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Equalities Impact Assessment 2023/24 
 
Social Care Savings Proposals 
 
Review care costs with NHS as people with very high needs are discharged 
from hospital – savings proposal of £0.150m 
 
This proposal should have a positive impact on groups that share protected 

characteristics as ensuring that the discharge of patients to the community, where 

appropriate, is assisting with a person’s independent living. Adult Social Care will 

negotiate and enter disputes within existing escalation governance Adult Social Care 

is not bearing NHS costs and operating ‘ultra vires’. 

Model to further support independent living - savings proposal of £0.250m 
 
It is believed that this proposal has a positive impact on groups that share protected 

characteristics as the service re-design to promote independent living through 

implementing therapeutic and strength-based intervention when assessing, care 

planning and promoting direct payments. This will primarily operate at the ‘front door’ 

of Adult Social Care and will be championed by the outstanding Reablement Team 

 
Further increased take-up of Direct Payments for choice and control for 
residents and increasing wellbeing – savings proposal of £0.200m 
 
It is believed that this proposal has a positive impact on groups that share protected 

characteristics as Direct Payments (DP’s) are key enablers for Independent Living 

giving people choice and control over how they meet their assessed needs. The 

approach to DPs in H&F has been co-produced with residents in line with 

recommendations of the Disabled People’s Commission (2017) and an independent 

review of DPs in H&F (2018).  

Joint commissioning steering group with Economy department on 
implementing the Disabled People's Housing Strategy and reducing voids. 
This will be done through reviewing the Extra Care available for residents, 
ensuring new builds are co-produced with disabled residents and make good 
Housing Voids – savings proposal of £0.200m 
 
This proposal should have a positive impact on groups that share protected 

characteristics as a commissioning group has been established to focus on residents 

with Learning Disabilities, Mental Health issues, those transitioning from Children’s 

Services to Adult Services and those with Autism. This group is aligned to the H&F 

Health and Care Partnership Campaign on Mental Health and associated Council 

governance (Children’s Board and SEND Delivery Group) to avoid duplication and 

maximise pace. 

The work of the Housing and Independent Living Workstream is not only focused on 

expanding our local offer of supported housing but also exploring how we can utilise 
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voids, bring existing buildings back into use, maximise section 106 arrangements, 

explore Shared Lives and ensure that commissioning and procurement negotiations 

support all residents into independence within our borough.  

Maximising adaptations in people's homes through use of Disabled Facilities 
Grant. This increases a person's independence and reduces the need for 
longer-term care, as appropriate – savings proposal of £0.050m. 
 
It is believed that this proposal has a positive impact on groups that share protected 

characteristics as it will enable residents to be independent through the provision of 

adaptations in the home and manages safety in carry out activities of daily living.  

 
Reviews of care support for people with a Sensory Disability encouraging the 
use of equipment, as appropriate, to increase a person's independence – 
savings proposal of £0.050m 
 
This proposal should have a positive impact on groups that share protected 

characteristics by engaging community stakeholders to better support residents with 

sensory needs as part of integrated working. This will be through community 

equipment or accessing services and support which mitigate against an over-

reliance on traditional models of ‘care’, promote independence and give residents 

choice and control over their lives. 

 

Improved support and information for residents and make better use of digital 
technologies (such as care cubed, use of resident portal, timely return of 
equipment) and review of Joint Equipment low item ordering – savings 
proposal of £0.500m 
 
It is believed that this proposal has a positive impact on groups that share protected 

characteristics by adopting the processes and introducing new digital capabilities to 

deliver a new, modern digitally capable adult social care system. This will further 

promote independence and give people greater control over their lives. This will 

enable service enhancements, cost reduction and improved demand management 

by: 

 Establishing cross-cutting digital solutions for staff, residents and partners 

aligning to innovation across Health and Social Care 

 Implement technical solutions identified and co-designed with services and 

residents which support the realisation of benefits for whole-system change 

 Build on and maximise innovation of local, regional and national partners and 

trailblaze innovation at a local level 

 

 Exploiting 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, 
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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 

 Workforce development framework to support new ways of working and 

training for competent and confident social care workforce  

 Digital access and training programmes available for residents including 

digital hubs supporting community access and innovation. 

 

Smarter procurement for better outcomes for carers and review of supporting 
people services – savings proposal of £0.070m 
 
It is believed that this proposal has a neutral impact on groups that share protected 

characteristics for the following reasons: 

Working with corporate procurement colleagues and incorporating core values 

around climate change. 

Co-producing the design of all new services, including the Carers Strategy, informed 

by the Survey of Adult Carers in England (SACE). 

Social Care Investment Proposals 

Throughout the 2023/24 MTFS process, the department has presented evidence-
based Adults Social Care demand and demographic pressures of £4.1m. This 
proposed funding will have a positive impact for residents requiring assessed needs 
with physical support, learning disability and mental health needs and their carers as 
there is additional funding to meet the new care needs.  
 
Demographic growth – investment proposal of £1.397m 
 
The Social Care budget is under severe pressure due to greater demand with a 40% 
increase in support at home, greater acuity of need, an ageing population and 
increasingly complex needs resulting from specialist services.  
As residents 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 Adult 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 Hammersmith & Fulham demographic pressures 
relating to the increased numbers of older and Disabled residents requiring social 
care is forecast to be an average increase of 2.07% over the period 2023 to 2027 
and equates in monetary terms to a cumulative total of £5.9m.  

