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	Community impact assessment screening process

	Person(s) responsible for the assessment

(Please note that it is advisable that you undertake your community impact assessment in a group)
Sue Lightup, Community Health and Social Care

Author: Rob Ramwell, Corporate Programme and Project Management Team
Nigel Johnson, Community Health and Social Care
Peer Reviewed by Sue Foster and Jeff Niel

	Directorate
	Community Health & Social Care 

	Name of function to be assessed (this can be a policy, procedure, strategy or service)
Personalisation Programme


	Date of assessment   March 2.011
	Is this a function that is new? Yes

	1. Please provide a brief description of the function or the proposed change to the function 

Personalisation aims to give adults who need support more choice and control over the way services are designed and delivered. People who are eligible for ongoing social care support will receive self directed support and provision of personal budgets.

	2. What are the aims of the service, strategy, policy or procedure?

It is important to get this right as they will be the focus of the impact assessment
      Personalisation is a Central Government initiative through  The Department of Health, and is an initiative affecting the discharge of the Council’s duties under the NHS and Community Care Act of 1990. It  means:

• tailoring support to people’s individual needs

• ensuring that people have access to information, advocacy and

advice to make informed decisions about their care and support
• finding new collaborative ways of working (sometimes known

as co-production) that support people to actively engage in the

design, delivery and evaluation of services

• developing local partnerships to co-produce a range of services

for people to choose from and opportunities for social inclusion

and community development 
• developing the right leadership and organisational systems to

enable staff to work in creative, person-centred ways 
• embedding early intervention, re-ablement and prevention so

that people are supported early on and in a way that’s right for

them

• recognising and supporting carers in their role, while enabling

them to maintain a life beyond their caring responsibilities

• ensuring all citizens have access to universal community

services and resources – a total system response.

(Source: Social Care for Excellence)



	3. If you are considering a strategy or service, please list any related policies 

Personalisation will impact on all of Council services and policies related to the discharge of Council Duties under the NHS and Community Care Act (1990). These include :

Connecting People to Opportunities: Salford Sustainable Communities Strategy 2009 – 2014
The Salford Agreement 2008 – 2011
Health and Inequalities in Salford – a Local Strategy for Action 2004 – 2020
Growing Older in Salford 2008
Improving the life chances of disabled people in Salford 

Children’s and Young People’s Plan 2006 

Community Cohesion Strategy 2008 – 2011
Housing Strategy 2008-2011
In addition, personalisation is central to 2 key Government documents: 




 - the Department of Health White Paper which sets out the vision for local health and social care services.
Our Health, Our Care, Our Say



 which is an agreement between the Government, the Association of Directors of Adult Social Services and others about how social care will be provided in the future.
Putting People First


	4. Please list any group who has an interest in or who will benefit from the function (this can include service users, stakeholders, beneficiaries).  

Service users who will benefit from the switch to personalised budgets will include vulnerable adults who are assessed as in need of social care for a number of reasons which could include any of the following:

· old age 

· physical disability 

· long term illness 

· learning difficulty 

· hearing or sight loss 

· mental ill-health 

Carers also have an interest in this, and can benefit from it as it will affect the way in which service users purchase their care. 

Other groups who have an interest include Salford City Council staff,  private sector service providers such as care homes and care services, the Primary Care Trust,  and charities and community groups who currently provide services or may do so in the future. Other groups who have an interest include  government departments, charities and user led organisations. 
Salford's Local Involvement Network (LINk) has been set up to help shape and influence adult social care in Salford, and involves carers, service users, community leaders, patient representatives, faith groups, tenant organisations, youth councils, and BME organisations. 

	5. Please list any aspects of your service or policy which are delivered externally or with external partners.

A number of care services are delivered through external partners such as private sector providers, and community and voluntary organisations. 

