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This assessment helps you to consider the impact of service changes on people with protected characteristics and in rural areas. You can update this assessment at any time to inform service planning and commissioning.

For help or more information please contact Corporate Planning & Partnerships team, email: cpp@norfolk.gov.uk or tel: 01603 222611.
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The purpose of equality and rural assessments
1. The key aim, with both equality and rural assessments, is to enable elected members to consider the potential impact of decisions on different individuals and communities prior to decisions being taken. Mitigating actions can then be developed if adverse impact is identified.

2. It is not always possible to adopt the course of action that will best promote the needs of people with protected characteristics or people in rural areas. However, assessments enable informed decisions to be made, that take into account every opportunity to minimise disadvantage.

The Legal context

3. Public authorities have a duty under the Equality Act 2010 to consider the implications of proposals on people with protected characteristics. The Act states that public bodies must pay due regard to the need to:

· Eliminate discrimination, harassment, victimisation and any other conduct that is prohibited by or under the Act
;

· Advance equality of opportunity between people who share a relevant protected characteristic
 and people who do not share it
;

· Foster good relations between people who share a relevant protected characteristic and people who do not share it
.

4. The full Act is available here.
The assessment process
5. This assessment comprises three phases:
· Phase 1 – we gather evidence on the proposal – looking at the people who might be affected, the findings of related assessments and public consultation, contextual information about local areas and populations and other relevant data. Where appropriate, we engage with residents, service users and stakeholders to better understand any issues that must be taken into account.
· Phase 2 – we analyse all the results. We make sure that any impacts highlighted by residents and stakeholders inform the final assessment. If the evidence indicates that the proposal may impact adversely on people with protected characteristics, mitigating actions are identified. 

· Phase 3 – we report the early findings to the Council’s Strategic Equality Group, so that elected members can scrutinise the process, and highlight any specific equality or accessibility issues that should be factored into the assessments. 
6. When completed, the findings are provided to decision-makers, to enable any issues to be taken into account before a decision is made.
Human rights implications

7. Public authorities in the UK are required to act compatibly with the Human Rights Act 1998.  There are no human rights issues arising from the proposals.   

Adult Social Care Services budget proposals 2017-2018
8. Adult Social Care Committee has put forward six budget proposals for 2017-2018.

9. Evidence indicates that the four proposals below are unlikely to have any detrimental impact on people with protected characteristics or in rural areas. More details about the proposals, and the reasons why no detrimental impact is anticipated, is provided on the following pages.
10. However two of the proposals, relating to Information, Advice and Advocacy Services, and Building Resilient Lives, are likely to have significant impacts, and these are dealt with separately on pages 11 and 20 respectively.

	
	Title of proposal
	Description

	1.
	Remodel contracts for support to mental health recovery (ASC020)
2017/18 saving - £0.125m; full year saving £0.400m 
If the proposal goes ahead we would still be spending in the region of £6.5m (gross) on contracts to support mental health service users


	The proposal aims to deliver a more efficient and outcome focused service for mental health recovery, with no adverse impact for service users. Continued focus will be maintained on the performance and delivery of the supported living schemes combined with outreach. These services are key to ensuring that use of care home places are minimised.

Historically Norfolk has had high numbers of people with mental health problems in permanent residential care compared with similar authorities and therefore the Council has recently focused on reducing the number of people in, and being admitted to, permanent residential care and sourcing quality alternatives. This has included finding ways to enhance the rehabilitative component of support to facilitate the care of people with more complex needs.
As a result, numbers in long term residential care have reduced by 18% from 201 in March 2015 to 165 in March 2016 and the number of permanent admissions has fallen by 63% from 54 in 2014/15 to 21 in 2015/16 and is now more in line with those of other authorities. 
A number of key contracts, due to be re-let  during 2017/18, offer an opportunity to continue reshaping the sector, to improve outcomes and efficiencies of operation.

Whilst retaining a focus on supported living, an integrated community support service will also be developed. This will include current block contracts for supported living, the current block contract for housing related floating support, and spot contracts for personal assistant support. This will give a more flexible service and better coverage especially in rural areas. Revised specifications will focus on delivery models that facilitate recovery and move on into the community.
We also currently provide community support through domiciliary care, day care and personal assistants. A review will cover the functionality and outcomes of services provided and a fundamental shift in the way services are provided. 

The procurement approach that will be undertaken during 2017 is based on a competitive dialogue process. The aim is to encourage innovation to meet the challenges of improving outcomes around recovery, make greater use of community assets and provide services more efficiently and in a more integrated fashion.

Combining personal assistant type support with supported living services and outreach support is forecast to deliver savings of £350k per annum by utilising block contracts, making use of economies of scale, greater flexibility and less transition between services. Most domiciliary support is commissioned through spot contracts. Increasing the use of existing block contracts will generate the remaining savings.

The current annual spend on Supported Living (block contracts), Personal Assistants on spot contracts and floating support (which are the services covered by this project) is approximately £3.3m. A £350k savings target equates to a reduction of approx.10.6%. The remaining £50k savings will come from moving spot contracts for domiciliary care to existing block contracts which cost £870k per annum.

	2.
	Review of commissioning structure and opportunity to review staffing requirements

 (ASC022)
2017/18 saving £0.155m
If the proposal goes ahead we would still be spending in the region of £1.3m (gross) on this service
	There is a Head of Locality Commissioning post vacant within the service. This post is a jointly funded post between the Council (76%) and Health (24%). In addition there are some vacancies within wider support teams. Although the current work levels remain, there is an opportunity to consider whether work could be aligned differently, particularly as there are now some changes within the health structure (e.g. a shared management structure between North and South CCGs) and a new aim to coordinate work programmes across Norfolk through both the Better Care Fund (BCF) and Sustainable Transformation Plans (STP), which could reduce the amount of separate schemes required.

There would not be any redundancy implications.

	3.
	A consistent approach to specific laundry needs (ASC023)

2017/18 saving £0.055m
Note that both this proposal and ASC024 below would be taken from the overall ‘purchase of care’ budget which is made up of all activities/services we purchase from suppliers to help people with their care needs. If these proposals went ahead we would still be spending in the region of £240m (gross) on this overall budget.
	A residual linen service is still provided in three localities (East, Norwich and West), which includes provision of transport for laundry services. This service is commissioned from Norse, but is not provided consistently across the county and it is proposed to cease the service and through support planning ensure that the service is provided within personal budgets through alternative means, where there are eligible unmet needs.

