
65



Agenda Item: 9
Falkirk 
Health and Social Care
Partnership

Title/Subject: Falkirk Integration Joint Board Business Case 2018/19

Meeting: Integration Joint Board

Date: 1 December 2017

Submitted By: Chief Finance Officer

Action: For Decision

1. INTRODUCTION

1.1. The purpose of this report is to present the business case for the Falkirk Integration 
Joint Board.  If approved, this business case will be submitted to Falkirk Council to 
consider as part of their budget setting process. The process for submission to the 
NHS Board is still to be agreed.

2. RECOMMENDATIONS

The IJB is asked to:

2.1 Approve the draft programme of savings options set out in Appendix 3 of the 
Business Plan and note that further detail on these savings, including an equality 
impact assessment, will be brought to the next IJB meeting.

2.2 Approve the Business Plan for submission to Falkirk Council in December as part 
of their budget setting process.

2.3 Note that an update to the Business Plan will be prepared for the next IJB meeting 
to include savings options for the Partnership as a whole.

2.4 Approve the proposal to prepare a costed proposal which identifies support for 
planning, project management, performance and communications, community 
capacity building and engagement, to be reviewed with the Chair, Vice Chair and 
the Chief Executives.

3. BACKGROUND

3.1. The Integration Scheme of the Falkirk IJB sets out how Falkirk Council and NHS 
Forth Valley will work together to integrate services.  The scheme has a Finance 
section which outlines the mechanism for agreeing the payments from both 
partners to the IJB.  Section 8.3 of the scheme covers the requirement for a 
business case to be presented by the IJB to the partners as part of the negotiation 
process.
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3.2. This process can be and has been affected by Scottish Government budget 
decisions.  For the 2017/18 budget, the Scottish Government placed restrictions on 
both Local Authorities and NHS Board in terms of the reduction they could make to 
payments passed to the IJB.  It is anticipated that similar restrictions will be in place 
for 2018/19. However, it is anticipated that the details of such restrictions will not 
be known until after the budget settlement in mid December 2017.

3.3. The Integrated Resources Advisory Group (IRAG) produced Finance Guidance 
which set out in more detail the recommended contents of the business case, 
highlighting that the business case for the IJB should be based on the Strategic 
Plan.

3.4. The IRAG guidance states that:

“The relative proportions of partners’ contributions to the resources within scope of 
the plan will not influence the proportion of services that will be directed by the IJB 
through the Strategic Plan, although it is likely that in the first years they will be 
similar”.

4. THE STRATEGIC PLAN

4.1. The IJB approved the Strategic Plan for 2016-19 on 24 March 2016. The vision of 
the plan is to “enable people to live full, independent and positive lives within 
supportive communities”.  The plan recognised that to do this would we would need 
to change the way that services are delivered and involve people in how those 
services are redesigned to meet need.

4.2. The Local Delivery Plan will flow from the Strategic Plan and work is underway to 
finalise this plan.  That plan will set out the roadmap to show how the IJB will 
deliver on the vision of the Strategic Plan.  This business case will outline a number 
of the workstreams that will feature in the Local Delivery Plan.

4.3. The IJB approved the Annual Performance Report for 2016/17.  This report set out 
how the Falkirk Health and Social Care Partnership (the Partnership) is working 
towards meeting the Strategic Plan and the nine National Health and Wellbeing 
Outcomes set out by the Scottish Government.  The Strategic Plan identified five 
local outcomes which align with those of the Scottish Government.  The national 
and local outcomes are set out in Appendix 1.

4.4. The IJB has embarked on a significant programme of transformational change to 
support delivery of the Strategic Plan outlined below in Table 1. Further detail is 
shown at Appendix 2.
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Table 1

4.5. To date the Partnership has instigated a significant body of work to help attain the 
vision set out in the Strategic Plan.  These initiatives are relatively new and the 
outcomes from this work and appropriate performance measures are being 
developed and refined. Work is ongoing to ensure that these streams of work can 
be fully evaluated going forward and publically reported.

5. PLANNED WORK FOR 2018/19

5.1. For 2018/19, the IJB will continue to build on the work outlined above and at 
Appendix 2. Critical to this will be further development and implementation of the 
whole systems approach.  This approach will allow the Partnership to better 
understand the impact that one area of the system has on another.  Through this 
improved understanding improved pathways can be developed that will better meet 
the needs of patients and clients will improve the efficiency and effectiveness of our 
health and social care system.

5.2. Key work streams that will be taken forward in 2018/19 include:

Development of the Localities model

The roll out of the Reablement Pathway

The Mental Health Services review which ties in with a revised Strategic 
Commissioning approach. This links with the Falkirk Strategic Outcomes and 
Local Delivery Plan (SOLD) developed by the Community Planning 
Partnership for 2016-2020. The plan has four priorities, one of which is to 
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improve mental health and wellbeing.  This priority is being led by the Falkirk 
Health and Social Care Partnership.

A review of internally provided Home Care services.  Following the 
implementation of an improved home care information management system, 
data will be extracted which will help to drive efficiencies and improved work 
practices across the service.  Ongoing provision of the Discharge to Assess 
service will be considered as part of this work.

Continuation of the programme of Primary Care Transformation work.  This 
project is fully funded by the Scottish Government to support and deliver the 
re-design of primary care across Scotland.  The project aim is to redesign the 
future role of the GP to allow them to focus on complex care through the 
creation of a multi-disciplinary approach involving the right mix of expertise 
and services.  The Primary Care Transformation Board has allocated funding 
to a number of initiatives in the Falkirk area which will help to deliver the aims 
of the project.

5.3. The delivery of operational services, realisation of budget savings and efficiencies 
and implementation of transformational change is and will continue to be
challenging.  This is at a time of continued and increasing demands from the 
Scottish Government.  A significant barrier to achieving the ambitions of the 
Partnership will be the availability and capacity of staff.  The current management 
resource is not sufficient to deliver the scale of change required. The management 
team requires more support for planning, project management, performance and 
communications, community capacity building and engagement.  A costed proposal 
will be prepared and reviewed with the Chair and Vice Chair and the Chief 
Executives. The proposal will identify available funding.

6. FINANCIAL OUTLOOK FOR 2018/19

6.1 The Scottish Government budget and the financial settlements for both the NHS 
and local government are the most crucial elements of the budget for the IJB.  The 
UK Autumn Budget statement was presented on 22 November but the impact for 
the Scottish budget is not yet clear.  The financial settlements for the NHS and local 
government will not be known until the draft Scottish budget on 14 December.  
Once the draft budget is known, it will take some time to work through the detail 
and assess the impact on the IJB.  

6.2. The Office of Budget Responsibility (OBR) has revised growth forecasts for the UK 
for 2017 to 1.5% compared to a forecast of 2% in March. This reduction in the 
growth forecast continues for each of the next five years and could have significant 
implications for public finances.  It is anticipated that the financial settlement for 
2018/19 and 2019/20 will be particularly challenging.
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6.3. Public sector spending is under significant pressure and strains in the system are 
beginning to show, not least in Adult Social Care and the NHS.  This is at a time 
when activity levels have continued to grow.