	6. Is there any evidence of higher or lower participation or uptake by different groups?

Socio-economic           FORMDROPDOWN 
            Race                                     FORMDROPDOWN 
                                          

Age                                FORMDROPDOWN 
            Religion and/ or belief       Yes  
Disability                       FORMDROPDOWN 
            Sexual identity                    FORMDROPDOWN 
                       

Gender                          FORMDROPDOWN 
    

	7. Is there any evidence that different groups have different needs, experiences, issues and priorities in relation to this function?

Socio-economic           FORMDROPDOWN 
            Race                                     FORMDROPDOWN 
                                          

Age                                FORMDROPDOWN 
            Religion and/ or belief        FORMDROPDOWN 
   
Disability                       FORMDROPDOWN 
            Sexual identity                    FORMDROPDOWN 
                         

Gender                          FORMDROPDOWN 
    

	8. Is there an opportunity to better promote equality and diversity or better community relations for the following groups, by working with others? e.g. partners, community and voluntary groups
Socio-economic           FORMDROPDOWN 
            Race                                     FORMDROPDOWN 
                                          

Age                                FORMDROPDOWN 
            Religion and/ or belief        FORMDROPDOWN 
   
Disability                       FORMDROPDOWN 
            Sexual identity                    FORMDROPDOWN 
                         

Gender                          FORMDROPDOWN 
    

	9. Have consultations with relevant groups, organisations or individuals indicated that this policy creates problems that are specific to them?

Personalisation may initially cause some problems, but the overall intention is to improve the quality of life and care.   

Socio-economic           FORMDROPDOWN 
            Race                                    yes                                        

Age                                FORMDROPDOWN 
            Religion and/ or belief       yes                                         
Disability                       FORMDROPDOWN 
            Sexual identity                   don’t know                                                               

Gender                          FORMDROPDOWN 
    

	If your have answered ‘yes’ to the last four sections you will need to complete the rest of the form, If you have answered ‘no’ to them please complete the next box and return to your directorate equality lead officer.

	Comments      
Date sent to directorate equality lead officer 13/09/10     

	Screening received and reviewed by directorate equality lead officer

Name                    Date                                  Signed


	Full community impact assessment

	Narrowing the gap – socio-economic inequality

	Please consider the following areas…  FORMDROPDOWN 


	1. How does the service ‘narrow the gap’ and reduce the extent to which outcomes are dependent on income? 

In fulfilling the Duties of the Council under the NHS and Community Care Act (1990) and subsequent legislation and government instruments, the Putting People First programme of personalisation will change how people spend their money, and how services are procured. In particular individuals will have the capacity to commission services themselves and these may be quite different to what has been procured traditionally. Although it will not necessarily result in an increased income (and in some cases it may produce less), it will enable individuals to purchase goods and services that are appropriate and affordable, which will address the key outcomes of better health and well being. In some cases, this may lead to people being able to access employment or training. 

More specifically, the Social Care individual budget will go much further if people's finances are sound and this is a crucial part of the Wellbeing and Prevention agenda. The local market for this particular advice is led by the CHSC service which underpins both general welfare and benefits advice and the smaller market for complex advice in social care. For example, advisors are funded to support the complex financial arrangements that allow Learning Disability services stack up financially. Citizens Advice Bureau also provide a range of services throughout Salford.

Personalisation should also improve outcomes for carers through Carers Personal Budgets. There is a direct link between being a carer and worklessness, and if we can support the cared for person into work or other activity we can also free up the time for the carer to return to work.   



	2. Please list any barriers which may prevent people from low income backgrounds from achieving positive outcomes from the function
A key challenge for the Personalisation programme will be the provision of excellent information and advice for all service users to ensure that they are gaining the maximum benefit. Service users will have very different levels of education, articulacy, awareness and confidence. Without appropriate support and advice, people may limit the choices they make and thus fail to maximise the benefits that eligible services, including a personalised budget if appropriate could offer. 