Actions would require notification to the laundry provider and identification of alternative provision for all service users from within existing budgets. This work is already progressing in one of the localities.
The reduction in the contract would not lead to any redundancy implications.

	4.
	Home care commissioning – deliver an improved framework for procuring home care

services in Norfolk (ASC024)

2017/18 saving £0.183m; full year saving £0.732m
Note that both this proposal and ASC023 above would be taken from the overall ‘purchase of care’ budget which is made up of all activities/services we purchase from suppliers to help people with their care needs. If these proposals went ahead we would still be spending in the region of £240m (gross) on this overall budget.
	The aim of this proposal is to achieve more effective operation of the market, increase the availability of care to support people at home and improve quality of care. However, there is a need to recognise the wider issues facing the home care market and initiatives such as workforce development programmes will need to encourage workers into and to remain in the sector.

The Council’s existing homecare strategy advocates that using block strategies gains the authority a better unit price due to efficiencies of scale and business continuity. Currently between 50% and 60% of the Council’s homecare business is purchased through spot contract arrangements and there is an opportunity to reduce this with an improved framework for purchasing homecare services in Norfolk.

There is also an opportunity to work towards addressing wider issues affecting the homecare market, and whilst there are long range savings that could be expected through addressing these issues and adopting different approaches – such as a more reabling approach to home care, which could reduce care needs in the long term – there is an opportunity for more immediate benefits from a new procurement framework.

Work with providers would be needed to review the current provision and support specification, with a full reprocurement of central services by May 2017 and new services in place by January 2018.


Who is affected?

11. These proposals will affect disabled and older people, as well as disabled and older people with other protected characteristics, and people in rural areas. Staff will also be affected:
	People of all ages (particularly older people)

	YES

	Disability (all disabilities and long-term health conditions, including but not limited to people with reduced mobility; Blind and visually impaired people; Deaf and hearing impaired people; people with mental health issues; people with learning difficulties and people with dementia)


	YES

	Gender reassignment (e.g. people who identify as transgender) 


	YES

	Marriage/civil partnerships


	YES

	Pregnancy & Maternity


	YES

	Race (different ethnic groups, including Gypsies and Travellers)


	YES

	Religion/belief (different faiths, including people with no religion or belief)


	YES

	Sex (i.e. men/women/intersex)


	YES

	Sexual orientation (e.g. lesbian, gay and bisexual people)
	YES


Potential impact

12. These Adults budget proposals for 2017/18 will impact primarily on disabled and older people – which is inevitable, because disabled and older people constitute the majority of adult social care users. 
13. However, these four proposals are unlikely to have any detrimental impact on disabled and older people, people with other protected characteristics or in rural areas. The reasons are provided here:
	
	Title of proposal
	Issues to note/potential impact

	1.
	Remodel contracts for support to mental health recovery (ASC020)

	There is no evidence to indicate that this proposal would have any detrimental impact on people with protected characteristics or in rural areas. This is because:
· If the proposal goes ahead, mental health recovery services will continue to provide support to those who need it, and no changes are proposed to service standards, the assessment process or eligibility of needs.

· The proposal may lead to some changes in how or where mental health services are delivered, or who delivers them, but these are not anticipated to have any significant impact on service users – e.g. service users, including service users in rural areas, will not be expected to make longer or more costly journeys to access services, and will not experience any changes in the quality of the service they currently receive.

· Work will take place to draft the service specification from existing specifications (which have been developed with providers and service users), which will include service users with mental health issues. 

· The commissioning process will involve a competitive dialogue with prospective providers to explore how the proposed service will be delivered.  Equality and rural considerations will be integrated into this phase so that any potential issues can be mitigated before the final invitation to tender (ITT) is issued. The equality and rural assessment will be revised during this process. 

· In the unlikely event that the revised assessment identifies any detrimental impact, it will be brought back to decision-makers for consideration before the final ITT is issued. 

· The proposal is underpinned by a principle of promoting independence, which disabled people routinely report in consultation is a priority.

	2.
	Review of commissioning structure and opportunity to review staffing requirements

 (ASC022)

	There is no evidence to indicate that this proposal would have any detrimental impact on people with protected characteristics or in rural areas. This is because:
· No redundancies are proposed

· Employees’ existing working patterns (e.g. locations and basic terms of contract) will not change.

	3.
	A consistent approach to specific laundry needs (ASC023 )


	There is no evidence to indicate that this proposal would have any detrimental impact on people with protected characteristics or in rural areas. This is because:
· Service users will continue to receive support relative to their needs. No changes are proposed to the assessment process or to eligibility of needs.

· The proposal may lead to some changes in how service users’ needs are met, but it is not anticipated that this will have any significant impact on service users – e.g. it will not lead to new or increased costs for service users out of their current income.

· The proposal will not inadvertently lead to higher costs for people in rural areas.

	4.
	Home care commissioning – deliver an improved framework for procuring home care services in Norfolk (ASC024)


	There is no evidence to indicate that this proposal would have any detrimental impact on people with protected characteristics or in rural areas. This is because:

· Although the proposal will impact on disabled and older service users, people will continue to receive support relative to their needs. No changes are proposed to service standards, the assessment process or eligibility of needs.

· The proposal may lead to some changes in how home care commissioning services are delivered, or who delivers them, but these are not anticipated to have any significant impact on service users – e.g. service users, including service users from rural area, will not experience any changes in the quality of the service they currently receive or be disadvantaged in any way.
· Work will take place to draft the service specification with input from providers and service users, with input from disabled service users/service users from rural areas.
· The commissioning process will involve a competitive dialogue with prospective providers to explore how the proposed service will be delivered.  Equality and rural considerations will be integrated into this phase so that any potential issues can be mitigated before the final invitation to tender (ITT) is issued. The equality and rural assessment will be revised during this process. 

· In the unlikely event that the revised assessment identifies any detrimental impact, it will be brought back to decision-makers for consideration before the final ITT is issued. 

· The proposal is underpinned by a principle of promoting independence, which disabled people routinely report in consultation is a priority.