7. KEY CONSIDERATIONS LOCALLY FOR 2018/19

7.1. Demographics
The purpose of this section is to provide an outline of the local activity changes that 
will impact on resources due to increased demand.  A more detailed review of the 
medium term impact will be presented to the IJB as part of a Medium Term 
Financial Plan.

7.2. The main cost pressure facing the Partnership is the demand projected 
demographic changes.  The Annual Performance Report presented to the Board in 
August included a projection for the population age distribution in Falkirk from 2012 
to 2037.  

7.3. Along with the increase in the number of people aged 65 or over, is a growing 
number of people living with long term conditions, multiple conditions and complex 
needs.  This is directly linked to evidence that people tend to develop more 
conditions as they age. There is also emerging evidence that as the population 
ages, people will spend significantly more time as “frail” and requiring regular care.
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7.4. This change sits alongside a decreasing population of working age adults which 
creates workforce and recruitment challenges for delivering health and social care.

7.5. In October 2016 the National Records of Scotland published their population 
projections for all 32 local authorities.  Some of the most important figures for the 
Partnership are noted below:

Age Group 2014 2024 Movement
65-74 15,722 17,876 13.70
75-84 9,199 11,835 28.66
85+ 3,023 4,343 43.67
Total 27,944 34,054 21.87

7.6. The Partnership doesn’t currently hold data in a format that would allow a more 
detailed analysis of the likely impact of these projections on service demand.  This 
will be an important area of work going forward.

7.7. Legislation
The Carers (Scotland) Act 2016 – the requirements of the Carers (Scotland) Act 
2016 (the Act) come into force on 1 April 2018.  Health and Social Care 
Partnerships have been identified as having a major role in the effective 
implementation of the Act at a local level.  The Falkirk Partnership Carers Act 
Implementation Group has been working through an implementation plan to ensure 
the Partnership is ready to meet its obligations from 1 April 2018.  This is likely to 
have a financial impact on the Partnership in 2018/19 and beyond (see paragraph 
7.15).

7.8. Other pieces of legislation that may impact on the budget for the Partnership are:

The commitment to extend free personal care for under 65s in some 
circumstances
Living wage uplifts – including potentially more significant impact on sleepover 
costs than originally anticipated
National care home contract – if this contract cannot be agreed at a national 
level, local negotiations will have to take place.

7.9. Cost Inflation
The inflationary elements that have the biggest impact on the Partnership are:

2018/19 Assumption
Pay Inflation:
Adult Social Care
NHS Staff

1.8%
2.0%

Payments to External Providers (Social Care) 2-3%
Prescribing (Primary Care) 5.24%
NHS General Price Inflation 3.00%
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7.10. The costs associated with these areas are substantial and the percentages 
provided in the table above are estimates at this time.  The most significant variable 
across the Partnership is the pay award which has not yet been confirmed and 
many anticipate it will be higher than the levels set out above. Further detail is 
provided in paragraph 7.13 of this report.

7.11. 2018/19 Funding Levels
The financial outlook for 2018/19 has been outlined at section 6. It is inevitable that 
the Partnership will need to consider further efficiencies and savings, to be 
approved by the IJB.

7.12. However, in 2017/18 the Scottish Government placed restrictions on both Local 
Authorities and NHS Boards that limited the amount of reduction that could be 
made to the payments to the IJB.  It is anticipated that similar restrictions will be put 
in place for 2018/19. An explanation of what that meant for the payments provided 
to the IJB is given below:

Falkirk Council In 2017/18 the Scottish Government set a limit on the 
amount by which the payment from Local Authorities to 
IJBs could be reduced.  This limit was based on a share of 
£80m, which for Falkirk Council was £2.270m.

In the absence of any other data, the same figure has been 
used to plan for 2018/19.  

This means that the Falkirk Council can take the figure 
paid to the IJB in 2017/18 and reduce that by £2.270m.

This would mean a minimum payment from Falkirk Council 
of £58.081m.

NHS Forth Valley For 2017/18, the Scottish Government ensured that NHS 
contributions to IJB for delegated health functions had to 
be maintained at least at 2016/17 cash levels.

NHS Forth Valley kept their allocation at 2016/17 cash 
levels.

This effectively meant that all additional cost pressures –
demand, inflation etc, would have to be met from savings 
in 2017/18.

It is anticipated that a similar requirement will be put in 
place for 2018/19.
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7.13. A more detailed look at the proposed payments is included in the table below:

Falkirk Council NHS Forth Valley Total
£m £m £m

2017/18 Base Payment (as 
at 31 July 2017)

60.351 133.393 193.744

Demographic Increase 0.350 - 0.350
Inflationary Elements 2.187 2.897 5.084
Carers Act Impact 0.173 - 0.173
Integration Funding Uplift (1.000) - (1.000)
NHS Recurring 2017/18 
Pressures - 1.100 1.100
Sub Total 62.061 137.390 199.451

Minimum Funding 
Available

58.081 133.393 191.474

Funding Shortfall 3.980 3.997 7.977

7.14. The figures in the table above assume that the funding pressures that the 
Partnership has experienced in 2017/18 of c£1.1m will remain in 2018/19.  This is 
because recurring savings to mitigate these pressures have not yet been identified.  
This figure will reduce to the extent that recurring savings are identified and 
implemented.

7.15. The figure included for Carers is a best estimate at this time.  It is based on 
estimated expenditure of £0.534m with estimated funding from the Scottish 
Government of £0.361m.  These figures are based on a percentage of figures 
prepared on a national basis and are therefore heavily caveated.

7.16. The table at 7.13 shows a figure included in the projected funding of £0.350m for 
demographics on the Adult Social Care side.  Whilst a separate figure is not shown 
on the NHS side, NHS services, and therefore costs, will undoubtedly be impacted 
by the changing demographics in the area. 

7.17. Taking the above assumptions into account, the total anticipated savings required 
for the Falkirk Partnership would be approximately £8m.

7.18. Other Areas To Consider
Other areas that will continue to be reviewed in order to assess the impact on the 
Falkirk Partnership include:

The 2018 General Medical Services Contract in Scotland
The closure of Bield Housing with Care (report included on this meeting 
agenda)
The impact of paying the living wage for sleepovers
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8. SAVINGS & EFFICIENCIES

8.1. Officers of the Partnership have been working on the development of savings 
options for IJB approval.  However, the budget cycles for the Council and the NHS 
are very different, not least due to the way the Scottish Government allocate funds.  
Whilst work is ongoing to better align the processes, it is recognised that we are 
somewhat limited in what we can do at a local level.  

8.2. Adult Social Care
As noted above it is anticipated that Falkirk Council could require savings of up to 
£4m to be delivered by the Falkirk Partnership in 2018/19.  This represents a 
reduction in funding to the Partnership of c6.6% from 2017/18.  Falkirk Council is
working on a two year budget covering 2018/19 and 2019/20 which anticipates a 
£4m saving in each of those years.