Personalisation requires a shift in power from professionals to people and from providers to consumers, so that people and communities have greater choice and control over the services they receive, including more power to spend budgets in a way that best meets their needs and aspirations. They need good access to information and, where necessary, a good quality advocacy service to help them access information, to make suitable choices and to negotiate with professionals.

It is also accepted that for the transformation of adult social care to be effective, a redefinition of the ‘Carer Workforce’ may need to be considered to include paid carers, but also unpaid carers, adult placement carers, volunteers and even the “neighbourhood workforce” - to ensure that communities are able to meet their own needs on adult social care and that carers are not disadvantaged economically.


	3. Please detail how these barriers may be overcome.

CHSC has also developed a comprehensive ‘customer journey’ model, the vision of which is:

" To design and implement a whole council, health and social care system that empowers customers to readily find solutions to  issues affecting their well being and independence. The system will enable customers to find their own solutions as independently as possible using easily accessible information and neighbourhood resources. Support and direction will be available from the council or its partners when needed" 

As part of the customer journey, CHSC in partnership with other key organisations will provide advice to: 

· enable people to make their own choices about how to obtain support;

and:

· Act as a low level of prevention, pointing citizens to ways to meet their needs either through universal services or alternative delivery routes like the voluntary sector;

· Provide advice to citizens to help them make lifestyle changes that will reduce the need for care packages; and

· Help them to improve their outcomes generally.

In addition to the established advice services that it operates,  the City Council also communicates information and advice on personalisation through My life, my support, my choice with extensive information for service users and cares on the website. A Marketing and Communications Plan is in place to support the delivery of personalisation, and this recognises the need for a fully integrated strategy to communicate the message that personal care is changing. Information is placed in gateway centres, health centres, healthy living centres, day centres, libraries, community transport, cafés, post offices and other key council managed locations. Other advertising such as interior bus headliners, pub washroom panels and potentially bingo halls will also be considered. Training and awareness sessions are also in place for:
·  Salford City Council health and social care staff

· Salford City Council community services staff 

· Salford City Council voluntary sector advice and advocacy organisations

· NHS Salford practitioners

Information and advice will have particular relevance to carers as they look for support. The ever increasing number of carers means that there will continue to be a high demand for support as they make the transition to Carer Personal Budgets. A training plan is in place as part of the Workforce Development workstream which recognises the issues that affect carers and aims to ensure that they are not disadvantaged, and that their contribution is valued and developed. 

	· Staff not directly responsible for social care, but who make referrals

The Salford Carers Centre also provides a wide range of information and support for carers in Salford.  

The User Development Workers lead on a variety of involvement and consultation activity.  They ensure that users and carers are consistently involved and consulted regarding the shaping of services in Salford. Systems are also implemented to ensure that feedback is also given to people involved.  Feedback is given is by Newsletters, You Said We Did information sheets, notice boards, Development Boards and ongoing contact with key user groups in the voluntary and community sector.   

4. Please list any baseline income data and analysis which indicate that deprivation issues are relevant to your function

71.7% of Salford’s working age population is employed, lower than the Greater Manchester, regional and national averages.  There is a fundamental mismatch between job opportunities that continue to be available within the city and skill levels of residents.  Moreover those residents that are employed are comparatively low paid.  There is a persistent level of worklessness within the resident population with significantly higher benefit claimant rates than regional and national averages.  The Sustainable Community Strategy is all about connecting local people to the opportunities that are developing in Salford, for example through MediaCityUK, ensuring that they have the right skills and qualifications to take advantage of new jobs and industries as they develop.  

Personalisation and the transformation of adult care presents an opportunity to link the worklessness and health and well being agendas to provide more integrated services and improve life chances. At a local level, Working Neighbourhoods Teams work with families and individuals  alongside employment and skills services, health professionals, community and youth workers, community sector organisations, housing providers, and children’s centres. This integrated approach aims to identify and deal with barriers into employment and training through an individual centred approach. 
It is also estimated that over 5 million people in this country act as ‘unpaid’ carers and so contribute massively to the care of vulnerable people in our society. The Department of Health recognises that it is important to adequately support this group of citizens in their caring role.