Recommended actions

Home care commissioning – deliver an improved framework for procuring home care services in Norfolk (ASC024)
	
	Action
	Lead
	Timing

	1.
	Work with service users (including service users in rural areas) to develop a home care commissioning specification that addresses the issues highlighted in this equality and rural assessment
	
	From January 2017

	2.
	Ongoing review of proposals put forward by providers in the competitive dialogue process to ensure equality and rural considerations are addressed and the equality/rural assessment is updated accordingly and any mitigating actions identified and adopted 
	Sera Hall, Head of Commissioning - Central
	From 1 April 2017 

	3.
	In the unlikely event that the revised assessment identifies any detrimental impact, it will be brought back to decision-makers for consideration before the final ITT is issued. 
	Sera Hall, Head of Commissioning - Central
	From 1 April 2017

	4.
	Ensure equality and rural access considerations are incorporated in the final documentation issued for the tender process  
	Sera Hall, Head of Commissioning - Central
	From 1 April 2017


Remodel contracts for support to mental health recovery (ASC020)
	
	Action
	Lead
	Timing

	1.
	Work with service users (including service users in rural areas) to develop a new mental health recovery service specification that addresses the issues highlighted in this equality and rural assessment
	Maureen Begley (Commissioning Programme  Manager Integrated MH, LD Team)
	January 2017

	2.
	Ongoing review of mental health recovery proposals put forward by providers in the competitive dialogue process to ensure equality and rural considerations are addressed and the equality/rural assessment is updated accordingly and any mitigating actions identified and adopted 
	Maureen Begley (Commissioning Programme Manager Integrated MH, LD Team)
	From 1 April – August 2017 

	3.
	In the unlikely event that the revised assessment identifies any detrimental impact, it will be brought back to decision-makers for consideration before the final ITT is issued. 
	Maureen Begley (Commissioning Programme Manager Integrated MH, LD Team)
	From 1 April 2017

	4.
	Ensure equality and rural access considerations are incorporated in the final documentation issued for the tender process  
	Maureen Begley (Commissioning Programme Manager Integrated MH, LD Team)
	July to August 2017


	Title of proposal:
	Remodelling information, advice & advocacy services



	Reference:
	ASC021

	Lead Officer:   
	Rob Cooper (Head of Integrated Commissioning), in consultation with Jo Richardson, Corporate Planning & Partnerships Manager


The proposal
1. Recent work to review Promoting Independence has highlighted the need to provide the right information and advice to signpost people to community and wider support as early as possible, to help reduce or delay the need for people to require formal care assessment. 
2. The aim of this proposal is to improve access to information, advice and advocacy services and simplify routes into services. Currently, information, advice and advocacy services in Norfolk are client specific with many access points. There are opportunities to merge some functions, and to build on the current partnership models to make it easier for people to access information and advice. 

3. Norfolk County Council currently spends around £1.7m (gross including NHS funding) on information, advice and advocacy services, through a range of mainly voluntary sector providers. Some of the contracts will end during 2017/18, so the timing is right to take this proposal forward. 
4. The target is reduce the net spend on these services by £0.250m, however due to the timing of the contracts it is envisaged that £0.063m of the saving can be realised in 2017/18 and a further £0.188m in 2018/19.
5. If the proposal goes ahead we would still be spending in the region of £1.45m (gross) on these services.
Information about the current areas of provision 

6. In total, there are four different areas of provision in scope:

(a) Specialist Information and Advice for people with disabilities, long term conditions and support needs. 

7. These specialist services work in partnership to offer targeted information and advice, share resources and make sure that disabled and older people receive information and advice from the organisation best placed to meet their needs.  

8. One of the main aims of this approach was to utilise providers’ expertise and knowledge in relation to particular disabilities.  

9. The organisations in this partnership all provide information and advice in the following areas: 

· Debt including fuel and water
· Welfare rights including complex benefits advice and support to challenge decisions 

· Social care including payment for care and support

· Support to access a wide range of help

· Health issues

· Legal issues including protection from abuse

· Support for carers

· Advocacy in respect of benefits and entitlements

10. The partnership comprises the following specialist services:

· Partnership lead – Age UK Norfolk
· Information and advice for older people (includes Money Matters practical support for older people) – Age UK Norfolk and Age UK Norwich
· Advice and support for people with dementia – The Alzheimer’s Society
· Information and advice for people with disabilities (includes complex welfare rights and Money Matters support for younger disabled people) – Equal Lives

· Information and advice for people with learning difficulties – Opening Doors
· Information and advice for people with mental health problems – Equal Lives 
· Information and advice for people who are Deaf – Deaf Connexions and West Norfolk Deaf Advocacy
11. Each of these services also provides specialist information and advice which is tailored to the target needs that it is meeting, including overcoming communication barriers linked to particular disabilities. Opening Doors for example is expert in communicating with and supporting people with learning difficulties. Deaf Connexions engages British Sign Language Translators to effectively provide information and advice for Deaf people who often have other disabilities.

(b) Information, Advice and Support Service for People with Personal Budgets
12. This service enables people to manage personal budgets and direct payments. The priorities include:

· Enabling people to make informed choices
· Advice and information to help the development of support plans

· Developing options for support in the areas of employment and payroll of personal carers and monitoring of direct payment accounts.
13. This service is provided by Equal Lives.

(c) Generalist advice 

14. The County Council holds or contributes to four agreements for the provision of generalist advice through the Citizen’s Advice Bureau. These are with:

· Diss and District Citizens Advice Bureau.

· Norfolk Citizens Advice Bureau.

· Mid Norfolk Citizens Advice Bureau.

· North Norfolk Citizens Advice service (North Norfolk District Council is the commissioning lead organisation). 

15. The areas in which generalist advice is most commonly sought include:  

· Household finances, reduce and manage personal debt
· Benefits entitlement and claiming benefits including tax credits

· Housing problems including preventing homelessness

· Employment rights

· Immigration rights

· Personal and family issues (such as relationship break down, domestic abuse or the local arrangements around social care assessment) 

· Consumer rights
· Provision of web-based information available to support people to self-help and prevent problems recurring

(d) Statutory advocacy 

16. The County Council is legally required to ensure the provision of different forms of specified advocacy, and therefore funds a number of statutory advocacy services. The types of statutory advocacy provided are:

· Independent NHS Complaints Advocacy – information and support for people who need to complain about their experience of using health services

· Independent Social Care Advocacy – for people who need support to be fully involved in decisions about their care

· Independent Mental Capacity Advocacy – to represent the interests of people who lack capacity

· Independent Mental Health Advocacy – to represent the interests of people who are subject to treatment under mental health law.
17. These advocacy services were recommissioned in 2016 against a new single specification with a new model to be in place from April 2017. Some of the required savings have been delivered through this process (around 1/5th of the savings requirement). The new model will ensure advocacy to the same number of people for less expenditure.