8.3. It is important to note that areas such as central support recharges, property costs 
and fleet costs are out of scope for the IJB.  Any savings proposed by the IJB will 
not therefore impact on these areas.  In 2017/18 the projected out of scope position 
for Adult Social Care is an underspend of c£0.440m.  The Partnership anticipates 
that this underspend will be offered as a saving and has been informed that a 
further £0.400m may be sought.  That will potentially bring the full savings 
requirement for Adult Social Care to c£4.840m in 2018/19.

8.4. Adult Social Care has been successful in delivering recurrent savings in recent 
years.  Savings of £1.6m were delivered in 2016/17 and a further £2m is expected
to be delivered in 2017/18. 

8.5. Savings have been developed for Adult Social Care for 2018/19. These savings 
are included in Appendix 3 and have been discussed with members of the 
Leadership Team.  

8.6. The savings at Appendix 3 total £2.3m.  This is £1.7m short of the maximum that 
Falkirk Council can request from the IJB.  The savings presented at Appendix 3 
represent efficiencies that Adult Social Care are confident can be delivered without 
negatively impacting on delivery of the Strategic Plan.  

8.7. If Adult Social Care funding to the IJB is reduced by £4m for 2018/19 this will 
require very difficult decisions to be taken by the IJB.  In addition, the timescale 
would be problematic in terms of planning, consultation and delivery. It is highly 
unlikely that there would be sufficient time to develop the appropriate supports to 
mitigate the impact of significant service changes, which could in turn lead to 
pressures building in areas such as unmet need and delayed discharge.

8.8. The areas set out in paragraphs 8.9 to 8.13 do not represent current proposals.  
The reason for including them in this report is to set out the rationale for avoiding 
savings in these areas in 2018/19 and to indicate the direction of travel.  In the 
event that the IJB is asked to save £4m in 2018/19, £1.7m beyond what is currently 
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identified, further savings proposals will have to be developed which is likely to 
include these areas.  

8.9. Care Home Closures
The Partnership aims to realise some reduction in care home capacity in future 
years.  This would mean that people are living at home for longer and spending a 
shorter period in a care home setting where appropriate.  This approach would 
reduce demand for care home places and help to free up existing capacity.  The 
aim of the Partnership would be to realise this reduction over a period of time, 
allowing the appropriate care models, including the Reablement Pathway, and
community supports to be in place. If appropriate supports are not in place, there is 
an increased risk of avoidable hospital admissions, delayed discharges and 
increased costs across the system. It is anticipated that demand pressures will 
remain in this area, particularly during the early part of 2018/19, as a result of the 
closure of Bield Housing.

8.10. Care home closure is a significant step that has to be handled sensitively.  This 
should involve a planned lead in period and appropriate consultation and 
engagement. The scale of expenditure on in house care home provision is 
substantial.  Our capacity to deliver care at home will on a planned basis and over 
time be enhanced through locality level integration and reablement.  People who in 
the past moved into residential care, rather than nursing care, will be able to remain 
at home thereby achieving better personal outcomes.  It will therefore be necessary 
to review in house residential provision, with a likelihood of this being an area of 
provision where savings will require to be made from 2019/20 onwards.  There 
would be a very high risk associated with delivering any related savings in 2018/19
because an accelerated closure programme would not be aligned to the necessary 
whole system change. 

8.11. Home Care 
No savings are currently proposed for Home Care.  This reflects the need to 
complete the review of Homecare and to build up capacity in this service to support 
more people to remain at home, avoid hospital and care home admission and 
support discharge. The current tender process for independent sector home care 
provision is anticipated to lead to some upward cost pressures which also 
underpins the recommendation that savings are not proposed in Home Care for 
2018/19.  A further consideration is the impact of demographic change, home care 
having a pivotal role in responding in particular to the increase in the 75+ 
population.  Any significant reduction of this budget during 2018/19 would 
significantly impact on the Partnership’s ability to achieve the desired shift in the 
balance of care from acute settings to care at home or in a homely setting.  

8.12. Further Savings from Day Services for Young Adults
Substantial savings have been made in Younger Adults Day Services over the two 
years 2016/17 to 2017/18, amounting to £430k.  We are currently working through 
a programme of co-produced redesign of Day Services to improve and build 
capacity to respond to future demand.   A requirement to deliver further savings for 
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this area of provision during 2017/18 would adversely impact the ongoing work to 
build a new service delivery model. 

8.13. High Cost Care Packages
The current proposal of a saving of £0.5 m from higher cost care packages during 
2018/19 would bring the total saving in this area to £1.5m over a the three year 
period starting in 2016/17.  It is anticipated that this saving can be delivered on the 
basis of improved efficiency.  There would be considerable risk associated with 
delivery of a higher amount than the proposed £0.5m, given that increasing 
efficiency of service delivery is a finite opportunity. 

8.14. Further Review of Charging
The savings proposed at Appendix 3 include recommendations for increasing 
charges. Even with those increases, Falkirk Council remains lower than the 
Scottish average for a number of social care charges. The recommendations for 
charges could be revisited and increased if required.

8.15. The HSCP is still in an early stage of development and is not yet fully integrated.  
The Partnership has limited staff resource and capacity that is focussed on 
delivering the change programme to support the Strategic Plan at the same time as 
delivering front line services.  As a result the team does not have sufficient capacity 
to manage the planning and engagement processes required to deliver any
additional significant service change in 2018/19, without compromising the 
deliverability of other service changes and improvements.

8.16. NHS & Partnership Savings
Work to develop savings for the NHS arm of the budget is well underway.  NHS 
officers have been going through a prioritisation approach, including a review of 
service priorities and looking at essential, limited and non essential services.  
Where services are identified as non essential, discussion is underway around 
what services or costs could be avoided.

8.17. As options are identified, these will be assessed to consider the impact of them, 
most importantly on safety, the deliverability of them and finally how they fit with 
national and local strategies.

8.18. At a Partnership level efforts to identify savings and to look at opportunities for 
Partnership wide savings as a result of integration are ongoing.  A number of initial 
meetings have been held and a Leadership Team meeting is scheduled to look 
over all available options in detail.  This meeting will give a clear opportunity for the 
Team to consider all the options and to assess impact across the whole health and 
social care system. An updated list of all available options will be presented to the
February IJB.
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8.19. Areas of the NHS arm of the budget highlighted for possible review include the 
following:

Prescribing waste & over-ordering
Community hospital bed reconfiguration/redesign
Mental health services redesign
GP local enhanced services

9. RESERVES

9.1. The reserves position of the Partnership is included in the Financial report also on 
this agenda.  The main available reserve is the Integration Fund of £1.430m which 
is ring-fenced for Adult Social Care.  The savings noted at paragraph 8.5 include 
application of £0.700m of the Integration Fund reserve. It is recognised that using 
reserves in this way is not sustainable as it does not address the underlying 
overspend.  However, it is hoped that application of these reserves will allow time 
to continue with the transformational change required to deliver a sustainable 
service.

9.2. Investment plans for the remaining £0.730m of the reserve will be brought forward 
to the IJB. The aim is to use these funds to have enable and drive transformational 
change for the Partnership and help deliver efficiencies and improved services.

10. CONCLUSIONS

10.1 This Business Plan sets out the challenges facing the Partnership both in terms of 
finances and the level of change and transformation taking place. The 
assumptions in the Business Plan have been developed and agreed with Partners 
but are subject to ongoing review and refinement.

