and their ability to cope without full
time care. Usually a consensus is reached between all parties about what is in best interests but the potential for
the use of this equipment to impact on those discussions should be noted.

Are there other impacts which are more neutral?

N/A

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age X Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

This proposal only impacts on older people rather than the general population. These impacts are described in
the earlier sections and are positive
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Early Help
Name: Stuart BrOWN.........coovveiiiiiiii e

Proposal being assessed

Job Title: Adult Early Help Manager ........c.cccooecuvveeee...

Expansion of the Adult Early Help Team to minimise

the need for statutory care Contact details: 01480 373251 ......ccovivvieiiiieeeeiieeeeeee

. st
Business Plan Date completed: September 215, 2016 ............ccuueeeee.

Proposal Number A/R.6.146

(if relevant) Date approved: .....cccccveeeeiiiiiiieeee e

Aims and Objectives of the Service or Function affected

The Adult Early Help team was established in April 2016 to provide an enhanced first response to people
contacting the County Council with social care concerns. The team help people to retain independence, access
services and advise on ways in which older people and their carers can organise help for themselves. The goal
is to try to resolve issues without the need to wait for a formal assessment or care plan.

Through either telephone support or through a face to face discussion, we hope to work with older people to find
solutions without the need for further local authority involvement. The initial phase is already resulting in a
reduced number of referrals to social care teams. This business case builds on the first phase and

We carry out a proportionate, person centred and strength based assessment with a focus on improving the
wellbeing and independence of our customers. We help our customers by providing responses that fall into 3
tiers:

Tier 1 - Explore their natural support and local community based services, provide information and advice.

Tier 2 — Referrals on to voluntary organisations, short term services such as reablement support, equipment
provision through Occupational Therapists and assistive technology.

Tier 3 — Ensuring that those with the highest need receive the support of the long term care teams.

We have had 1413 contacts to the team from April to August with a clear progression of increasing contacts. It is
anticipated that this trend will continue particularly as more professional learn about our service and refer people
at an earlier stage for preventative support.

Number of contact actions into the team by month

357

o

We measure the main outcomes from our work against the 3 tiers and this shows that we are achieving a 79%
divergence from the Long Term teams. This does not take account of the divergence rate from reablement, by
referring into this team we anticipate a high number will exit the service fully independent and the remaining who
require long term care will present with a reduced level of need.




Total tier1, 2 & 3 comparioson April to August

320, 21%
mTierl
HTier 2

HTier3

Phase 3 of the service will involve the team dealing with requests for increases to current care packages,
unplanned reviews. It is anticipated that we will be able to reduce the number of cases requiring the increase
and potentially reduce some overall packages by increasing the individuals independence.

To this end we are currently recruiting to vacant posts on our original staffing model of 1 Team Manager, 1
Business Support Officer, 1 Senior Social Worker, 1 Senior Occupational Therapist, 2 Social Workers, 2
Occupational Therapists, 7 Adult Support Coordinators. Work is underway to analyse the potential volume of
unplanned reviews to ensure this model is adequate. We anticipate that we will be reviewing these cases ahead
of the new financial year. Savings should begin to show early 2017/18.

What is the proposal?

This proposal is a continuation to the expansion of the Adult Early Help team, so that the team is able to meet
more of the need at Tier 2, preventing further escalation of need and hence minimising care expenditure. This
contributes further savings in 2017-18 as part of the care budget targets in Older People's Services.

The impact of Adult Early Help’s work has already been demonstrated on the duty teams within the Older
Persons locality teams and the Physical Disabilities team. It is anticipated that they will use these resources over
the next few months to address any priority areas and beyond this we will be able to redeploy either resources or
budget to Adult Early Help to facilitate the growth of the team.

We are beginning to actively promote the service to professionals including GP surgeries and as part of Public
Health’s Winter Warmth campaign 45,000 packs will be given out that contain the CCC Care and Support leaflet.
It is anticipated that both steps will increase the number of referrals into the team for preventative support.

Further developments will be done gradually to ensure our resourcing levels remain right. It is anticipated that
more services will be moved “upstream” from the locality teams and that we will continue to provide a responsive
and proportionate service not only to reduce the demand on long term teams but also to improve the overall
customer experience.

Who will be affected by this proposal?