18. In addition to the savings achieved through this work, further savings will need to be achieved through reductions in the funding for information and advice services. In consultation and through discussion with stakeholders, the following areas have been identified as key considerations in the establishment of delivery arrangements:

· Linking County Council customer services more closely with information and advice, so that it is the first intervention that more people get through contact with Adult Social Care.

· Examining the benefits and impacts of continuing to commission specialist information and advice services, or whether a single point of access or hub approach might be more effective and easier for people to get the information they need. 

· Building on the current models for delivering advice services such as the partnership for specialist advice, and Norfolk Community Advice Network internal referral mechanism which promotes the idea of no wrong door and allows people to be referred between agencies to the most appropriate provider without having to repeat their needs or make another contact.

· Looking at these services alongside other areas of provision where there is a significant information and advice element, to reduce duplication and ensure that responses are as joined up as they can be. This requires developing the models for commissioned information and advice in close collaboration with carer and housing support. In all of these areas, Norfolk County Council will seek to plan responses jointly with district councils and Health both of which are major providers and commissioners of information and advice. There are many other key stakeholders whose views will need to be drawn on in more detail to shape future service delivery.
Who is affected?

19. The proposal will affect people with the following protected characteristics:

	People of all ages

	YES

	A specific age group (please state): Older people particularly affected, and some younger people

	YES


	Disability (all disabilities and long-term health conditions, including but not limited to people with reduced mobility; Blind and visually impaired people; Deaf and hearing impaired people; people with mental health issues; people with learning difficulties and people with dementia)


	YES

	Gender reassignment (e.g. people who identify as transgender) 


	YES

	Marriage/civil partnerships


	YES

	Pregnancy & Maternity


	YES

	Race (different ethnic groups, including Gypsies and Travellers)


	YES

	Religion/belief (different faiths, including people with no religion or belief)


	YES

	Sex (i.e. men/women/intersex)


	YES

	Sexual orientation (e.g. lesbian, gay and bisexual people)
	YES


Analysis of the people affected

20. Overall, around 50,800 people in Norfolk currently use NCC commissioned information, advice and advocacy services. The vast majority of these are older people and disabled people, including people with learning disabilities and people with mental health issues, and some younger people.
21. Data about service users other characteristics is limited, but generally speaking, there is a fairly balanced gender split
, and the number of people who identify as lesbian, gay, bisexual or transgender is expected to reflect the wider population of Norfolk (around 7%).  
22. Data on the ethnic background of people using advice services is not routinely collected. The breakdown on the next page shows the ethnic background of people using statutory advocacy services in 2015/16:
	 
	White - British
	Total
	                                            Total (%)

	 
	White - Other
	549
	52.2%

	 
	Asian/ Asian British - Chinese
	14
	1.3%

	 
	Asian/ Asian British - Other
	3
	0.3%

	 
	Asian/ Asian British - Indian
	1
	0.1%

	 
	Black/ Black British - African
	2
	0.2%

	 
	Black/ Black British - Other
	5
	0.5%

	 
	Mixed - White & Black Caribbean
	3
	0.3%

	 
	Mixed - Other
	1
	0.1%

	 
	Gypsy/ Traveller
	5
	0.5%

	 
	Other ethnic group
	1
	0.1%

	 
	Prefer not to say
	3
	0.3%

	 
	Unrecorded/ Not stated
	139
	13.2%

	 
	Total
	325
	30.9%

	 
	 
	1051
	 


23. A detailed breakdown of the numbers of people accessing the four areas of provision described above are as follows:

(a) Specialist Information and Advice for people with disabilities, long term 
conditions and support needs. 

24. In 2015/16, older people, including dementia sufferers, were the primary users (70%) of specialist information, advice and advocacy services. Data for other types of disability is set out below:
	Older people
	13,285

	People with learning difficulties
	3,747

	People with dementia
	2,075

	People with disabilities including mental health related needs 
	1,815

	People who are Deaf or Deaf and Blind
	1,032

	Total 

	21,554


25. By definition the people who use these services are very likely to have disabilities and long term conditions. Many people using these services have more than one disability or long term condition. Older people are the main recipients of advice and support through the dementia service, and will also use other services (for example older people with learning difficulties).

26. Very broadly, this is the breakdown for the total spend (health and social care) for specialist information and advice services, against different disabilities/age:
	Older people
	26%

	People with dementia
	23%

	People with learning difficulties
	11%

	People with mental health related needs 
	19%

	People who are Deaf of Deaf and Blind
	5%

	People with disabilities (overarching service)
	16%


(b) Information, Advice & Support Service for People with Personal Budgets
27. During 2015/16, around 234 people were supported by Equal Lives who provided information and advice for people with personal budgets. See below for a breakdown by age of the total numbers of adults who received a direct payment or personal budget during 2015/16:
	Age
	%

	18 - 64
	49.9

	85+
	21.7

	75 - 84
	16.7

	65 - 74
	11.9


(c) Generalist advice 

28. During 2015/16, around 18,000 people accessed Norfolk Citizens Advice Bureau (CAB) for advice. Taking account of the half yearly reports from all of the generalist advice sessions the annual demand for generalist advice is around 28,000.
29. CABs are often used by people in work. A significant number of people (42%) using the largest volume generalist advice service have a disability or long term condition. 

(d) Statutory advocacy 

30. During 2015/16, statutory advocacy services supported 1051 people. See below for a breakdown of the ratio of younger and older people using the respective advocacy services:

	Advocacy 
	Young and working age %
	Older people %
	Not known %

	Health complaints
	55
	30
	15

	Social care
	38
	61
	1

	Mental capacity 
	35
	58
	6

	Mental health
	63
	26
	10


31. The disability status of people using the NHS health complaints advocacy service is not recorded. 88% of people using the other statutory advocacy services in 2015/16 had at least one disability or long term condition. 