10.2 Savings options have been presented for Adult Social Care only at this stage with 
the intention of bringing further options to the next meeting of the IJB.  These 
savings options represent what the Partnership views as both achievable and in 
line with the work set out in the Strategic Plan.

10.3 If approved the Business Plan would be issued to Falkirk Council for consideration 
as part of their budget process.  Any feedback from the Council will be included in a 
report to the next meeting of the IJB.

Resource Implications 
The resource implications are considered in the body of the report.

Impact on IJB Outcomes and Priorities
The report sets out the savings which can be achieved whilst the Partnership works 
to deliver the outcomes and priorities of the Strategic Plan.
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Legal & Risk Implications
Key risks set out in the report include the capacity of the management team to 
deliver operational services, delivery efficiencies and implement significant service 
changes.  A support structure will be developed to mitigate these risks.

The risk of using non recurring savings to achieve financial balance in 2018/19 is 
set out.  However, the use of these funds is to give the Partnership sufficient time to 
deliver significant service changes which should result in future efficiencies.

Consultation
Requirements for consultation on the proposed savings programme will require to 
be considered.

Equalities Assessment
An equalities assessment will require to be prepared for each of the savings 
proposals.

____________________________________________
Approved for Submission by: Patricia Cassidy, Chief Officer

Author – Amanda Templeman, Chief Finance Officer 
Date: 20 November 2017

List of Background Papers: The papers that may be referred to within the report 
or previous papers on the same or related subjects.
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Appendix 1 
 

1

Falkirk Health and Social Care Partnership Vision:  

To enable people to live full independent and positive lives within supportive communities 

Local Outcomes Self management 
 

Autonomy & decision 
Making 

Safe Service user 
experience  
 

Community based 
support 

Individuals, carers and 
families are enabled to 
manage their own health, 
care and wellbeing 

Where formal support is 
needed people should be 
able to exercise as much 
control and choice as 
possible over what is 
provided 
 

Health and Social care 
support systems are in 
place, to help keep 
people safe and live well 
for longer 

People have a fair and 
positive experience of 
health and social care 

Informal supports are in 
place, which enable 
people, where possible, 
to live well for longer at 
home or in homely setting 
within their community 

National 
Outcomes 

1) Healthier living 
 
2) Reduce Inequalities 
 

4) Quality of Life 7) People are safe 3) Positive experience 
and outcomes  
 
8) Engaged work force 

 
9) Resources are used 
effectively 

2) Independent living 
 

6) Carers are supported 
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Appendix 2 
 

Updated Outline 
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Appendix 3 
 

A. SAVINGS 2018/2019

1. Efficiency Savings

Ref Title Budget

£’000

Saving 
Amount

£’000

Comments Risk

1.1 Supported Living Care Packages 13,920 500 Deliverable through reablement informed reviews. Deliverability 
is assessed as low risk in light of 16/17 and 17/18 experience of 
achieving savings in this area of service.

1.2 Reduction in costs relating to 
sickness absence 

- 100 This saving will be delivered through a reduction in levels of 
sickness absence.  The reduction will be achieved through a 
programme of enhanced management of sickness absence and a 
focus on prevention.  This proposed saving has an amber risk for 
deliverability reflecting known experience of our efforts to reduce 
sickness absence.

2. Changing Models of Service Delivery

Ref Title Budget

£’000

Saving 
Amount

£’000

Comments Risk

2.1 Reduction in spend on purchased 
care home placements 

33,958 300 This requires to be delivered through redesign enabling more 
people to be supported in their own homes. This proposed 
saving has an amber risk reflecting the interdependencies with 
wider improvement efforts in the area of Care at Home.  

2.2 Provision of Equipment 325 30 This saving will be delivered through redesign and review, 
supported by the shift towards reablement, self management 
(ADL Smartcare) and revised approach to Eligibility Criteria.  This 
saving has a green risk rating given the enablers referred to 
above.

2.3 Older Adults Day Services 2,427 200 This saving will be delivered through a combination of increased 
efficiency in the existing service delivery model and redesign 
through review of that model.  This saving has a green risk rating 
for deliverability, based on knowledge of existing provision.
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Appendix 3 
 

3. Increasing Income & Other Savings

Ref Title Budget

£’000

Saving 
Amount

£’000

Comments Risk

3.1 Application of Integration Funding - 700 A one off application of the IJB’s Integration Funding reserves.  

This type of funding is not sustainable but will buy time to 
implement more radical service delivery changes.

3.2 Charging Income 11,161 500 This saving would be delivered through a standard rate increase 
by 3% on all services.  This would be in line with state pension 
increase in 18/19. The balance of the increase would be 
delivered by equalisation of day service rates, with all day service 
being charged at the higher of the two rates currently applied. . In  
2017/18 Currently Service Users residents are charged £28 per 
week for receiving day care if under 65, £5.26 per week if over 
65, a differential which lacks a strong rationale. In one 
neighbouring comparator Partnership area the daily rate is 
£59.40.  This would affect approximate 240 users. The modelling 
assumes that current year day service rates would be increased 
in line with Inflation, in the same way as other services.  

TOTAL 2,330
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Agenda Item: 16
Falkirk 
Health and Social Care
Partnership

Title/Subject: Review of Day Services (Younger Adults) Update

Meeting: Integration Joint Board

Date: 1 December 2017

Submitted By: Head of Social Work Adult Services

Action: For Decision

1. INTRODUCTION

1.1. A report was presented to the Integration Joint Board on the 6th October 
2017 regarding the review of day services for younger adults. The purpose 
of this report is to update the IJB.

2. RECOMMENDATION

The Integration Joint Board is asked to:

2.1. note the redesign of day services is in line with Self-Directed Support 
principles to empower and enable service users to have choice and control 
over the design of their own support and develop alternative community 
based services 

2.2. approve the reduction in the number of buildings in which service is 
currently provided in Day Services for Younger People, through the 
cessation of service provision at Bainsford Day Centre and Camelon 
Cottage,

2.3. note that day services will continue to be provided at Dundas Resource 
Centre and Oswald Avenue with consideration given to necessary 
refurbishment, 

2.4. note that the current programme of consultation and engagement about the 
review of day services will continue, with a next phase focused on co-
produced models of alternative community based support, including 
exploration of scope for capital investment  in alternative models of 
provision,

2.5. note that a further report will be presented to a future meeting of the IJB 
detailing progress and planning for the implementation of the day service 
review in the New Year.
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3. BACKGROUND

3.1. At the IJB meetings in June and October the Board noted the consultation
that has been undertaken about the redesign of current in house day 
service provision, to enable it to be sustainable for the future. The Board 
was appraised of findings from the consultation exercise. In a context of 
Self Directed Support [SDS], the intention is to enable the service to be
responsive both to emerging and growing expectations of new forms of 
support,  and to existing demand for a model of service with which current 
service users and carers are satisfied and familiar. In the report of 6 
October the Board was asked to note that it is anticipated over time and on 
a planned basis there will be a reduction in the number of building based 
services currently provided. The day service review has not been driven by 
the need for budget savings but requires to take account of budgetary 
pressures, and to build a sustainable financial framework attuned to the 
principles of SDS. 

