
Appendix 3 
 

Draft Equalities Impact Assessment 2021/22 
 
 
Children’s Services Savings Proposals 

 

1 – Care Leavers Accommodation Programme - £400,000 
 
This programme aims to increase supply of local quality housing provision for care 
leavers. This proposal will enable H&F’s care leavers to be placed locally with 
greater access to local services and opportunities. This includes allocated social 
workers, family and support networks. It is therefore believed that this proposal will 
have a neutral impact as the savings proposals will not see a reduction in services 
levels and support will continue to be provided to vulnerable children. 
 

2 – Disabled Children Care packages, direct payments and residential placements - 

£268,000 

 

Savings will be delivered from the overall Disabled Children’s Team Short Breaks 

budget which funds a combination of care packages, direct payments and residential 

placements for disabled children in Hammersmith & Fulham who are assessed as 

eligible for support either through assessment under the Children Act as Children in 

Need or through assessment under the Chronically Sick and Disabled Person’s Act 

as being eligible for short breaks. Proposal will deliver savings through:  

 Co-production with parents and carers of a transparent resource allocation 

process 

 Recouping of unused direct payment balances in line with Direct Payment Policy  

 Direct payments and care packages increased where necessary to prevent 

children becoming Looked After Children 

 A new community behaviour outreach service  

 Improved joint funding CCG and across High Needs Block expenditure  

 

These proposals will have a neutral impact on those with protected characteristics 

because while the services in question are delivered for disabled children who 

clearly have protected characteristics, none of the actions will deliver cuts in services 

to either the group as a whole or to any individual child.  

 

Service developments will deliver improved services which will ensure that support is 

available for disabled children and their families as required, further improved use of 

local services and development of new services such as the behaviour outreach 

service will see improved outcomes.  

 

Development of the co-produced eligibility and resource allocation system is ongoing 

and will not be launched until parents are satisfied that it is fair and equitable, this 

system will be reviewed from a legal perspective to ensure that the process is 
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appropriate.  it is not the intention of this policy to reduce service to any child, rather 

it will provide a clear guide to eligibility.  

 

3 – Children & adolescent mental health services (CAHMS) and Wrap around - 

£80,000 

 

This proposal will bring inhouse the Parental Therapy Programme service to be 

provided from within Children and Young People’s Services by Hammersmith & 

Fulham’s Clinical Team. 

 

The service offers brief or time limited systemic psychotherapy to parents, carers 

and their families to address safeguarding concerns and reduce the impact of 

parental mental health on children and young people.   

 

Based on the low number of referrals to the service there is an opportunity to absorb 

this function effectively within Hammersmith & Fulham’s Clinical Team. 

 

Benefits of this change to an in-house model include:   

•  Improved and increased direct therapeutic work with parents of children and young 

people in need of support to manage safeguarding related risk.    

• Increased system wide understanding of effective approaches to engaging 

vulnerable families with the aim of supporting families to stay together.  

• Increased engagement of parents in specialist treatment and support services 

which is more likely to lead to reduced number of children on a child protection plan 

due to parental mental health, domestic violence or substance misuse.  

•  Improved support to professionals to understand parental mental health and plan 

effectively to reduce safeguarding concerns.    

 

This proposal has a neutral equalities impact. 

 
Children’s Services Investment Proposals  
 
 
4 - Travel care and support – expenditure in education and health care plans 
(EHCPs) travel related costs £700,000 
 
Budget growth is requested to reflect the increased demand of children and young 
people accessing travel care and support services. It is believed that this proposal 
has a neutral impact on those with protected characteristics because the budget 
provides investment to ensure the needs of Hammersmith and Fulham children and 
young people are met to the same high standards of service provision in line with 
statutory requirements.  
 
5 - The Haven £310,000 
 
The investment in The Haven consolidates and supports a change in the business 
model which has enabled children with complex disabilities who need to be 
accommodated (Looked After) to remain living in Hammersmith and Fulham, having 
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regular contact with families and remaining at their local special schools.   This forms 
an expansion of the Local Offer for Disabled Children in Hammersmith and Fulham. 
 

This proposal has a positive equalities impact. 

 
6 - Client related non placement costs - £305,000 
 
Costs related to sections 17 and 23 support for children and families have exceeded 
budget for the past two years due to increased demand. Section 17 expenditure is 
cost related to supporting children and families to remain safely living together in the 
community. It includes support for subsistence, essential items, living costs, family 
support workers etc. to support children's wellbeing, keep them safe and reduce 
escalation of need and likely entry into care.  Section 23 expenditure is cost related 
to supporting children looked after. This includes transport to school and 
appointments, contact escorts, setting up home allowances, subsistence payments 
etc. Transport related cost constitute the biggest spend.  
 