Potential impact

32. This proposal may have a disproportionate and detrimental impact on older and disabled people, including people with reduced mobility, Deaf and hearing impaired people, Blind and visually impaired people, people with learning difficulties, people with mental health issues, people with dementia and some younger people. 
33. This is because these groups form the majority of service users, and if the proposal goes ahead, support may not continue to be delivered by providers which are as expert in working with people with these particular needs.
34. No one disability is like another, and the different challenges that individual disabled and older people face may differ greatly. In addition, many local factors may act to compound the effects of someone’s disability – for example, they may have more than one disability, including a mental health issue; they may find it difficult to travel to and access local services or communicate with service providers; they may be on a low income and they may lack the physical, financial and emotional resources to negotiate these challenges. 
35. Advice given by providers who are disability/age related specialists could be critical to helping people maintain independence. In the worst case scenario, there is a possibility that advice, information and advocacy services offered to disabled and older people by a provider which does not understand these issues well, could result in poor or incorrect advice being given.
36. It is also important to note that, unless explicit specifications are built into service contracts, the proposal could reduce the ability of some disabled people (particularly Deaf and hearing impaired people, blind and visually impaired people and people with learning difficulties) to communicate their needs effectively with generalist service providers. 
37. This is because staff within some specialist services are already trained to a high level to communicate with, for example, Deaf and hearing impaired people. Deaf people, blind people and people with learning difficulties have told us that generalist service providers sometimes say they do not have the funds to provide accessible information such as British sign language interpreters, easy read and braille. In view of this, if the proposal goes ahead, this must be addressed within the service specification. 
38. Some people, especially people with learning disabilities, dementia, or those who have low literacy and communication needs may need an extended amount of time and resources to support them in understanding forms and letters and other issues. In addition, providing advocacy in an empowering way can be a time consuming process. Again, this would need to be built into the service specifications to ensure there is no negative impact on people needing this level of support. 

39. People with mental health issues during crisis periods often need more intensive, nuanced support regarding information, advice and advocacy, as they may not be able to interact with others or feel sufficiently resilient to manage. Although some of the specialist information, advice and advocacy services addressed by this proposal do not cover mental health, it is recognised that many disabled people often have a secondary impairment which may be mental health-related. So, someone who is Deaf and who has a mental health issue may require significant support which is highly specialised in order to be effective.

40. It is recognised that due to persistent discrimination and difficulties accessing standard services, some disabled and older people may only approach organisations they know and trust. This is due to fears – and often experience - that generic service providers do not have the right knowledge in place to deal effectively with their query, or the appropriate access arrangements in place to accommodate their impairment.
Some older and disabled people may be more reliant than others on the specialist help provided because of this. This may particularly be the case for people with reduced mobility, Blind, Deaf and hearing impaired people, people with learning difficulties and people with mental health issues.
41. Processes for accessing benefits and other areas of welfare provision are increasingly moving to online self-service, which may disadvantage Blind and visually impaired people, Deaf and hearing impaired people and people who need support to understand and give written information. It will be vital to ensure that any web based information is fully accessible.
42. There is some evidence to suggest that there could be a detrimental impact on people in rural areas. Ultimately, this will depend on whether the new service model disadvantages people in rural areas compared to those in urban areas, such as by increasing the cost or length of journey times. However, given that the proposal will reduce the capacity of the service, there may be less time for one-to-one appointments. This, combined with poor broadband in some rural areas and the points made elsewhere about the need for alternatives to online information and advice for some people, could impact negatively on service users in rural areas. 
43. If so, disabled and older people living in rural areas would be at particular risk of disadvantage, because they are likely to have less access to alternative provision, have no or limited access to accessible transport, be on a low income (accessible transport may be costly), and less able to cope with longer journey times. If the proposal goes ahead, the remodelling of service provision will need to examine how best to ensure people in rural areas are not disadvantaged.
44. One crucial issue to note is that demand for information, advice and advocacy services is increasing
, and the current model is not financially sustainable. There is an imperative to design a new model, in order to continue to be able to provide essential advice, information and advocacy services to older and disabled service users. 
45. In view of the issues highlighted in this assessment, if the proposal goes ahead, work must take place with both existing providers of services and service users to ensure that the new service model addresses the issues highlighted in this assessment, is fit for purpose, and that the potential risks associated with the proposal are mitigated. 

Action to address any negative impact

	
	Action/s
	Lead
	Date

	1.
	1. Work with providers and service users (including service users in rural areas) to develop a new service specification that addresses the issues raised in this equality and rural assessment. Providers and service users representing older and disabled people, including but not limited to Blind and visually impaired people, Deaf and Hearing impaired people, people with reduced mobility, people with learning difficulties and people with mental health issues, as well as other disabilities, must be included. 
	Rob Cooper (Head of Integrated Commissioning)
	From 1 Feb 2017

	2.
	2. When the new model is developed, a further equality/rural assessment should be undertaken to examine whether it will inadvertently disadvantage or exclude any disabled or older people, or people in rural areas, so that every opportunity can be taken to find ways to mitigate or address this.
	Rob Cooper (Head of Integrated Commissioning)
	From 1 Feb 2017

	3.
	3. In the event that the revised assessment identifies any significant detrimental impact that it is not possible to mitigate, the proposed service model should be brought back to decision-makers for consideration, so that every opportunity can be taken to address this, prior to the model being adopted.
	Rob Cooper (Head of Integrated Commissioning)
	From 1 April 2017

	4.
	Ensure effective transition plans are established for service users who may be affected by the proposals.
	Rob Cooper (Head of Integrated Commissioning)
	From 1 Feb 2017


	Title of proposal:
	Building resilient lives, reshaping our work with people of all ages requiring housing related support to keep them independent 

	Reference:
	ASC016/19

	Lead Officer:   
	Jo Clapham (Commissioning Manager), in consultation with Jo Richardson, Corporate Planning & Partnerships Manager


The proposal

1. This proposal would see removal of half of the current funding for ‘floating support’ and accommodation-based housing related support. Work would then take place with district, community and health partners to plan how the County Council’s continuing £4.7m annual investment could be used most effectively.
2. Norfolk County Council currently spends over £3.5m a year on ‘floating support’ and £6.5m on the accommodation-based services included in this proposal. The majority of these services facilitate access to non-specialist support for people in their own homes or in specific accommodation. This includes support for people who may not have access to statutory services, or who may be excluded from mainstream society. The aim is to help people to not require or to delay the need for formal care services and to remain independent in their communities. 
3. The County Council is one of a number of organisations which fund housing related support services. Other partners, including district councils, community and health partners, also spend money on these types of services so we have always worked with them to plan and confirm how the £4.7m annual investment can be used most effectively alongside their investment to make the most impact. 
4. The housing related support services within scope of this proposal are: 

· Direct Access hostels for adults. This is unplanned hostel accommodation for single people who are homeless. 