Adult Early Help work specifically with older people and adults with physical disabilities or sensory impairments.
However as we increase the preventative work that we do we are also likely to work with more customers who
are not easily categorised. Examples of this may be people with learning difficulties and high functioning
asperses syndrome and undiagnosed mental health conditions.

As such we will reach a wide audience and be well placed to support those other CCC services cannot.




What positive impacts are anticipated from this proposal?

We anticipate that as the Adult Early Help team expands its function to cover more areas of work we will improve
the experience of customers by providing a timely and proportionate response. We meet CCC’s duty under the
care act to provide information and advice to all and support to those who most need it. We are well placed to
assess both the cared for and carers.

As our overall aims are to increase independence, provide choices and control and empower people to make
positive changes in their lives we will reduce the number of cases referred to long term care teams and prolong
the need for others to access these services. The natural consequence of this will be reducing the number of
new cases opening in the long term teams with a resulting reduction to the budget from new referrals. This
needs to be balanced by the fact that as the population of Cambridgeshire ages grow so will the numbers
needing long term care and as people live longer so will the number with complex needs who need long term
care.

What negative impacts are anticipated from this proposal?

Adult Early Help will need to manage the expectations of customers in order to fulfil an effective role. A good
example of this will be someone who calls for a social care assessment. By carrying out our own Community
Action Plan we have carried out an assessment and will have a very clear indication of whether the customer
has a qualifying social care need. It is possible that this could lead to some dissatisfaction.

Are there other impacts which are more neutral?

Feedback on the work of Adult Early help from professionals and customers has been positive so we do not
anticipate any neutral impacts.

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Marriage and
Impact disproportionate civil partnership
impact
Pregnancy and
Age maternity
Disability Race
Gender

reassignment




Tick if

Impact disproportionate
impact

Religion or

belief

Sex

Sexual
orientation

Rural isolation

Deprivation

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

groups.

As we are a county wide service we can potentially work with people with any of the characteristics and provide
a positive response. As such we would not anticipate a disproportionate benefit or detriment to any of the
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older People and Mental Health Services

NAME: . Geoff Hinkins
Proposal being assessed _ ) )

Job Title: ... Senior Integration Manager
Administer Disabled Facilities Grant within reduced Contact details: .......cceeeveveeiiiiiiiiiieeee, 01223 699679
overhead costs Date completed: .....cccccveeeviiiciiiiieee e, 19/09/2016

Business Plan
Proposal Number
(if relevant) A/R.6.149

Date approved: ......ccceeeeeeiiiiiieer e

Aims and Objectives of the Service or Function affected

The County Council currently makes an investment of £300k each year to support Home Improvement Agencies
(HIAs); organisations that administer Disabled Facilities Grant on behalf of District Councils. Disabled Facilities
Grants are used to fund adaptations for people with a disability or other long term condition.

The investment is used to subsidise the operations of the HIAs; the revenue is provided to District Councils.
HIAs can also generate income from the DFG capital — they charge a fee as a percentage of the total cost of the
adaptation.

What is the proposal?

At present the County Council invests £300k into the Home Improvement Agencies, which oversee the Disabled
Facilities Grants by each of the Districts. The County Council is working in partnership with the District Councils
to reduce the cost of the administration of these services. There will be no reduction in the level of grant or
service and the intention is to speed up the decision making process

The County’s approach to DFG and the HIAs was subject to a review during 2016, which had three main
recommendations:

* New services are needed that consider people’s needs in context, including early conversations and
planning for the longer term: services need to engage with people before they need an adaptation, and
should encourage people to think about whether the accommodation they are living in is suitable for the
longer term.

» Existing services will need to adapt to support a growing population: performance in many parts of the
county is too slow in the delivery of DFGs. It is recommended that a ‘fast track’ for commonly requested
small works be introduced and that a full review of existing processes and procedures is needed to speed
up the DFG process.

* Funding arrangements across the system will need to change to support a shift in focus: the significant
increase in capital funding offers new opportunities for the HIAs to generate more fees and become
financially self-sustainable. HIAs are able to charge fees for the adaptation work that they undertake. This is
often in the region of 15% of the cost of the work. HIAs that are dependent on fees as their sole source of
income have a built in incentive to complete work quickly and in so doing increase the overall number of
adaptations completed in the year. It is recommended that a proportion of existing revenue funding should
be diverted to prevention and early intervention services in order to divert individuals from inappropriate
adaptation work.