Hospital discharge & Learning Disability Transitions – investment proposal of 
£2.705m 
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Following Covid, the Government decided that any patients discharged from hospital 
whose discharge support package has been paid for by the NHS will need to be 
assessed and moved to core NHS, Adult Social Care (ASC) or self-funding 
arrangements. Therefore, Social Care has seen and will continue to see a high 
number of residents that are discharges made from hospital into health settings and 
be reassessed into the Social Care market. Currently, there are 73 of these new 
placements.  Numbers are likely to continue to increase, which will add to the budget 
pressures in ASC.   
  
The financial consequences are likely to be more significant in 2023/24 estimated at 
£2.549m as we will have the full year cost of residents that are assessed and 
transferred to LBHF. Growth received for 2022/23 to cover the hospital discharge 
additional costs was one off only, but this was not enough to cover cost pressures, 
as Covid lasted much longer than anyone first thought it would.  
 
Additional funding is required for the Learning Disabilities budgets to fund the 
increasing number of children with special educational needs and disabilities (SEND) 
transitioning into Adult Social Care and particularly those with more complex 
needs. Children with SEND transfer to ASC without any budget provision, so they 
create a cost pressure on an already overspending budget.  
  
There are several factors causing cost pressures in LD, which include:  

 Increasing volume of children with SEND transitioning into adult 
services, reflecting the fact that more children with complex 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 their parents, who may no 
longer be able to provide the care and support they used to, which results 
in increased demand for support from ASC  
 Increasing numbers of care packages/direct payments against LD 
budget for those not meeting eligibility for LD, but who have assessed 
needs under the Care Act 2014, we have a growth in the number of young 
people with a diagnosis of autism.  
 
For 2023/24 the estimated pressure is £0.156m for new LD residents to be 
assessed for social care. 
 

Public Health Savings Proposals  
 
Savings from year 2 through procurement of new 0-19 Public Health visiting 
and school nursing contract. Service quality has remained the same with 
savings achieved through improved service through procurement and contract 
monitoring – saving proposal of £0.060m 
 
It is believed that this proposal has a positive on groups that share protected 

characteristics for the following reasons: 
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The reduction in contract value has not resulted in a reduction in the service offer 

and all services offered previously have been continued in the new contract. 

The new contract offers areas of enhanced delivery such as the Maternal Early 

Childhood Sustained Home‐ visiting (MECSH) programme.  MECSH operates under 

a license agreement and provides prevention and early intervention for vulnerable 

families and their children. MESCH offers a structured program of sustained nurse 

home visiting for families at risk of poorer maternal and child health and development 

outcomes of families with children aged 0-2. It is offered as part of the integrated 0-5 

health visiting offer. 

 

Re-tendering of Substance Misuse and Drugs contracts with efficiencies in 
commissioning and contracting with a plan to reduce overheads and to 
modernise in line with clinical standards – savings proposal of £0.050m 
 
It is believed that this proposal has a neutral impact on groups that share protected 

characteristics for the following reasons: 

 Savings are being made through efficiencies in the number of contracts rather 

than reductions in front line services.   

 A service specification has been produced that maintains and enhances the 

current levels of outcomes and KPIs and those with protected characteristics 

will not be affected. 

 

Review of community champion contracts and redesign into an outreach 
model – savings proposal of £0.050m 
 
It is believed that this proposal has a positive impact on groups that share protected 

characteristics for the following reasons: 

The savings will not create a reduction in service delivery. The community 
champions seven services will end in March 23. However, the services are also 
being reviewed and subsequent redesign of the programme will ensure that there is 
an up-to-date model that is fit for purpose. No protective characteristics will be 
affected, and the model of delivery will continue to focus on the improved health and 
wellbeing of all residents. 
 
Adult Weight Management- Targeted Operating Model working to improve the 
leisure offer for residents and linking with the Council's food strategy – 
savings proposal of £0.040m 
 
It is believed that this proposal has a positive impact on groups that share protected 

characteristics for the following reasons: 

The new targeting operating model will improve the current offer available to 
residents (a tier 2 adult weight management programme) through joint work with 
sports and leisure ensuring that pathways and existing partnerships that support 
adult weight management such as physical activity and healthy eating are rolled into 
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one programme of activity. The new offer will be more inclusive for residents who do 
not want to take up the offer of a structured 12-week tier 2 weight management 
programme whilst still offering tier 2 for those who choose to engage in structured 
support. 
 
Public Health reinvestment - proposals  

Reinvestment into Long-Acting Reversible Contraception (LARC).  Current 
tariff is making it unsustainable for GPs to carry out this essential work, 
creating a postcode lottery for women in the borough.  Need for higher tariff 
and investment in ongoing training and accreditation - £0.050m 
 
It is believed that this proposal has a positive impact on groups that share protected 

characteristics for the following reasons: 

Increasing the tariff on LARC in line with the increases in delivery across the 

borough will have a positive impact on women’s’ health and access to contraception. 

This supports public health outcomes around reducing unwanted pregnancies and 

abortions.  


