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DRAFT EQUALITIES IMPACT ASSESSMENT 

Health, Adult Social Care and Social Inclusion  

Budget Proposals 2018/19 

4.1 Adult Social Care 

Adult Social Care has a number of financial challenges, both locally and nationally. Since 

2010/11, there has been a significant reduction in funding. Meanwhile, people are living 

longer and residents are being discharged from hospital much earlier. Both of these are 

very positive, however people are living longer with more complex needs, and those 

leaving hospital earlier have a greater acuity of need. Both cases require more intensive 

social care support for longer which has substantial financial implications.  

4.1.1 Efficiencies, Growth and Fees and Charges 

The 2018/19 proposals are detailed in this report. They are grouped departmentally 

into Front Door & Demand Management, Strategic Commissioning, Whole System 

Integration and other efficiencies. ASC delivered a number of efficiencies in 2017/18 

totalling £1.9m. The proposals in 2018/19 of £2.9m are an extension of existing 

proposals without any anticipated adverse impact on people who use the services.  

4.1.2 The Front Door and Demand Management Programme -Savings of £0.897m 

Promoting independence through social work practice. Careful and creative 

facilitation of care and support planning. Forensic assessment of where 

payments are not aligned to services provided and/or residents £0.747m 

This project relates to the consistency, quality, and creativity of social work practice 

so that the potential for independence is at the forefront of assessments and 

reviews. This ensures associated care and support costs are avoided. 

As delivery of savings is increasingly challenging, the continuing approach is being 

supported by a range of additional provisions including the Front Door and Demand 

Management Programme, a strengthened approach to annual reviews, a review of 

the capability of the Learning Disabilities service to undertake this work and the 

extension of housing allocation and adaptations provisions.  

Savings associated with this proposal are counterbalanced by growth plans so that 

unavoidable market and demographic cost increases are provided for. The changes 

are therefore considered to have a neutral impact. 

Improved targeting of prevention services and increased emphasis on using 

community assets to deliver savings £0.150m 

The Front Door and Demand Management Programme was established in July 2016 

to join up and digitalise services and integrate commissioning budgets for front door 

and prevention services. Savings will be delivered through a combination of digital 

development, re-commissioning and contract management.   
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4.1.3 The Commissioning Strategy Programme – Savings of £1.219m 

Major re-commissioning projects in the areas of Learning Disabilities and 

Mental Health Accommodation and Support; Day Care Services and Extra Care 

Housing £0.505m 

The re-commissions will go to the market to seek re-designed services that better 

promote independence and personalised services moving away from the rigid and 

fixed approaches to providing care and support. Services will also be re-

commissioned within the context of a wider review of care pathways. Co-production 

with key partners and residents will drive the process. There will also be continuing 

work to manage down costs with block contract and high-volume spot contract 

providers. This work is on track, although delivery of savings is dependent on the 

market response and cannot be assured until later stages of the retender process.  

The procurement framework requires ASC to consider EIA implications of re-

commissions in a proportionate way which will be done in due course. Savings for 

the recommission programme are counterbalanced by growth plans so that 

unavoidable market and demographic cost increases are provided for and a neutral 

impact is therefore expected.   

Remodel In-House Service Portfolio £0.075m 

In-depth value for money assessment of the Council’s in-house care and support 

service portfolio of seven services including day care, respite and home visiting 

services. 

The review will be undertaken to assess any remaining opportunities for improving 

efficiency and the long-term market position of in-house services. In year one, limited 

efficiency reductions which have no impact on the service offer were undertaken. An 

options paper for more substantive changes is currently in draft form.  

Once a steer has been provided, associated EIA implications can be considered 

further.   

Dynamic Purchasing System (DPS) £0.100m 

The project focusses on the procurement and implementation of a DPS, an 

electronic mini tendering system for regular purchases of residential care 

placements.  This improves access to a wider market and the best price in an 

automated way. Residents will be provided with a placement that will clearly support 

their assessed needs and agreed outcomes. This will be provided in a more 

transparent process as quotes will be provided electronically rather than being 

telephone based.  