It is proposed that 50% of the current funding provided to HIAs by the County Council is removed in 2017/18;
and that the County Council’s Early Help service takes on some responsibility for advice on housing options.
50% of the revenue would be taken as a saving in 2017/18; with the remaining revenue funding reviewed in
2018/19.




Who will be affected by this proposal?

DFG funds adaptations to properties for people with a disability or long term condition, of any age.

What positive impacts are anticipated from this proposal?

The inclusion of additional early advice and support will ensure that more people are living in accommodation
that is suitable to fulfil their long-term needs.

What negative impacts are anticipated from this proposal?

There is a risk that if the funding is not removed in a managed way, it may destabilise the HIAs, worsening
services for people requiring an adaptation. However, the funding reduction will be phased over two years to
minimise this risk.

Are there other impacts which are more neutral?




Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

Version Control
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

LGSS Transactions
Name: Ashley LeducC..........ooocuueiiiiiiiiiiiiiieeeeee e

Job Title: Service Delivery Manager ...........ccccccceeeeeennns
Contact details: 07912 891860 .........ccceveuvrreeeeeeeeiiinnnnn
Proposal being assessed
Date completed: 12t September 2016.........................

D= 1(=1=10] o] £0 )Y/ Yo LSRR

Increase in income from Older People and Older
People with Mental Health's client

contributions from a change in Disability Related
Expenditure

Business Plan
Proposal Number A/R.6.157
(if relevant)

Aims and Objectives of the Service or Function affected

For all customers who received Council funded support and receive a disability benefit, an allowance must be
considered for Disability Related Expenditure (DRE). At present, CCC has a standard DRE allowance of £26 per
week and this is for any customer who has a disability benefit but does not wish to provide a full breakdown and
evidence of their DRE.

What is the proposal?

The County Council has, with the support of LGSS, researched and compared the way in which other local
authorities approach allowances made for disability related expenditure (DRE) and respite care when calculating
the financial assessment of service users' income. This has concluded that the Council’s current arrangements
need to be updated. This will result in an increase in income to the Council through client contributions.

The standard rate of DRE is reducing from £26 per week to £20 per week. This has already been implemented
for new customers.

As part of the reassessment team project (A/R,6.156) customers who have previously been financially assessed
with the standard DRE allowance of £26 will be reviewed and offered the opportunity to either select the new
standard rate of £20 or have a personalised assessment. For customers who elect to have the new standard
rate, they're contribution towards their care will increase by £6 per week. For customers who wish to have a
personalised assessment, they will need to provide us with a full breakdown of their expenses including
evidence. These cases would be then passed to a Social Work professional for approval.

Who will be affected by this proposal?

The proposal will affect all Adult Social Care customers across all of Cambridgeshire.




What positive impacts are anticipated from this proposal?

It is anticipate that income generation for the authority will increase as a result of this proposal. The standard
rate of £26 was considered to be high in comparison to other authorities and therefore the reduction allows CCC
to offer a standard rate in comparison to its statistical neighbours.

What negative impacts are anticipated from this proposal?

Customer’s financial contributions may increase which may mean that they feel additional financial pressure.

This could lead to customer complaints and people refusing to pay their care invoices. The reduction can also
mean that more customers will request a personalised assessment which can cause delays in completing the
assessment. Personalised assessments are more resource intensive so staff time will be negatively affected.

Are there other impacts which are more neutral?

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race




Details of Disproportionate Impacts on protected characteristics and how these will be addressed

Version Control

Version no. | Date Updates / amendments Author(s)

1.0 19.9.2016 A. Leduc




COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older people and mental health
Name: Jackie GalWey ..........ooccuuieeiieiiiiiiiiiieeee e

Proposal being assessed

Job Title: Head of Operations , Older People ..............

Efficiencies from the cost of transport for older people | contact details: 07917174737 ...oooooeeoeeeeee

Business Plan Date completed: 19.09.2016

Proposal Number A/R 6.159

(if relevant) Date approved: ......ccccveeeeeeeiiiiie e

Aims and Objectives of the Service or Function affected

To review the 2016-17 costs of transporting older people to day services to with a view to reducing expenditure.