· Hostel accommodation for adults. This is planned hostel accommodation and support for up to 2 years for single people who are homeless or at risk of being homeless.  

· Move on accommodation for adults. This is semi-independent accommodation and support for single people who are homeless or at risk of being homeless.  

· Hostel accommodation for young people (16-25). Planned hostel accommodation and support for up to 2 years for young people who are homeless or at risk of being homeless. 

· Move on accommodation for young people (16-25). Semi-independent accommodation and support for young people who are homeless or at risk of being homeless. 

· Supported Lodgings for young people (16-25). Accommodation and support with a family or individual in a home-like environment for young people who are homeless or at risk of being homeless.

· Support for older people living in sheltered accommodation. Support to help people to live independently.
· Floating Support - short term support that helps adults stay in their homes

5. The proposal does not currently include accommodation for those fleeing domestic abuse.
What would happen if the proposal goes ahead

6. If the proposal goes ahead, we would:
· Continue to invest £3.2m to maintain crisis accommodation for both young people and single adults who are homeless. This is a reduction of 32% on the current 16/17 investment. 

· Invest approximately £1.5m in a community outreach model that provides support both to older people and those at risk of homelessness. The service would be designed to work with local communities and provide a wider basis of support for older people who require it regardless of where they live. The specification and dimensions of this service would need to be co-produced with partners, users and providers. 

· Manage a phased withdrawal of funding for support for people living in sheltered housing in conjunction with housing benefit authorities, stock-holding housing authorities and registered social landlords to ensure that enhanced landlord support is maintained, in line with the responsibilities of these organisations as social landlords. 

· Reduce and remove funding from low level supported accommodation (move-on) and (peripatetic) floating support. 

7. As part of this, a key action would be to engage with stakeholders, existing providers of services and service users (including service users in rural areas), to ensure that the remodelled services are fit for purpose, and the risks associated with the proposal as highlighted in this assessment are mitigated. 

8. Priorities to be addressed by stakeholders, providers and service users would include:
· Consider the impact and direction of service transformation with a view to making clear recommendations on the shape of services, taking into account (amongst other things) the issues raised in this equality and rural assessment

· Detailed implications would need to be identified and managed 

· Develop pathways that can be used by individuals and agencies to navigate systems and support to focus on maintaining individual independence, supporting community and individual resilience and assets. 

· Identifying any additional or alternative resources that could be used to support mainstream activities.

· Examine how best to ensure people with protected characteristics and in rural areas are not inadvertently disadvantaged.

9. The Council consulted fully on the range of services that would be reviewed as part of the budget planning consultation for 2016/17. This proposal will therefore use these consultation results as well as some targeted new consultation to inform further work with the full range of stakeholders. 

Who is affected?

10. The proposal will affect people with the following protected characteristics:

	People of all ages

	YES

	A specific age group (please state if so): older people (65+), young people (16-25)


	YES


	Disability (all disabilities and long-term health conditions, including but not limited to people with reduced mobility; Blind and visually impaired people; Deaf and hearing impaired people; people with mental health issues and people with learning difficulties)


	YES

	Gender reassignment (e.g. people who identify as transgender) 


	YES

	Marriage/civil partnerships


	YES

	Pregnancy & Maternity


	YES

	Race (different ethnic groups, including Gypsies and Travellers)


	YES

	Religion/belief (different faiths, including people with no religion or belief)


	YES

	Sex (i.e. men/women/intersex)


	YES

	Sexual orientation (e.g. lesbian, gay and bisexual people)
	YES


Analysis of the people affected
11. If the proposal goes ahead it would affect around 11,000 service users who currently get, or would be eligible to receive, housing-related support funded by the Council
. It would particularly affect older and disabled people, homeless people and young people because these groups form the majority of users of these services. 
12. The proposal would also affect providers of housing-related services that are funded by the Council.
13. The majority of service users affected by the proposal (around 82%) are aged 60+
.
14. A significant number of service users (39.5%) have a disability
. However, a high proportion of service users (15.1%) have said that they “Don’t know” if they have a disability, so it is possible that the number of disabled people currently receiving the housing related support services in scope may be slightly higher than recorded
.
15. Overall, slightly more men (51.3%) than women (44.6%) will be affected
.
16. The majority of service users (89.6%) are White British, with 3.3% White Other. The remaining ethnic groups are made up of very small percentages, with a further 3% unknown
.
17. If the proposal goes ahead, funding would be reduced in consultation with district council partners and providers to minimise impact on people who use services. Services affected would be low level services where support levels are relatively low and people will already have achieved some level of independence. 
18. The impact of reducing funding for low level homelessness services may result in more people losing their accommodation or being unable to access that accommodation.
19. Hostels may find it harder to move people on from high level placements due to a lack of low level supported accommodation or the withdrawal of this accommodation from the market by landlords. Private landlords in particular may be unwilling to rent to people who have been homeless without a support package in place. 
20. A more detailed analysis is summarised below:

a.
Adults who are homeless or at risk of homelessness 
21. These services provide accommodation and support for adults who are homeless and are:
a. direct access hostels 

b. hostel accommodation, and 

c. move-on accommodation

22. 1,404 people were supported by these services for the period October 2015 to September 2016.
23. In the last year
 the majority of service users (79.6%) were aged between 26 and 59.  19.1% of service users were younger people aged 16 to 25, and 1.4% were older people aged 60+.
24. A significant proportion of service users affected (33.2%) are recorded as having a disability (0.7% recorded as don’t know).
25. 88.3% of service users accessing single homeless services were male. 11.3% were female (0.3% were unrecorded). 
26. 93.1% of services users were White British and 1.4% were Mixed: White and Black Caribbean (0.3% were unrecorded).
b.
Young people aged 16-24 who are at risk of homelessness 
27. These services help young people to make a positive transition into adulthood and independent living and are: 

a. hostel accommodation

b. move on accommodation, and  

c. ‘supported lodgings’ 

28. 592 young people were supported by these services for the period October 2015 to September 2016.
29. The majority of service users (70%) were aged between 18 and 25 and 30% were aged 16 or 17. 