The proposal will have a neutral impact in terms of equalities regarding access, 

choice and control for a resident’s care placement. It is hoped that the system will 

allow the Council to reach out to a greater number of homes than previously. 
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Review of Supporting Housing Programme £0.130m 

Commissioners are currently exploring options to transfer the commissioning and 

contracting responsibilities and /or procure contracts.  

Overall, the impact on vulnerable groups is adjudged as neutral or positive as 

service continuity will be maintained and there will be additional types of support 

available for people to access.  

Improved Transition and Promote Independence £0.310m 

It is essential that the process for young disabled people transitioning into adulthood 

is improved through the development of an integrated transition service between 

children’s and adult’s services and a more co-ordinated response. Early, multi-

disciplinary co-ordinated planning from age 14 and improved case tracking will 

enable young disabled people to reach their life goals and aspirations locally, within 

a value for money framework.  

This work considers diverse needs through all the key stages. Savings associated 

with this proposal are counterbalanced by growth plans so that unavoidable market 

and demographic cost increases are provided for resulting in a neutral impact.  

Asset Based Approach to Transport £0.099m 

This piece of work will review the transport provision and policy across care type and 

consider opportunities to promote independence wherever possible. 

4.1.4 The Whole Systems Integration Programme – Savings of £0.700m  

A joint commissioning and review of services with the NHS including people with a 

Learning Disability, Mental Health issue and intermediate care. Work to provide 

details of options to achieve savings is now being facilitated with a shared benefits 

delivery map that caters for 2018/19 requirements on both sides. Any potential 

equalities impact will be considered as part of this process.       

4.1.5 Other - Review of workforce costs £0.99m 

A complete review of cost management will be undertaken, particularly agency and 

interim provisions. Work is on target to finalise the savings plan as the service moves 

into a single borough. We anticipate that there would be a neutral impact on our staff 

as there will be no staff reductions. 

4.1.6 Growth 

4.1.6.1 Improved Better Care Fund (IBCF) £7.051m in 2018/19 (£1.001m 

increase from 2017/18) 

In the 2017 spring budget, new money was announced for Adult Social Care through 

the Improved Better Care Fund totalling £7.051m. The purpose of the grant is to 

meet Adult Social Care needs and reduce pressures on the NHS. 
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The Improved Better Care Fund will have a positive impact on all Adult Social Care 

residents as: 

 It will enable the Department to continue to implement the out of hospital 
strategy and this will impact residents positively as they are able to live 
independently for longer. 

 It will enable the service to manage and meet increased demand and acuity of 
needs.  

 It will help providers with staff retention and therefore ensure continuity of care 
for residents which will have a positive impact on their wellbeing. 

 The additional budget received will be used to fund eligible young adults who 
transition into social care services.  
 

4.1.6.2 Council Funded Growth for contract inflation- £1.249m 

There are further contractual inflation pressures of at least 3% for a range of ASC 

services. This has led to an increase in prices from the market providers. Headroom 

funding is required to bring ASC budgets in line with the anticipated 2018/19 contract 

prices. 

The additional funding will enable the service to manage this demand and continue 

to provide free Homecare services. It will also help providers with staff retention and 

therefore ensure continuity of care for people who use adult social care services, this 

will have a positive impact on their wellbeing.  This will also enable the Department 

to stay competitive in the placement procurement market. 

4.1.7 Fees and Charges  

Meals on Wheels:   No change in charge proposed 

LBHF provides a meal service for residents of the borough and charges a flat rate 

contribution towards the service (£2 per meal). 59% of those receiving meals are 

female and BME ethnic groups account for 26%.  

Meals services are provided to residents by the contractor Sodexo Ltd. This is part of 

a contract framework agreement with Sodexo Ltd and Hammersmith and Fulham 

Council is the lead authority. The contract commenced on 8th April 2013 and covers 

a five-year period. There is now six months remaining on this contract and the 

service is proposed to extend for a further 12 months to allow time to development of 

a new model for April 2019. 

Maintaining the current price is expected to have a positive impact on BME user 

groups as well as other users as a price freeze will improve their financial position 

and overall wellbeing. 

Careline: No change in charge proposed 

There is no change proposed in the Careline charge for 2018/19, this will be the 

second year the carline charges will remain unchanged. This will have a positive 

impact as it will improve the financial position of residents in real terms. 