It is believed that the proposal to increase this budget has a positive impact on those 

with protected characteristics as the proposals are in line with the business as usual 

functions of the department to safeguard and promote the welfare of children within 

the area who are in need; and to promote their upbringing by their families, by 

providing a range and level of services appropriate to those children’s needs. The 

proposals will continue to ensure that the financial or cost related support given to 

children and families are purposeful and meet an identified need. An assessment will 

determine the need for support and the particular support identified as essential to 

meet the needs of the child and/or prevent the child from suffering significant harm. 

The assessment will take into account any protected characteristics of a child or 

family to ensure that they are not negatively affected, and an allocated worker will 

usually be involved with the family to ensure that the support is based on assessed 

need and its effectiveness is reviewed.  

It is believed that this proposal has a positive impact  
 
7 - Legal Services Investment £300k 
 
Investment in legal support to continue to fulfil statutory responsibilities in the 
delivery of services. A high proportion of care proceedings resulted in Supervision 
Orders in 2019/20. Legal expenditure ensures that those children most at risk are 
protected in the long term through court orders which provide them with security and 
stability. 
 
There is a neutral equalities impact because the decision to take court action is led 
by need; court action will be taken for any child suffering or likely to suffer significant 
harm where no other intervention can provide the necessary protection.  
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Social Care and Public Health  
 
 

SC1 Reviewing community care packages and ensuring the right support is 
provided- £1.000m 
 

This business case is focused on reviewing community care packages and ensuring 
the right support is provided by reviewing much earlier and more effectively the 
arrangements on discharge from acute hospitals and making the right choices in 
relation to the next steps for older people, for people with mental health issues and 
with learning disabilities. Additionally reviewing care needs to determine if they meet 
NHS Continuing Health Care (CHC) funding, reviewing community care packages, 
increasing direct payments and a reduction in placement numbers. 
 
The business case builds on work undertaken in 2020/21 when in the context of 
Covid-19 and associated Discharge to Assess model, we have made significant 
improvements in our collaborative approach.  Also in the associated coordination of 
reviewing residents sooner after discharge, to reduce unnecessary dependency on 
long term care.  
 
The associated planning required in Phase 1 and 2 of Covid-19 necessitated a 
differentiated approach to the support needs of our residents returning home post 
hospital or for those who moved into a care home or supported living. Underpinning 
this the timely reviews and focus on independent living (utilising direct payments and 
pooled budgets as it appropriate) enables Social Care to focus resources on those 
who most need it and reablement models inform more choice and control for our 
residents and better use of public funds for the Council. 

 

The business case also relates to making better use of NHS and other funding 
streams where appropriate, including NHS CHC and Funded Nursing Care (FNC). 
This work is embedded in Social Care but requires significant resources to ensure 
fair and equitable apportionment of funding from CHC. The work also needs to be 
extended to residents leaving hospital with mental health needs and to those 
residents with learning disabilities who are (often) in out of borough expensive care 
support. 

 

This proposal has neutral impact on those with protected characteristics as the 
proposal focuses on reviewing community care packages and ensuring the right 
support is provided and this builds on work undertaken in 2020/21. 
 

SC2 - Workforce including social care front door contribution to a Council front-door 
service - £0.200m 
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The workforce efficiency programme will work to improve workforce efficiency by 
taking a whole-Council view and approach to support Social Care through different 
projects. An increase in population places an increased demand and dependence on 
the Social Care system. The additional financial costs and flow of work is 
unsustainable. We need to find alternative ways of meeting needs whilst delivering 
statutory duties. 

 

The ‘conversation at the one front door’ will focus on outcomes that draw on the 
resident’s strengths and assets to achieve the lives they want for themselves - 
reducing unnecessary referrals where appropriate. Greater co-produced 
independent living solutions will provide the new model of reablement. This also 
involves working collaboratively and creatively with the community and voluntary 
organisations for stronger, sustainable, independent communities.  
 

The pandemic has really shown how we can deliver improved outcomes for H&F’s 
residents by working together. We will encourage residents to self-serve wherever 
possible and statutory support will be provided via direct payments as the default 
option, reducing unnecessary dependency on longer-term support. 
 

During the pandemic we have learned so much about new and more agile ways of 
working and we hope to capitalise on this. The ‘one front door’ programme will drive 
culture change within services, provision of equipment for smarter working, 
maximising use of property portfolio and reducing unproductive time for staff.  
 

Staff and managers are supported to adopt agile working by digitising procedures 
and services constrained by location. Information and knowledge management so 
staff are supported to adopt smarter working through greater amounts of information 
being available electronically with the ability to collaborate with colleagues in virtual 
spaces. 
 