What is the proposal?

A preliminary analysis if the cost of transporting older people to day services indicated that there is potential to
reduce this cost.

This will be done by reviewing the utilisation of the contracts funded from the OP Locality team’s budgets and
spot purchases for transport made by these teams. This may involve looking at alternative transport options but
the intention is that older people will still be able to access the day services that meet their needs.

Who will be affected by this proposal?

This proposal will look at all transport contracts affecting older people across the county. However the greatest
opportunity for efficiencies is likely to emerge from the contract in the Fenland area.

Savings can be made through close scrutiny of the expenditure on transport as part of care packages in Older
People's Services to ensure that travel requirements are being met in as cost efficient a way as possible

What positive impacts are anticipated from this proposal?

The outcome of the proposal; will be impact neutral in that there is no intention to limit access to day services or
expect older people to use alternative transport solutions that are not appropriate for them.

What negative impacts are anticipated from this proposal?




NA

Are there other impacts which are more neutral?

NA

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

Version Control

Version no. | Date Updates / amendments Author(s)

1 19.09.2016 J Galwey




COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older People and Mental Health Services
Name: Richard O’Driscoll

Proposal being assessed

Job Title: Head of Service Development

Ensuring joint health and social care funding

: Contact details: 01223 729186
arrangements for older people are appropriate

Date completed: 30/9/2016

Business Plan
Proposal Number A/R.6.160
(if relevant)

D= 1(=1=10] o] £0 )Y/ =To LR

Aims and Objectives of the Service or Function affected

This proposal relates to Older People’s Services which provide care and support for people with eligible social
care needs who are over the age of 65.

What is the proposal?

We have been working with NHS colleagues to review continuing health care arrangements including joint
funding, with a view to ensuring that the decision making process is transparent and we are clearer about
funding responsibility between social care and the NHS when someone has continuing health care needs.

Several cases has been identified where potentially health funding should be included or increased based on a
review of needs. Our analysis suggests that work to determine funding responsibilities more accurately will lead
to an improvement in the County Council's financial position.

Careful consideration of the needs of people with complex needs to identify where these needs meet the criteria
for Continuing Healthcare and full funding by the CCG

Older People’s teams will continue to identify health needs as part of their assessment process. Applying for joint
or full health funding where appropriate.

Managers of the services will ensure that all practitioners in the teams receive Continuing Health Care training and
build relationships with relevant health partners.

Where new or existing cases are identified as potentially being suitable for continuing healthcare funding the
appropriate joint funding tools will be used to agree this with health partners.

Who will be affected by this proposal?

This proposal relates to service users in Older People’s Services whose needs include certain types of ongoing
health need which should mean that their care is funded in full or in part by health partners.

What positive impacts are anticipated from this proposal?

Services users will receive the appropriate level of health funding to support their care needs and those in receipt
of full Continuing Health Care will no longer be required to contribute towards their care.




For the local authority the appropriate health funding will reduce the required expenditure from local authority
budgets. It is anticipated that the net financial impact in Older People’s services will be a reduction in care costs
of £164k

What negative impacts are anticipated from this proposal?

No negative impacts are foreseen for service users or communities from this proposal.

Clearly if the judgement about the likely impact on local authority and health system funding is accurate there will
be an additional cost to health budgets of the same amount as the saving to the local authority. This is an
appropriate redistribution of cost to accurately reflect statutory responsibilities, but clearly it is acknowledged that
the health system is under similar financial pressure to the local authority and so additional costs will not be
easily absorbed.

Are there other impacts which are more neutral?

There will be no impact on people’s care arrangements or the support they receive — the change only relates to
the funding responsibilities for the care between the local authority and the health system.

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race




Details of Disproportionate Impacts on protected characteristics and how these will be addressed

None.

This proposal relates to older people and so it affects services users in the protected age characteristics.
However the impacts are as described above and are not negative and so there is no concern about a
disproportionate impact on protected characteristics
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older People and Mental Health Services
Name: Vicky Main

Proposal being assessed

Job Title: Head of Operations Access and Short Term

Reablement for Older People - Improving
effectiveness to enable more people to live
independently

Team

Business Plan
Proposal Number A/R.6.164

(if relevant) Date completed: 30/9/2016

Contact details: 01223 729131

Date approved: ........cooovieiieiniiiee e

Aims and Objectives of the Service or Function affected

This proposal relates to Older People’s Services which provide care and support for people with social care
needs who are over the age of 65.