3.2. The SDS principles require that through our approach to service and 
supports we empower and enable service users who wish to have choice 
and control over the design of their own support, tailored around their 
individual priorities. This means that services need to adapt to become 
more flexible to meet individual need. During discussions it was evident
that some adults with disabilities want a 24/7 service available to access in 
the evening and at weekends. It is worth noting that this may not 
necessarily be in a building but participating in an activity in the community 
which is supported by day service staff.

4. REDESIGN OF DAY SERVICES  

4.1. Earlier reports to the Board have emphasised the need to embrace and fulfil 
legislative policy and demographic drivers to enable adults with disabilities 
to live a life they choose, participating equally alongside other citizens in 
their families, communities, and workplace with individualised support. This 
means having the right to practical assistance to enable service users to 
achieve their personal outcomes and aspirations. The checklist of 
questions on which Audit Scotland’s 2017 Self Directed Support Progress 
Report recommends seeking assurance includes ‘Are we working with 
communities to develop alternative services and activities that meet local 
needs?’ The present programme of redesign of day services addresses this 
question by providing opportunities to work together with local communities 
on reshaping future provision.

4.2. In total 14 engagement events have taken place.  Eleven of these were with 
service users and carers and three with younger people who are not 
currently using day services. 76 people attended.  The engagement events 
are summarised at Appendix 1.
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4.3. Feedback from the consultation programme concluded that not everyone 
with a disability wishes to access current buildings based day services, as 
they aspire to be supported differently, accessing community based 
activities and opportunities. Younger people told us that they want services 
which are flexible and available in the evenings and weekends and are 
tailored to meet their needs.  Current service users and their carers told us 
that they also value flexibility and having a choice of activities, and that they 
value positive aspects of the existing model of building based provision.  As 
previously reported to the IJB, during the initial consultation, feedback also 
included the suggestion that day services could be offered from fewer 
buildings. This was in response to discussion around how the model of day
service provision in Falkirk could be made more sustainable. 

4.4. The Bainsford building requires critical repairs to its roof with an estimated 
capital cost of £1.6m.  Given the need to invest in more community based 
alternatives, it is sensible to close Bainsford, relocate services as part of the 
redesign and invest some of the capital in upgrading the remaining sites.  
Currently Camelon Cottage provides a programme of activities for Adults 
with learning disabilities for 16 service users and employs 2 staff with 
management being provided by the manager from the Rowans.  The small 
scale of this service makes it unsustainable and it is proposed to close this 
building and relocate service provision. This provides an opportunity to 
improve the quality of the remaining facilities at Oswald Avenue and 
Dundas Resource Centre and to provide a wider range of activities and to 
enable the development and commissioning of more community based 
alternatives. This change around use of buildings would have an indicative 
timescale for completion around July 2018, with scope for this date to 
extend in response to need. 

4.5. At the end of the ongoing programme of consultation, in response to a 
request from service users and carers, the Head of Social Work Adult 
Services and Falkirk Council Health and Social Care Portfolio Holder
attended two question and answer sessions on 9 November 2017. During 
these meetings service users, parents and carers where informed that it is 
proposed to close Camelon Day Service and Bainsford Day Service in 
2018.

4.6. The HSCP has a responsibility to meet the needs and aspirations of 
existing service users and carers who are familiar with and appreciate the 
existing approach to in house day service provision. Existing service users 
will be offered a community care review. Additional capacity, through a
specifically appointed Community Care Worker, will be made available. The 
post holder will carry out outcomes based reviews, unless the service user 
has an existing allocated worker in which case that member of staff will 
undertake the review. 
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4.7. Some service users who attend the day centres are living in funded 
supported living arrangements with independent sector providers.  Over 
time and on a planned basis their support package may be rebalanced  
towards their supported living provider supporting them with increased 
engagement in community based activities. The Service will work with the 
independent sector in partnership to achieve the best possible outcomes for 
service users through this transition. 

4.8. It is acknowledged that the change programme set out in the present report 
will cause anxiety for some service users and carers.  As the aim is to 
provide personalised care and support  plans based around  individual need 
it is not possible to describe how change will happen for each person, and 
this can cause understandable anxiety.  The service is committed to 
supporting service users and carers sensitively through the transition, giving 
assurance that change will not happen without people having been involved 
and participating as full and equal partners. 

4.9. Since the meeting on 9 November 2017 the Partnership has received a
number of complaints and expressions of concern. The Chief Officer has
been engaged in responses to these concerns, for example, meeting with a 
concerned parent. The Chief Officer will lead a programme of engagement 
meetings from December with service users and carers. These will have a 
focus on developing a co-produced model of alternative community based 
supports. The details of these sessions are subject to ongoing discussion 
with key individuals. 

4.10. The output of these discussions will be presented at the next IJB meeting.

4.11. It is acknowledged that staff working in the service will also have support 
and development needs during the redesign programme.  Senior Managers
will continue to work closely with staff, supported and advised by Human 
Resources, and keeping staff side representatives informed.  

5. CONCLUSIONS

5.1. The strategic intention set out in the present report is to place current 
services in a sustainable and stronger position to respond to change and 
innovation in social care policy and practice. This includes enabling our 
existing service users to achieve individual outcomes, offering choice, 
control and flexibility to people over the design of their package of care. In 
taking forward the redesign programme on a basis of partnership and co-
production the HSCP will encourage and support people with disabilities to 
become more independent, and be active and contributing citizens in their 
local communities.
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Resource Implications 
There are no budget reduction implications arising from this report. The 
move towards offering more support within the community than currently 
happens will involve a programme of support and development for staff and 
this will be subject of discussion with the staff group and trade unions. 

Impact on IJB Outcomes and Priorities 
As stated in the Strategic Plan, Falkirk Citizens will be part of their local 
community regardless of their individual need or disability. 

Legal & Risk Implications
Legal and risk issues will be considered as required.

Consultation
Throughout the review of day services, consultation and engagement with 
service users, parents, carers and other agencies have been instrumental in 
laying the foundations of redesigning our current in-house provision. The 
consultation which has been carried out to date is described in the reports 
to the IJB on the 16 June 2017 and 6 October 2017.

Equalities Assessment
A full Equalities and Poverty Assessment has been completed and will 
continue to be updated as the modernisation of the service develops [see 
attached].