More information will emerge from the 2011 census. 



	The majority of care is provided by family and friends. For example, according to the last (2001)
· census; 13% of Salford population aged 16-74 provided unpaid care (which was equal to the national average in 2001)
· 38% of carers were also in full time employment in 2001. However – for those providing 50+ hours of care, most were likely to be looking after their home/family on a full time basis.
· 24% of all carers provided 50+ hours of care.
The prediction is that the number of carers who themselves are older, and so more likely to need support themselves, will increase. For example, unpaid care provided by 85+ is projected to increase by 41.1% from 162 in 2009 to 229 in 2025.  
More information will emerge from the 2011 census to help shape future service delivery. 
5. Please provide evidence of how services are targeted or designed based on our knowledge of need and deprivation
Personalisation will result in a radical shift in the way that services are commissioned and delivered. Each service area has therefore undertaken a needs analysis, so that services can be appropriate, responsive and co-ordinated to the client group. The key messages that have (or are) emerging are: 

· Demand is expected to increase in Learning Disability, Physical and Sensory Disability and Older People due to increased numbers and increased life expectancy.

· There is a need to improve our use of, and information about, suitable housing. This has particularly relevance in light of the move away from residential care.

· The economic downturn has led to, and is likely to continue to lead to, an increase in the number of people with mental health issues.

· There is an increase in the number of carers, and the increased use of Carers Personal Budget will require changes in how services are commissioned for them.

· Funding for telecare needs to be addressed.

· There is a large voluntary sector but it needs guidance and support to meet the demands of personalisation.



	On this basis of what we know now, and can reasonably predict, a number of priorities have been identified for the next three years, and a detailed commissioning plan for each service area will be produced. These plans will include:

· Value for money analysis (eg, occupancy rates for residential units);

· Plans for public consultation;

· Impact analysis (including financial impact, and Community Impact Assessment),  
· Performance and monitoring structures.

If your policy is relevant to narrowing the gap, please continue to complete this section.


	6. Please list any data or evidence you have which demonstrates access of service and benefits
We know that some groups have different social care needs than others and there are issues for some groups and individuals, which make them more difficult to access.  The brokerage process and any monitoring  requirements may act as a deterrent if they are too complex.  For example, many older people are said to want directly provided services but there is some anecdotal evidence that this is often because of how the option is presented. In BME communities there are issues of language, and concepts with regard to independent living for older people as well as limited provision of appropriate advocacy and support services. 
Throughout the development and implementation of the project, we will seek to ensure that certain groups are not discriminated against, and also actively promote and consider the needs of all potential recipients. In Salford, we have been working towards these goals for some time and have strong partnership boards for older people, for people with physical disabilities and sensory impairments, for people with mental health difficulties and for people with learning difficulties. These are the groups that decide the strategic direction of service delivery and there are user and carer representatives on each board. There are also senior staff from Community, Health and Social Care Directorate, the Primary Care Trust, the voluntary sector and other parts of the council.
Obligations as a CASSR (Council with Adult Social Services Responsibility) means that under the assessment framework a needs analysis for the following groups should be undertaken:
· generic/older people 

· physical and sensory 

· learning difficulties 

· mental health 
· carers 
· The position statements for these can be found on: http://www.salford.gov.uk/chsc-commissioninganduseofresources9.1.htm
The CASSR, working with the PCT(s) Director of Public Health, therefore  has a detailed analysis of need of the whole population in the Joint Strategic Needs Assessment with comprehensive gap analysis and a strategic commissioning plan that links investment to activity over time. A wealth of other information and evidence exists in the Making Research Count Database a collaborative venture between local authorities and Salford University. 
A wide range of information is also available through the Salford information Observatory. 