In particular it relates to the Reablement Service which is a programme of short term support tailored to
individual needs, to help older people (re)learn the skills needed for daily living and maintaining independence.

What is the proposal?

Development of the Reablement Service to ensure it promotes independence and reduces the costs of care by
being directed at the right people. Changes to the way the service operates will release additional capacity,
allowing it to work with more people, achieve better outcomes and so reduce demand and cut costs. It is
proposed that within existing staffing levels we can increase the number of people receiving a reablement
service and increase the number of people for whom the reablement intervention is ended without the need for
ongoing care or with a reduced need for ongoing care.

To achieve this we will improve team structures and working practices and ensure the cases referred to the
service are appropriate, where there is good potential for people to live independently again

Changes to the operation of the service will release additional capacity, allowing it to work with more people,
achieve better outcomes and so make a bigger contribution to demand management and cost avoidance. The
saving will ultimately therefore be cashed in the Older People's Locality Team care budgets. A restructure is
proposed moving to a North and South reablement services, working practices will be changed to achieve better
workflow and to ensure the cases referred to the service are only those where there is good potential for people
to be returned to independence. This work sits alongside the implementation of the Adult Early Help service and
the intention that the service will be re-positioned to take a much higher proportion of cases via the Early Help
team and so offering Reablement to people with emerging needs rather than only those who are recovering
following a period in hospital.

[A/R.6.164 -£219K]

Who will be affected by this proposal?




Older people in Cambridgeshire and in particular those referred to the Reablement Service and aiming to return
to independence either following a period in hospital or whose are living at home but beginning to struggle to
cope independently.

What positive impacts are anticipated from this proposal?

The proposal and saving is for an increase (of 10%) in the number of people going through the Reablement
Service and being able to live fully independently or at least with a reduced need for ongoing care following the
support from the Reablement team.

Supporting people to live health and independent lives is a central objective of the Older People’s directorate
and the organisation as a whole and the proposed changes to the service will allow us to help more people to
live more independently.

In particular we will support older people who might otherwise have had to move into residential or nursing
provision to remain living in their own homes and communities for longer and will help people to retain their
mobility, ability to cook and clean themselves, stay in contact with friends and family, to stay healthy and to
continue to do the things they enjoy. The proposal will therefore have a significantly positive impact on people’s
wellbeing and outcomes.

What negative impacts are anticipated from this proposal?

None are anticipated

Are there other impacts which are more neutral?

none




Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

None.

This proposal relates to older people and so it affects services users in the protected age characteristics.
However the impacts are as described above and are not negative and so there is no concern about a
disproportionate impact on protected characteristics

Version Control

Version no. | Date Updates / amendments Author(s)

0.1 30/9/2016 James Wilson




COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older People & Mental Health
Name: Diana Mackay...........cccceieieiiiiiiiiee

Proposal being assessed

Job Title: Service Development Manager.....................

Enhanced Occupational Therapy Support to reduce

Contact details: Diana.mackay@cambridgeshire.gov.uk
the need for double-handed care

Date completed: 20/9/2016

Business Plan Date APPIrOVEM: ....eveeeeeeeeeeeeeeeeeee e
Proposal Number A/R.6.165

(if relevant)

Aims and Objectives of the Service or Function affected

Since January 2014 CCC'’s Double-Up Team have been reviewing adult service users with the aim of reducing
or preventing the need for long term packages of domiciliary care that require two carers at each visit. The need
for two carers is usually related to the service user's moving and handling needs.

The Double-Up Team currently consists of two Senior Occupational Therapists (OT) and two OT Technicians.
They review service users with a view to providing information and advice or alternative moving and handling
equipment that facilitates single-handed care.

Since the beginning of the initiative, the team has brought nearly £1.5m savings / avoided costs to the
domiciliary care budget. These savings are primarily in Adult Services (older people and adults with physical
disabilities). The impact of the team’s work has also improved people’s quality of life and wellbeing —
demonstrated through a number of case studies, available on request.