____________________________________________
Approved for submission by: Joe McElholm, Head of Social Work Adult 
Services

Author – Nikki Harvey, Service Manager
Date: 10/11/17

List of Background Papers: 
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Appendix 1

DAY DATE TIME
Monday 20 March 2017 14:30 – 16:00

18:00 – 19:30

Wednesday 22 March 2017 14:30 – 16:00
18:00 – 19:30

Wednesday 29 March 2017 14:30 – 16:00
18:00 – 19:30

Friday 26 May 2017 10:30 – 12:00
13:00 – 14:30

Tuesday 30 May 2017 18:30 – 20:00

Thursday 31 August 2017 19:00 – 21:00

Tuesday 26 September 2017 19:00 – 20:30

Thursday 28 September 2017 19:00 - 21:00

Monday 2 October 2017 10:30 – 12:00

Tuesday 3 October 2017 19:00 – 21:00

Wednesday 8 November 2017 15:00 – 16:30
19:30 – 21:00
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Equality & Poverty Impact Assessment 
 

 
SECTION ONE:  ESSENTIAL INFORMATION 
 

Service & Division: Adult Services Social Work 
Day Service Provision for Younger Adults 

Lead Officer:    Name Joe McElholm 

Team: Social Work Adult Services Management Team  

Tel: 01324 504005 

Email: joe.mcelholm@falkirk.gov.uk 

Proposal: Redesign of Day Services for Younger Adults with physical and learning 
disabilities to facilitate a choice of more flexible, responsive community 
based support options.  This is consistent with the HSCP Strategic Plan vision 
and outcomes, Self Directed Support (SDS) principles and the expressed 
views of younger service users.  To enable the service to accommodate the 
aspirations, views and needs of new and existing service users, the proposal 
is to invest in more community based provisions through the reduction and 
relocation of building based services. 

 

Reference No. 
(if applicable): 

 

What is the Proposal? Budget & Other 
Financial Decision 

Policy 
(New or Change) HR Policy & Practice 

Change to Service Delivery / 
Service Design 

The current proposal does not 
involve a reduction in revenue 
budget for the service.  

The proposal reflects the 
commitment to implementing 
national and local level policy 
priorities in terms of Self 
Directed Support, support for 
carers  and related policy 
documents including Keys to 
Life.  

 

 

Staff will be using their existing 
skills in new settings and will be 
supported through a staff 
development programme.  

The shift towards offering a 
greater choice of options for 
support, enabling people to 
access more community based 
resources and networks 
involves fundamental change 
and redesign of the Service 
Delivery model.   

 1 
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Who Does the Proposal 
Affect? Service Users Members of  

the Public Employees Job Applicants Other, please specify: 

Current and 
future service 

users, and their 
carers.  

N/A  
Employees who 

currently work in 
the service.  

N/A   

Identify the main aims and projected outcome of this proposal (please add date of each update): 
22/11/2017 The proposal is intended to shape present and future provision of services and support in Falkirk  to  enable adults with a learning disability  and / 

or  physical disability achieve better personal outcomes  which are person centred,  meeting the individual need of the service user, while also 
supporting their carer. This means all people with a disability having the same freedom, choice, dignity and control as other citizens at home, at 
work and in the community. It means having the right to practical assistance and support to participate in society and live an ordinary life, 
including accessing education, employment, community participation (friendships), sport and leisure.   The change programme will enhance the 
flexibility of services and supports delivered within the Partnership, thereby enabling  an effective, planned  response to changing public  
expectations and demand associated with SDS.   The proposal will help to manage down medium term risk to financial control associated with SDS, 
by enabling new forms of support to be funded alongside meeting the aspirations of people who use the  existing day service model.    A key 
aspect of the proposal at operational service delivery level is that in order to create capacity to deliver more service within community settings,  
current buildings based provision would change to service being provided at two buildings rather than four as at present.       
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SECTION TWO:  FINANCIAL INFORMATION 
 

For budget changes ONLY please include information below: Benchmark, e.g. 
Scottish Average 

Current spend on this Service (£’000s): Total: 
N/A –  the current proposal, while  it contributes towards placing the 
strategic financial management of the service on a sustainable 
footing, does not entail a budget change against the 17/18 budget.    

 

Reduction to this service budget (£’000s) Per Annum:   

Increase to this service budget (£’000s) Per Annum:   

If this is a change to a charge or 
concession please complete. 

Current Annual 
Income Total:   

Expected Annual 
Income Total:   

If this is a budget decision, when will the 
saving be achieved? 

Start Date:   

End Date (if any):   
 
SECTION THREE:  EVIDENCE Please include any evidence or relevant information that has influenced the decisions contained in this EPIA.  (This could 

include demographic profiles; audits; research; health needs assessments; national guidance or legislative requirements and 
how this relates to the protected characteristic groups) 

 

A - Quantitative Evidence: This is evidence which is numerical and should include the number people who use the service and the number of people from 
the protected characteristic groups who might be affected by changes to the service. 
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Falkirk day services for younger adults [those up to the age of 65 years] are currently delivered in four building based services. Three of these services support 
adults with a learning disability and the other adults with a physical disability. 

 Bainsford Day Service primarily support service users with Profound Multiple Learning Disabilities who have been assessed as a critical or substantial level 
of need.  The service supports an estimated 50 service users each day. The staffing level is approximately 30 staff per day. 

 Oswald Avenue supports a majority of service users who are currently assessed as having substantial or moderate needs. There are approximately 45/50 
service users each day. The staff team comprises of 16.5 staff daily. The service has a Community Café and encourages the community and third sector to 
use the establishment in partnership with them 

 Camelon Cottage is a smaller building and only 12 service users attend daily.  This service provides day opportunities to those assessed as having moderate 
to substantial need.  Approximately 50% of these users travel independently to the service. The staff team consists of 3.5 staff daily.  

 Dundas Resource Centre supports adults with a physical disability.  Most service users have been assessed as having a substantial to critical level of need.  
There is an average of 35 service users each day and a staff team of 13.5 each day.   

Presently there are 172 service users who access day service provision. 133 of these service users having a Learning Disability and the remaining 39 service user 
primary disability is physical. 

The services are for those between 18 – 65 years of age.  

18 – 25 years 8 

26 – 40 years 64 

41 – 55 years 51 

56 – 65 years 49 

Living at Home Independently 22 

Living with Partner 19 

Living with Parents/Family 95 

Living in Supported Accommodation 38 

A Population Health Needs Assessment for Scotland, quoted in the national policy document ‘Keys to Life’ found estimates to be credible of from  2.7 to 3.8 per 
1000 population having moderate to profound learning disabilities.  This  suggests that between 340 and 475 adults  living in Falkirk may have moderate to 
profound learning disability.   

Audit Scotlands 2017 review of implementation of SDS emphasised the importance for Partnerships of planning and commissioning in a way which takes account 
of changing demand linked to SDS.  
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B - Qualitative Evidence: This is data which describes the effect or impact of a change on a group of people, e.g. some information provided as part of 

performance reporting. 

Social  - case studies; personal /group feedback / other: 
This proposal for change is intended to deliver improved outcomes for present and future users of the Day Services, through the achievement of the aims and 
outcomes set out in Section 1 above. The achievements of these outcomes were evaluated highly positively in research which was done in 2012 around the 
effectiveness of the earlier policy ‘Same as You’, as reported in ‘Keys to Life.’  For this reason the overall impact in terms of EPIA is low impact.  On the other 
hand it is known from engagement events [described below] that for some people who currently use the services, and their carers,  there is apprehension about 
how potential impacts of the change, with anxiety around whether people will remain eligible for services which they value and whether there will be a loss of 
continuity, through a possible relocation of their service to a different building.  
 