30. 50.2% of service users were male and 49.8% were female. 2.3% recorded themselves as having a disability. 89% of services users were White British, and 2.7% were Mixed: White & Black Caribbean.
.

c.
People living in sheltered housing 

31. Primarily funded by local authorities and registered social landlords, sheltered housing funded by NCC forms only a small proportion of housing occupied by older people (around 3.4%). 
32. The support offered varies depending on which sheltered housing scheme people live in, but will include things such as regular phone calls, welfare checks, and support to maintain a tenancy. This support does not include personal care, such as help with taking medication, washing or bathing but can help people to access care.  
33. It is important to note that the purpose and function of sheltered housing has changed significantly over the last two decades. People currently receiving the service value it highly and feel it helps them maintain independence. However, increasingly, the majority of older people are likely to wish to remain in their own homes with support rather than move to specific accommodation for older people.
34. Sheltered housing providers funded by the County Council cover around 4,620 flats but it is difficult to say how many people currently in the service need the support available. Analysis shows that there may not be consistency across Norfolk regarding the type of sheltered housing provided, and eligibility thresholds.
35. 6,622 people were supported by these services for the period October 2015 to September 2016.
d.
People at risk of losing their accommodation (floating support)

33. Floating support provides support for people across a range of client groups, including those at risk of homelessness, older people and those with low level mental health issues, who are at risk of losing their accommodation. 
34. Support is provided on a basis of need and is generally provided in people’s own homes. It often involves a support worker working on an individual basis to help people in need. Support offered can include help with managing finances, help setting up and maintaining a home or tenancy, or offering emotional support, counselling and advice. 
35. The service is short (up to two years in duration) and is aimed at supporting people to maintain their own tenancies and independence and prevent people from becoming homeless.

36. We currently provide: 

· Generic floating support open to all adults who are at risk of being homeless or losing their tenancy. As well as offering support to people in general, this service also supports single homeless people, offenders or people at risk of offending. This support helps people to develop and maintain independent living skills. 
· Floating support specifically for older people

· Floating support specifically for people with low-level mental health problems

· Floating support specifically for Gypsy and Traveller families

· Floating support specifically for older people in some sheltered housing schemes. 

36. 4992 people were supported by these services for the period October 2015 to September 2016.
37. Detailed service user data is not generally collected for these services, but where this information was available, 42.1% of service users were aged 26 to 59. 41.5% were aged 60+ and 10.5% were aged 18-25. 51.9% of service users were female and 42.6% were male. A significant number - 44.9% were disabled
. 
Potential impact

38. This proposal may have a disproportionate and detrimental impact on older and disabled people, including people with reduced mobility; Blind and visually impaired people; Deaf and hearing impaired people; people with mental health issues; people with learning difficulties; younger people (including care leavers) and homeless people. This is because these groups form the majority of service users, and if the proposal goes ahead, support currently being provided may be reduced or withdrawn. 
39. The proposal may also impact on men (as high users of some homelessness services) and Gypsies and Travellers (as users of floating support services). The proposal may impact on carers, who may need to provide additional support.

40. Most of the people receiving services covered by this proposal are not eligible for adult social services or are on the margins of eligibility.  Removing services could mean that more people go into crisis or become homeless and require other services, such as adult social care, children’s services, housing and health services. It could lead to an increase in demand for adult social care and other services. 
41. Older and disabled people – including older and disabled homeless people - may be particularly affected by any reduction or removal of services, because they may be more reliant than others on the help provided, and already find it challenging to maintain daily independence. Disabled and older people are particularly likely to be on a low income, and may lack the financial, emotional or physical resources to find alternative support. 
42. People with mental health issues and learning disabilities are particularly at risk if support services are reduced, as they can often be isolated and have limited contact with other people. They may not have the confidence, skills or resilience to self-support regarding housing and other issues.
43. A further potential impact for disabled people is that the support currently provided may be based on adaptations in or the accessibility of their home, and help them live independently. If the support is removed, it may:
· Impact on their ability to maintain their current level of independence, which could mean further support is needed in regards to housing aids and adaptions/assistive technology
· Tip people from managing their independence to needing formal social care support
· Impact on the accommodation options offered to disabled people, thus reducing their options in a housing market with already very limited options.

44. Older and disabled people, especially people with mental health issues, learning disabilities, dementia and sensory impairments are at particular risk of fraud, mail and online fraud and rogue traders as they are often seen as easy targets. Support staff and floating support will often act as gatekeepers in preventing these forms of abuse from taking place or able to identify at an early stage that someone is at risk.

45. Younger people may be particularly affected by any reduction or removal of services. This is because where services are provided in accommodation, such as young people’s or homelessness hostels, the impact of reducing or removing funding on accommodation based services may be to make the service unsafe for service users (particularly the case for younger people) or financially unviable for providers (this is because supported accommodation is funded through a combination of rental income (Housing Benefit) and support funding (NCC’s funding). Removal of one of these components may put the accommodation service at risk of closure.

46. From a Looked After Children and Leaving Care perspective, any reduction in funding that puts at risk the range and quality of existing hostel, move-on and supported lodgings accommodation for young people could significantly increase the risk of street homelessness and destitution for Norfolk’s care leavers - and possibly lead to increased risk of institutional admittance, and increased risks of offending and mental illness linked with homelessness.
47. It should also be noted that there may be specific impacts on Gypsies and Travellers, as users of targeted floating support services. Many Gypsies and Travellers are reluctant to engage with generic service providers, and existing providers may have invested years in developing relationships and trust with families. This trust may be critical to supporting Gypsy and Traveller families to achieve the best possible outcomes in a wide range of areas, including health and the education of young people. If this support is removed, outcomes for Gypsies and Travellers in these areas may be reduced.
48. It should be noted that men are particularly high users of some homelessness services. Some men may find it challenging to ask for help, and may lack access to emotional support to help them maintain their independence. 
49. Service users in rural areas may be particularly affected, because there may be few viable alternatives nearby. Even if there are alternatives available, access to these might be difficult, due to lack of accessible transport, or the increased cost or length of journey times. In view of this, people in rural areas may be at particular risk of exclusion and isolation. If the proposal goes ahead, the remodelling of service provision will need to examine how best to ensure people in rural areas are not disadvantaged. 
50. One crucial issue to note is that demand for ‘floating support’ and accommodation-based housing related support is increasing, and the current model is not financially sustainable. There is an imperative to design a new model, in order to continue to ensure that vulnerable people in Norfolk can continue to benefit from floating-type support and accommodation-based support.
51. In view of the issues highlighted in this assessment, if the proposal goes ahead, work must take place with both existing providers of services and service users to ensure that the new service model addresses the issues highlighted in this assessment, is fit for purpose, and that the potential risks associated with the proposal are mitigated. 
Action to address any negative impact