What is the proposal?

The Double-Up Team was set up as a ‘spend to save’ initiative in 2013 based on evidence from other local
authorities. Initially set up as a pilot project, it was endorsed as part of the County Council’s prevention agenda,
the implementation of Transforming Lives and the requirements of The Care Act.

The team consists of two Senior Occupational Therapists (OTs) and two OT

Technicians employed directly by the County Council. The team’s remit is to focus on the review of service users
to assess whether it is possible to either:

» Reduce existing double-up packages of care to single-handed care

OR

* Prevent single-handed care packages being increased to double-up

This team is currently based outside of the existing mainstream OT service to ensure focus on the delivery of
actions that will benefit the recipients whist returning a saving direct to the Council. Through the actions of the
existing team, savings from the Councils homecare budget were generated in the region of £1.1m in 2015-16
and are on track to achieve a similar figure in the current financial year. This business case proposes the
expansion of the service through the recruitment of an additional two OT workers so they can share learning and
benefits associated with the current model to other settings (further details are listed in the 'scope’ section of this
document) as well as providing additional review capacity.

The proposal is to increase the resources within the team by recruiting an additional two Senior Occupational
Therapists so that more reviews can be undertaken in order to bring further savings to the CFA Directorate as a
whole. This will include assessments of more service users in the following areas:
» Learning Disability
e Service users in community hospitals whose discharge is delayed due to perceived need for a double-up
care package (the team already work with the acute hospitals)
» People in receipt of NHS CHC packages, particularly where there is joint funding with Social Care
» Self funders (in order to delay the point at which they might need their care package funded by the
County Council)
« Care Homes —in order to progress with a pilot project already agreed, with the aim of developing a Care
Home Educator role with a focus on improving moving and handling in the care home sector. This could
bring savings and improvements in terms of falls prevention, admission avoidance, prevention of




pressure sores, prevention of moves from residential to nursing care and general promotion of better
moving & handling practice in the care home sector

Who will be affected by this proposal?

The proposal would cover the whole of Cambridgeshire
See above for which service users groups would be affected.

The team is likely to continue to target older people more than other groups purely do to the needs of that
demographic group.

What positive impacts are anticipated from this proposal?

Health & Wellbeing

* Improved quality of life, dignity and well-being for service users (full case studies available on request)

* Promotion of as much independence as possible for people who, otherwise, have very complex needs

« 45% of service users report to be able to do more for themselves following the team’s intervention and
provision of alternative equipment

* Older people and adults with disabilities able to live well and to remain as independent as possible

*  Children and young people enabled to live well and to be more independent

» People at risk of harm are kept safe

» People able to live in a safe environment

* People live a healthy lifestyle and stay healthy for longer

» People have better access to specialist assessment and provision of equipment that best meets their
moving & handling needs

Finance

» To bring additional savings and avoided costs to the County Council, and service users themselves
(self-funders)
» Existing care packages reduced in 50% of cases

What negative impacts are anticipated from this proposal?

The changes to individual care packages resulting from the Teams intervention can be unsettling to the service
user and their family, and a small number of family carers have raised concerns about the reduction in support.
These issues are worked through on a case by case basis through extensive dialogue with the service user and
their family to address their concerns.




Enhancing the service to work with learning disability cases may result in some challenges from families and
formal care providers, but the team are experienced at supporting relevant parties through the change period.

Are there other impacts which are more neutral?

N/a

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Race
Impact disproportionate
impact Tick if
Impact disproportionate
Age impact
Disability Religion or
belief
Gender
reassignment Sex
Marriage and Sexual
civil partnership orientation
Pregnancy and Rural isolation
maternity
Deprivation

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

N/A

Version Control

Version no. | Date Updates / amendments Author(s)

0.1 15/9/2016 Diana Mackay




The following items are currently in progress and will be provided at the November 2016 Committee

Reference | Description

A/R.6.132 Providing cost-effective care for adults with mental health needs which supports independence and
e recovery and keep people within their communities

A/R.6.155 Providing cost-effective care for Older People with mental health which maximises independence and
e recovery, keeps people within their communities

A/R.6.163 | Adult Mental Health - Establishment of enhanced peer led community support service

A/R.6.167 | Voluntary Sector Contracts for Mental Health Services