 

 

Best Judgement: 

Has best judgement been used in place of data / research / evidence? It is necessary to use some best judgement to predict future demand, both levels 
of demand [numbers of people who will want to access services] and nature of 
demand – the extent to which SDS will change people’s aspiration about wanting 
to be supported in more individualised ways than is possible with only the existing 
model.  

Who provided the best judgement and what was this based on? Best judgement is based upon professional knowledge of services,  awareness of 
current trends in terms of young people moving through transition from children’s 
services to adult services, and national level data and projections published by 
Audit Scotland and Scottish Government.  

What gaps in data / information were identified? As noted above,  there is an inevitable gap in terms of hard quantitative data 
around level of future need.  

Is further research necessary? There is a continuing need for local and national level research in order that we 
can carefully track emerging trends in terms of changing demand.  

If NO, please state why.  
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SECTION FOUR:  ENGAGEMENT Engagement with individuals or organisations affected by the policy or proposal 
 

Has the proposal / policy / project been 
subject to engagement? 

Yes   

If YES, please state who was engagement 
with. 

A programme of 14 engagement events were undertaken as part of the development of this proposal, 11 events 
with existing service users and their carers,  and 3 events with young people who are mostly not currently 
attending Day Centres but who potentially have eligible need.   
 

Engagement with users of service / 
stakeholders should take place.  If NO 
engagement has been conducted, please 
state why. 

N/A  

 

 

How was the engagement carried out? What were the results from the engagement?  Please list… 

Focus Group Yes   14 engagement events which involved face to face meetings with existing service users, carers and young 
people not currently using the services who might in future have an eligible need. The engagement events 
provided feedback that people valued a range of opportunities including stimulation through physical activities 
and spending time with friends, social interaction, outside activities, getting a break from caring or being at 
home and they would want the impact of a change proposal to be that these outcomes were met.  
 
Key messages from the events with people who currently attend the day centres include that people highly 
value the support they get from accessing day services, valuing for example that they have a back up, knowing 
that there is somewhere people can go as a contingency. People also felt that there was not enough flexibility 
for example about when and what activities happen. At the request of Users and carers Joe McElholm, Head of 
Social Work Adult Services and Councillor Collie, Portfolio Holder for Health and Social Care attended an event 
where focus of discussion was the reduction in number of buildings within which service is provided. Service 
users and carers expressed strong opposition to  reduction in number of buildings, understandably having 
concern about how this change will be managed and its potential impact for them individually.  This is 
addressed in Section 5 below.   
 
Key messages from the three events with younger  people were that they also valued opportunities for social 
interaction, being part of friendship groups, and that they did not want to go to a Day Centre to be supported 
with these opportunities. They wanted to be involved in activities within their communities rather than in a 
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Centre based model.   
 
There has also been engagement with the Care Inspectorate, partner external providers and advocacy services.   
 

Survey No Information was circulated online from the 13th of February – 400 letters sent to service users/parents/carer/ 
external providers and third sector providers.   

Display / Exhibitions No  

User Panels No  

Public Event  No  

Other:  please specify 

 

Keith Etherington of In-Control Scotland has been engaged as a facilitator for the engagement events providing  
an independent perspective and ensuring that the programme has drawn upon extensive knowledge of similar 
change programmes across Scotland.   

Has the proposal / policy / project been reviewed / changed as a result of the engagement? The proposal has been developed on a co-production basis.  

Have the results of the engagement been fed back to the consultees? Yes.  

Is further engagement recommended? Further engagement is planned.  
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SECTION FIVE:  ASSESSING THE IMPACT Engagement with individuals or organisations affected by the policy or proposal 
 

Equality Protected Characteristics: What will the impact of implementing this proposal be on people who share characteristics protected by 
the Equality Act 2010 or are likely to be affected by the proposal / policy / project?  This section allows 
you to consider other impacts, e.g. poverty, health inequalities, community justice, public protection etc. 

 

Protected Characteristic Neutral 
Impact 

Positive 
Impact 

Negative 
Impact Please provide evidence of the impact on this protected characteristic. 

Age  x x A number of service users have a parent or parents who are older and are their main carers.  
As noted in Section 4,  carers are concerned that the change might  mean that they will not 
have the same level of respite, getting a break from caring,  through the person they care for 
[supported person] having less access to support.  Mitigation of this impact is addressed in 
Section 7.   

A  positive impact of the change for present and future older carers is that for some service 
users there are  likely to be greater opportunities to optimise their capacity for 
independence and participation in a range of activities which will support them to be less 
dependent upon their carer. In some cases this will prepare the way for the supported 
person to choose to live in their own tenancy with support, significantly reducing the main 
carer’s caring responsibilities.  

  

Disability  x x People with disabilities are adversely affected in terms of social inclusion, being less likely for 
example to be able to access employment and this proposal can have a positive impact on 
such discriminatory outcomes by supporting them to build personal capabilities, providing 
more access to opportunities to engage in community activities such education, leisure, 
sport and employment.  

A possible impact for some people who currently use day services  while also being 
supported by an independent sector provider of supported living services is that the primary 
responsibility for their day time  support would return to their supported living provider.  
While this would be expected to deliver opportunities for the person to be included in 
community based activities and opportunities,  one impact could be a loss of friendship 
networks which have been established within the existing service model.  Mitigation of this 
impact is referred to in Section 7.    
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Sex x    

Ethnicity  x  The change enhances the Service’s capacity to deliver culturally appropriate support. While 
every effort is taken to ensure that the existing buildings based support is culturally 
appropriate, the opportunity to offer more individualised support packages offers people the 
choice to design their support around their own needs.  

Religion / Belief / non-Belief x    

Sexual Orientation  x  The change enhances the Service’s capacity to deliver  appropriate support on an 
individualised basis. While every effort is taken to ensure that the existing buildings based 
support is sensitive and  appropriate to individual circumstances, the opportunity to offer 
more individualised support packages offers people the choice to design their support 
around their own needs,  taking into account different aspects of identity and priorities.. 

Transgender   x  The change enhances the Service’s capacity to deliver  appropriate support on an 
individualised basis. While every effort is taken to ensure that the existing buildings based 
support is sensitive and  appropriate to individual circumstances, the opportunity to offer 
more individualised support packages offers people the choice to design their support 
around their own needs, taking into account different aspects of identity and priorities. . 

Pregnancy / Maternity x    

Marriage / Civil Partnership x    

Other, socio-economic status, 
e.g. Poverty 

 

 x  For some people the change will mean greater access to employment opportunities as a 
route out of poverty.  

Carers  

 

 x x In regard to impact for carers, see also Age characteristic above.  The proposal has potential 
to enable service users to increase their independence, reducing the caring responsibilities 
of carers.  On the other hand carers of existing users of the service have expressed concern 
during the consultation process that they may lose some of the break that they get from 
caring through having less access to service as a result of the change.  Please see Section 7 
for mitigating actions.   
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Public Sector Equality Duty:  Scottish Public Authorities must have ‘due regard’ to the need to eliminate unlawful discrimination, advance quality of 
opportunity and foster good relations.  Scottish specific duties include: 

duty to report progress on mainstreaming the equality duty;  duty to publish equality outcomes and report progress;  duty to assess and review 
policies and practices;  duty to gather and use employee information;  duty to publish gender pay gap information;  duty to publish statements on 
equal pay, etc;  duty to consider award criteria and conditions in relation to public procurement;  duty to publish in a manner that is accessible, etc.;  
duty to consider other matters;  and, duty of the Scottish Ministers to publish proposals to enable better performance. 