This proposal has a neutral equalities impact. 
 
SC3 – Re-commissioning and contract management- £0.250m 
 

We have identified more efficient and effective value for money approaches to 
delivering the same service. We will achieve this through negotiations with existing 
providers and redesigned recommissioned services. 
 

The business case focuses on achieving £0.250m in savings from Social Care 
commissioning and contracts. At least £0.100m will be achieved through floating 
support services. For the remainder, we are looking at through independent living 
contracts. It is anticipated that some may be secured through robust contract 
management. 
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We will review services and identify appropriate contract variations as well as taking 
the opportunity to redesign services that are due for recommission. Key areas to be 
looked at include floating support and carers’ service models. 
 

This is a neutral equalities impact as it is a contract negotiation exercise and the 
service will not be reduced.   
 

SC4 – Digitisation to improve communications with people and access to 
information -£0.200m 

 

Adopting the processes, culture and technology and introducing new digital 
capabilities to deliver a new, modern digitally capable Social Care system. This 
will enable service enhancements, cost reduction and improved demand 
management. 

 
We will establish cross-cutting digital solutions for staff, residents and partners. 
Implement technical solutions identified and co-designed with services which 
support the realisation of benefits for whole-system change. Exploit opportunities 
to join-up data, scale solutions and improve sustainability of services. This will be 
enabled by developing a number of the capabilities and dimensions of a digital 
Council, online/web, automation/Artificial Intelligence/Robotics including Care-
bots, information and insights from data and analytics, tech/app enabled new 
business, tech-enabled services for residents, social media platforms and 
content. 

 

Digital access and training programmes available for residents including digital 
hubs supporting community access and innovation. This will provide a range of 
benefits such as giving residents a seamless public service digital experience. 
There will be a Social Care benefit from improved demand management and 
increased capacity (time to focus on task). Real time data insights will mean 
social care can manage demand and support residents most at risk. It will also 
allow operating cost reduction from demand management and automation across 
services. 

 
Efficiencies will include reduced demand from resident’s unnecessarily re-
entering system. It will make it easier for resident’s support to be reviewed 
regularly. There will be a possible reduction in unit cost of care (peer/market 
comparison) as well as a reduction in the Social Care workforce as a result of a 
leaner system.  

 
This proposal has a neutral equalities impact. 

 
SC5 – Redesign of day care service - £0.100m 

 

This business case focuses on the transformation of both internal and externally 
commissioned day opportunities. 
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The transformation of in-house day opportunities in Phase 1, commenced pre- 
Covid-19 and was focused on Options Day Services. Over forty residents who 
utilised this support were involved in co-producing the future ‘offer’ one where the 
building would be open seven days a week offering a range of short courses and 
opportunities to promote independence rather than a ‘one size fits all’ offer. 

 

The new model for Day Services will utilise direct payments and pooled budgets to 
support engaging a range of tutors and specialists to deliver small-group sessions for 
our residents which support them in being fully active participants in Hammersmith 
and Fulham and would be underpinned by a less expensive and dated model of ‘day 
care’ where residents are transported on a mini bus first thing in the morning and 
dropped off back at home at the end of the afternoon.  
 

The model aligns to transformation elsewhere in Social Care, (Front Door, 
Reablement, Conversations Matters, Mental Health Integrated Teams around 
Primary Care Networks) and there are other synergies with the Community Aid 
Network and Mutual Aid Groups. 
 

In the context of Covid-19 we have re-visited what the transformation of both in-
house and commissioned Day Services could look like, mindful of Public Health 
England guidance and associated restrictions around numbers. It is clear that a 
peripatetic model of support provided in the community/in people’s homes/using 
digital communication platforms is one key strand of the model going forward.  
 

Another could be targeting those residents (and their families) most isolated and in 
need of support and re-purposing our buildings to meet their needs (within PHE 
support bubbles).  Either way, the new model of Day Services provides opportunities 
for efficiencies in staffing and in transport and going forward, a co-produced model 
will inform a more significant saving in 2022/23. 
 
This proposal is neutral as the day service is proposed to be remodelled and 
provided in a different way. 

 
SC6 - Management and agency staff workforce re-design - £0.200m 
 
The proposal will be to further streamline the management in Social Care and 
reduce the agency staff bill. Covid-19 has provided a focused level of detail use of 
the agency staff employed in the department and this review is proposed to reduce 
the agency staff numbers by 50% by April 2021.   
 

This proposal relates to better resourcing and deployment of staff. The department 
will continue to be measured by the same resident-focused performance measures 
and residents will not experience a decline in service. 
 