	7. Does this data show that any groups access the service more/less?

     The largest service user group is older people, reflecting an ageing population, and budgets reflect this. However, people with learning disabilities and physical/sensory disabilities proportionately receive a higher level of benefits, while carers receive a relatively small proportion of the budget.  

	8. Does this data show any better or worse outcomes are achieved from the service for different income groups?

At this stage it is difficult to predict how outcomes will change, but evidence has shown that personalised budgets result in better outcomes. 

	9. Can any unfavourable impacts be justified? 

Personalisation may result in unfavourable impacts on some service providers which might be justified, because the market needs to adapt and respond. However, unfavourable impacts on service users are not intended  and would be difficult to justify. 

	 Age

	Please consider the following areas…  FORMDROPDOWN 


	1. Please list any barriers that service users may encounter when accessing services as a result of their age
     The Partnership Board and the Strategy for Older People identify a number of barriers experienced by older people in accessing social and health care services such as physical/sensory disability, learning disability or mental health problems. Other barriers may include transport, language, cultural issues or lack of awareness of services that are available. These barriers will be considered separately in the commissioning strategies. 

Also the Carers Strategy has identified particular barriers for young carers, and these are included in the Carer’s Action Plan 2008-11


	2. Please list any barriers which may prevent people from achieving positive outcomes from the service as a result of their age 

     The relevant strategies identify the barriers. As stated above, they may relate to physical disability, learning disability or mental health problems, or socio-economic issues such as isolation, bereavement or lack of transport. 

	3. Please detail how these barriers may be overcome.

The Customer Journey process identifies that better access to information will be provided through the contact centre and improved information services. This will involve neighbourhood based integrated care teams working closely with GP’s and others. Each service area will produce a Commissioning Plan which will be designed to address barriers to accessing services. 
Growing Older in Salford is the Council’s strategy for older people, and there is an Action Plan which identifies the  barriers and the required actions to improve the lives of older people in Salford. Where appropriate, these will be addressed in the operating model and commissioning strategy. 

	4. Please list any baseline data or evidence you have e.g. census data

The issues which affect older people particularly cut across all the other service areas (physical/sensory disability, learning disability, mental health), and therefore both the issues and the data are complex The data is available in the Joint Strategic Needs Assessment (JSNA) and in the strategies referred to. 


	5. Please list any data or evidence you have which demonstrates service users accessing the service 

A database of older citizens is held by the Joint Commissioning Team to facilitate engagement in services. Additional capacity is commissioned to lead responses to national consultations such as the White Paper on future funding and the new national ageing strategy, ‘Building a Society for all ages’. There are strong links with Salford University to carry out evaluations regarding local developments and initiatives to ensure that they are making an impact on the population we serve.



	6. Does this data show that any groups access the service more/less?

The largest service user group is older people, reflecting an ageing population, and budgets reflect this. Consultation also indicates a number of young carers who may have difficulty in accessing services. 

	7. Does this data show any better or worse outcomes are achieved from the service for this group?

No. data indicates that routes of access and referral vary across the age range. The most frequent routes are through the NHS and through relatives. 

	8. Can any unfavourable impact be justified? 

Personalisation may result in unfavourable impacts on some service providers which can be justified, as the market needs to adapt. However, unfavourable impacts on service users are not intended  and would be difficult to justify. 

	Disability

	Please consider the following areas…  FORMDROPDOWN 


	1. Please list any barriers that service users may encounter when accessing services as a result of their disability
There are many such potential barriers identified through the JSNA and consultation that has been undertaken through Independent living partnership board  and the Learning difficulties partnership board both of which include service users and carers. This is recognised and reflected in the business planning emerging from the strategies. 

	2. Please list any barriers which may prevent people with disabilities from achieving positive outcomes from the service as a result of their disability. 

The main focus is access to information and assessment. Barriers include sensory loss, complex physical disability, social isolation and post treatment pathways.   