	
	Action/s
	Lead
	Date

	4. 1.
	5. Work with providers and service users to develop a new service specification that addresses the issues raised in this equality and rural assessment. Providers and service users representing affected service users, including service users in rural areas, must be included.
	Jo Clapham, Commissioning Manager
	6. From 1 April 2017

	2.
	7. When the new model is developed, a further equality/rural assessment should be undertaken to examine whether it will inadvertently disadvantage or exclude any particular groups of existing service users, or people in rural areas, so that every opportunity can be taken to find ways to mitigate or address this.
	Jo Clapham, Commissioning Manager
	From 1 April 2017

	3.
	8. In the event that the revised assessment identifies any significant detrimental impact that it is not possible to mitigate, the proposed service model should be brought back to decision-makers for consideration, so that every opportunity can be taken to address this, prior to the model being adopted.
	Jo Clapham, Commissioning Manager
	From 1 April 2017

	4.
	9. Ensure effective transition plans are established for service users who may be affected by the proposals.
	Jo Clapham, Commissioning Manager
	From 1 April 2017


Accessibility considerations
37. Accessibility is a priority for Norfolk County Council. Norfolk has a higher than average number of disabled and older residents compared to other areas of the UK, and a growing number of disabled young people. 

52. Development of the new service models will take full opportunity to build accessibility considerations into service design.
53. Actions relating to business process re-engineering will take full opportunity to build accessibility considerations into service planning and design.
54. Proposals relating to contract review will also take full opportunity to build accessibility considerations into service design.
Evidence used to inform this assessment

· Equality Act 2010

· Public Sector Equality Duty

· Relevant business intelligence:

· Quarterly Performance Indicators 
· Client record forms.

· Consultation last year on the removal of funding for services providing housing related support indicated that while a minority of respondants felt that the responsibility for funding should be spread more widely across the public sector (health, districts, criminal justice etc.) many felt that these are key preventative services that support vulnerable people and therefore reducing funding was not possible.
· For mental health: data on the number of service users in receipt of mental health housing related floating support and spot contracted personal assistant services eg by postcode; information on hourly/unit costs for services commissioned by NCC; information from mental health social work teams on service shortfalls; survey of mental health social work teams on the differences between the community support services funded and outcomes delivered.

Further information

For further information about this equality impact assessment please contact Jo Richardson, Corporate Planning & Partnerships Manager: jo.richardson@norfolk.gov.uk, 01603 223816.  
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	If you need this document in large print, audio, Braille, alternative format or in a different language please contact Customer Services on 0344 800 8020 (Textphone) and will do our best to help
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� Prohibited conduct:





Direct discrimination occurs when someone is treated less favourably than another person because of a protected characteristic they have or are thought to have, or because they associate with someone who has a protected characteristic.





Indirect discrimination occurs when a condition, rule, policy or practice in your organisation that applies to everyone disadvantages people who share a protected characteristic. 





Harassment is “unwanted conduct related to a relevant protected characteristic, which has the purpose or effect of violating an individual’s dignity or creating an intimidating, hostile, degrading, humiliating or offensive environment for that individual”.





Victimisation occurs when an employee is treated badly because they have made or supported a complaint or raised a grievance under the Equality Act; or because they are suspected of doing so. An employee is not protected from victimisation if they have maliciously made or supported an untrue complaint. 





� The protected characteristics are:





Age – e.g. a person belonging to a particular age or a range of ages (for example 18 to 30 year olds).


Disability - a person has a disability if she or he has a physical or mental impairment which has a substantial and long-term adverse effect on that person's ability to carry out normal day-to-day activities.


Gender reassignment - the process of transitioning from one gender to another.


Marriage and civil partnership


Pregnancy and maternity


Race - refers to a group of people defined by their race, colour, and nationality (including citizenship) ethnic or national origins.


Religion and belief - has the meaning usually given to it but belief includes religious and philosophical beliefs including lack of belief (such as Atheism). 


Sex - a man or a woman.


Sexual orientation - whether a person's sexual attraction is towards their own sex, the opposite sex or to both sexes.





� The Act specifies that having due regard to the need to advance equality of opportunity might mean:





Removing or minimizing disadvantages suffered by people who share a relevant protected characteristic that are connected to that characteristic; 


Taking steps to meet the needs of people who share a relevant protected characteristic that are different from the needs of others; 


Encouraging people who share a relevant protected characteristic to participate in public life or in any other activity in which participation by such people is disproportionately low. 





� Having due regard to the need to foster good relations between people and communities involves having due regard, in particular, to the need to (a) tackle prejudice, and (b) promote understanding.





� The gender breakdown of people using the largest CAB provision for the first half of 2016/17 was 53% women : 47% men. In respect of advocacy there was an almost equal proportion of men:women using services (46.9:45.8) with a very small number identifying as intersex or transgender.





� The impacts of welfare reform, the introduction of Universal Credit, changes to how DWP engages with people and the move from DLA to PiP, and reduction in support services are cited amongst the reasons for this.





� This is based on the number of clients that were supported by Direct Access Hostels, Single Homeless Hostels, Young People Hostels, Single Homeless Move On, Young People’s Move On, Supported Lodgings, Sheltered Housing and Floating Support services between 1 January and 30 April 2016.





� This is based on the number of current clients in older people’s services, as a percentage compared to all services in the proposals.





� Data for the 12 months from 01.10.15 to 30.09.16. This does not include older people sheltered services.





� Note this does not include older people sheltered services. The percentage is based on an estimate calculated on Client Record Form returns for those services (other than sheltered) in the proposal for the 12 months from 01.10.15 to 30.09.16.





� This does not include older people sheltered services. It should also be noted that the gender of 2.5% of service users using services between 01.10.15 to 30.09.16 was unrecorded.





� Again, this does not include older people sheltered services.





� From 01.10.15 to 30.09.16


� From 01.10.15 to 30.09.16





� Client Record Form returns for 1st April 2015 to 31 March 2016. 
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