This proposal has a nil/neutral equalities impact. 
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EIA – Social Care Investment and Covid-19 
 
HSC1 – Demographic pressures in Social Care – £0.471m 
 
The Social Care budget is under severe pressure due to an ageing population, 
increasingly complex needs resulting from learning disabilities and mental health 
issues. As people age their needs become more complex or their informal care 
arrangements often break down, as unpaid carers can no longer support their 
relatives and friends. These demographic pressures need to be factored into Social 
Care service plans, as they represent a clear cost pressure that will impact on 
services. Whilst the numbers receiving support from Council may not increase 
significantly, the cost of care packages will increase reflecting more complex needs, 
including supporting individual in their own homes. For H&F demographic pressures 
relating to the increased numbers of older and disabled people requiring Social Care 
is forecasted to be an average of 3.4% increase over the period 2020 to 2024 which  
equates in monetary terms to a cumulative total of £2.978m over this period. 
 
 
HSC2 – Learning disability transitions – £0.889m 
 
Additional funding is required for the LD budgets to fund the increasing number of 
disabled children transitioning into adult services.   
 
There are several factors causing cost pressures in LD which include:  

 Increasing volumes of disabled children transitioning into adult services 
reflecting the fact that more children with significant disabilities live to become 
adults.  

 Increasing acuity of need.  
 People with LD now have a life expectancy which is not particularly shorter 

than the general population.  
 As people with LD age, so does the age of parents who can no longer provide 

the care and support they used to, which results in increased demand for 
social care services.  

 Increasing numbers of care packages/direct payments against LD budget for 
those not meeting LD but having assessed needs relating to their autism.  

 Lack on in borough provision resulting in high cost of Out of Borough (OoB) 
placements.  

 
For one-year £0.889m will be needed to fund 28 new customers. 
 
 
CSC1 – Hospital discharges – £1,035m 
 
The Government has decided that any patients discharged from hospital between 19 
March 2020 and 31 August 2020, whose discharge support package has been paid 
for by the NHS, will need to be assessed and moved to core NHS, social care or 
self-funding arrangements. Therefore, there is a high expectation that discharges 
made from hospital into health settings will be reassessed into the Social Care 
market. The financial consequences are likely to be more significant in 2021/22 with 
a full year impact estimated at £1.035m 
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These investments will have a positive impact due to additional funding of £2.395m 
that will result in additional resources for Social Care services. 
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Public Health Savings Proposals  
 
Three savings are proposed for public health, each relating to better procurement 
and contract management. In each case savings will result in the same or better 
services, and funds released will be reinvested in public health outcomes.   
 
PH1 Savings and procurement for health visiting and school nursing – £0.600m 
 
The proposal is to procure the 0-19 healthy child programme including health visiting 
and school nursing with improvements to outcomes through a refreshed model for a 
competitive price, with savings reinvested in public health outcomes. 
 

The savings proposed are contractual. Through benchmarking it has been identified 
that the Council is currently paying over the London average for services of this kind 
and a reduction in contract price will generate efficiencies without reducing 
outcomes.  
 

Elements of the service are required by law and outcomes are reported and 
monitored by Public Heath England through the public health outcomes framework. 
  

This proposal has a neutral equalities impact. 
 
PH2 Cardiovascular disease prevention re-procurement - £0.160m 

 
Proposals are to re-procure stop smoking services and bring adult weight 
management services in house, with savings reinvested in public health outcomes. 
There will be discussions with Sports and Leisure to ensure access to programmes 
and activities for those who do not want to access gyms. 
 

It has been identified that there is currently duplication with the Environment  
Department in the services that are accessible to residents in relation to weight 
management i.e.  physical activity, wellbeing, nutrition and cook and eat sessions. 
 

Health and Social Care commission will work with Sports and Leisure to ensure that 
services are accessible through current referrals routes and provision is enhanced 
through Sports and Leisure.  
 

Savings are being made through efficiencies and reductions in duplications rather 
than reductions in services accessible to residents. 
 

This proposal has a neutral equalities impact. 
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PH3 Contract variation for Support and Advice on Sexual Health - £0.122m 

 
The proposal will review the model, reduce the focus on general activities to 
enhance the approach to targeted activities and associated outcomes, with savings 
reinvested in public health outcomes.  
 

Mitigations to the reduction in contract price will be to reduce the promotional advice 
and information services in the community and offer less professionals training, have 
greater presence online and maintain targeted work with those in greatest need.  
 

Costed plans and service remodelling will need to be agreed and commissioners will 
work with the provider to minimise the effect on service users.  
 

As services are in their fourth year, SASH has a good footprint in the borough, so 
promotion of services can be refined. 
 

The proposal to reconfigure this service will have a neutral equalities impact if 
contract variation proposals can be limited to universal services and training and do 
not affect targeted work. Advice and information will be available online. 