 

 Evidence of Due Regard Negative Impact 

Eliminate Unlawful Discrimination 
(harassment, victimisation and other 
prohibited conduct): 

One of the known barriers faced by people with 
disabilities is disability hate crime, including verbal  
harassment.  This proposal is intended to enhance the 
service’s capacity to support people to gain confidence 
and feel empowered to access their communities, 
developing  strategies to address such barriers.  
 

 

Advance Equality of Opportunity: In the consultation key messages, things that were highly 
valued included feeling safe and confident in support and 
getting out and about.  The proposal will enhance the 
capacity of the service to enable people to be active and 
contributing members of their communities, having 
improved access to employment, leisure, sport and social 
networks.  
 

 

Foster Good Relations (promoting 
understanding and reducing prejudice): 

Good relations will be fostered through the greater 
opportunities for social exchange /  interaction which will 
flow from the proposed change.  
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SECTION SIX:  PARTNERS / OTHER STAKEHOLDERS 
 

Which sectors are likely to have an interest in or be 
affected by the proposal / policy / project? 

Describe the interest / affect. 

Business Yes  Businesses will require to be responsive to more people with disabilities using their services, for 
example by consideration of provision of Changing Places toilets.  Falkirk Community Trust will have a 
key role in offering alternative day opportunities.  

Councils Yes  The present proposal for reduction in number of buildings is not linked to an upcoming  budget 
saving or staffing level reduction, although there will be an impact for staff in relocation with shift 
towards their supporting more people in the community.  This will require support through staff 
development programme.  

Education Sector Yes  There is likely to increased demand on courses offered by education providers.  

Fire No   

Independent Sector Provider of Supported 
Living packages  

Yes  Some people who currently live in supported living arrangements,  spend some of their day times in 
Day Centre provision.  For these providers there is likely to be a need to develop alternative support 
provision as these service users make the transition towards community based support. There will be 
wider opportunities for the independent sector to develop alternative models of support.  

NHS Yes  Some impact as above, as a small number of service users live in NHS provided support 
arrangements.  

IJB (Integrated Joint Board) Yes  The proposal is intended to enable delivery of key Joint Strategic Plan priorities including support for 
enablement and social inclusion.  

Police No   

Third Sector Yes  The proposal opens development opportunities for the third sector to contribute to development of 
alternative models of support.  

Other(s): please list and describe the 
nature of the relationship / impact 
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SECTION SEVEN:  ACTION PLANNING 
 

Mitigating Actions: As a result of performing this assessment, what actions are proposed to remove or reduce any risks of adverse outcomes 
identified on employees, service users or other people who share characteristics protected by the Equality Act 

 

Identified Impact To Who Recommendation to address the 
issues raised 

Lead Officer Evaluation and 
Review Date 

Strategic Reference 
to Corporate Plan / 
Service Plan / Quality 
Outcomes 

Concern at loss of 
buildings provision, 
loss of continuity of 
staffing support.  

Service users and 
carers.  

Although the existing buildings 
provision will move from being 
delivered at 2 sites rather than 4,  
there is capacity at the remaining 2 
sites to offer increased level of 
support there.  Support provided 
to both service users and carers 
through individualised review and 
assessment process. Where the 
service users is living in a 
supported living placement, there 
will be close partnership working 
with the provider to ensure that 
outcomes are maintained or 
enhanced.   

Service Manager with 
responsibility for day 
services.  

To be monitored 
across the 
implementation stage 
and reviewed and 
reported on to IJB 
second quarter of 
calendar year 2018.  

 

Concern about loss of 
break from caring.  

Carers.  This understandable concern will 
be mitigated through individual 
assessment and review for both 
service users and carers with 
careful and sensitive care planning 
which will take account of each 
individual’s needs, with no one 
who has an eligible need being left 
unsupported. 

 

As above.  

 

As above.  
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Concern that support 
will be reduced 
because peoples 
assessed level of need 
is below the level 
which is considered 
eligible under recently 
implemented eligibility 
framework.  

Service users and 
carers.  

This possibility will be dealt with 
sensitively.  Where it is identified 
that there would be adverse 
consequences of applying the new 
eligibility framework – these may o 
be mitigated through planned 
derogation from the new 
framework.  

 

As above.  

 

As above.  

 

Impact for people 
using existing day 
services who live in 
independent sector 
supported living 
provision whose 
service .  

Service users.  The Social Work Service will work 
in partnership with providers to 
ensure a that service users are 
supported well to achieve food 
outcomes. Support will be 
provided to maintain  friendships 
during the transition.   

 

As above.  

 

As above.  

 

 

No Mitigating Actions 
 

Where a negative impact on diverse communities has been identified what is the justification for continuing with the proposal / policy / project and why the 
recommendation cannot be implemented? 

N/A  

 

 

Are actions being reported to Members? 

If yes when and how? 
Actions are regularly reported  to the Integrated Joint Board.  
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SECTION EIGHT:  ASSESSMENT OUTCOME 
 

Only one of following statements best matches your assessment of this proposal / policy / project.  Please select on and provide your reasons. 

No major change required  X  The proposal is critical to realisation of strategic policy objectives.  The 
adverse impacts identified are linked to effectiveness and sensitivity of the 
implementation programme and can be mitigated through appropriate 
operational interventions.  

The proposal has to be adjusted to reduce impact on protected 
characteristic groups 

  

Continue with the proposal but it is not possible to remove all the 
risk to protected characteristic groups 

  

Stop the proposal as this is potentially in breach of equality 
legislation  

  

 

SECTION NINE:  LEAD OFFICER SIGN OFF 
 

Lead Officer: 

Signature: Nikki Harvey, Service Manager  Date: 24/11/2017 
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SECTION TEN:  EPIA TASK GROUP USE ONLY 
 

OVERALL ASSESSMENT OF EPIA: Has the EPIA demonstrated the use of data, appropriate engagement, identified 
mitigating actions as well as ownership and appropriate review of actions to confidently 
demonstrate compliance with the general and public sector equality duties? 

Yes  /  No 

ASSESSMENT FINDINGS 
 
If YES, use this box to highlight evidence in support of the 
assessment of the EPIA 

If NO, use this box to highlight actions needed to improve 
the EPIA 

 

Where adverse impact on diverse communities has been 
identified and it is intended to continue with the proposal 
/ policy / project, has justification for continuing without 
making changes been made? 

Yes  /  No If YES, please describe: 

 

 

 
 

LEVEL OF IMPACT:  The EPIA Task Group has agreed the following level of impact on the protected characteristic groups highlighted within the EPIA: 

LEVEL COMMENTS 

HIGH Yes  /  No  

MEDIUM Yes  /  No  

LOW Yes  /  No  
 
 
SECTION ELEVEN:  CHIEF OFFICER SIGN OFF 
 

Director / Head of Service: 

Signature:  Date: 24 November 2017 
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