	3. Please detail how these barriers may be overcome.

The issues are addressed in the Information and Customer Journey strategies designed to improve ease of access to information and assessment by the CASSR. Where appropriate, these will be addressed in the Operating Model. More innovative and better designed services will support the promotion of independence and choice. 

	4. Please list any baseline data or evidence you have e.g. census data

Evidence is available through the JSNA and service specific strategies from the Disability and Learning Disability Boards. 

	5. Please list any data or evidence you have which demonstrates service users accessing the service 

This can be found in the existing strategies listed above. 

	6. Does this data show that any groups access the service more/less?

From consultation that informed the strategies, the issues being addressed include: improving physical access, easy to read information, sensory loss information, understanding of disability within BME communities, transition from children’s to adult  social services, and social isolation experienced by people with disabilities. 

	7. Does this data show any better or worse outcomes are achieved from the service for this group?

It does demonstrate the issues in 6), which are being addressed. There is no evidence however of differential outcomes in service delivery.  

	8. Can any unfavourable impact be justified? 

No.

	Gender

	Please consider the following areas…   FORMDROPDOWN 


	1. Please list any barriers that service users may encounter when accessing services as a result of their gender
Issues were identified in the JSNA and the Partnership Board joint commissioning strategies and plans. Fundamentally, these issues reflect the gender roles and differentials found in wider society, for example older service users are more likely to be women, and the current workforce is predominately female. 

	2. Please list any barriers which may prevent people from achieving positive outcomes from the service as a result of their gender 

Male carers, and those in employment in particular require out of hours access to information, support and advice. There is a differential in referral patterns from the NHS, and there are particular issues around offenders and ex-offenders, and people with mental health problems. 

	3. Please detail how these barriers may be overcome.

These are being addressed through the various strategies. Examples include better information, a specific focus on hard to reach groups, longer NHS opening hours, and the ‘Think Father’ initiative for young people. The workforce will be consulted as part of any changes to working terms and conditions. 

	4. Please list any baseline data or evidence you have e.g. census data

Evidence is available in the JSNA

	5. Please list any data or evidence you have which demonstrates service users accessing the service 

     This is contained within the Commissioning Strategies, and the planning work from the Joint Strategic Partnership and Joint Commissioning Boards.

	6. Does this data show that any groups access the service more/less?

Broadly, specific groups such as those identified in 2) show the need for closer access. As with the NHS, more effort is being made to develop ‘male friendly’ approaches to address issues. 

	7. Does this data show any better or worse outcomes are achieved from the service for this group?

This is not clear overall, as there are variations across areas and groups. However, there is no evidence of worse outcomes in service delivery. 

	8. Can any unfavourable impact be justified? 

No

	Race

	Please consider the following areas…  FORMDROPDOWN 


	1. Please list any barriers that service users may encounter when accessing services as a result of their race 

All the strategies identify specific issues that they have found and are working on them. Broadly, the issues are that the communities and individuals are small in number and potentially isolated as a result.  

	2. Please list any barriers which may prevent people from achieving positive outcomes from the service as a result of their race

Linguistic barriers, cultural understanding of social care, low expectations of services, relationship with other similar communities in other parts of Greater Manchester. 

	3. Please detail how these barriers may be overcome.

Through the ‘Tell us Once’ information strategy as part of the customer journey. As part of the overall personalisation programme, work is being undertaken by the CASSR to address these issues through provision of translation services, and working with the voluntary and community sector. Overall, there should be a positive impact in the longer term as more choices become available to meet the needs of different cultures. 

	4. Please list any baseline data or evidence you have e.g. census data

JSNA, community profiles, existing commissioning strategies. 

	5. Please list any data or evidence you have which demonstrates service users accessing the service 

See 4)

	6. Does this data show that any groups access the service more/less?

Yes. Lower usage by the orthodox Jewish community and the Chinese community, although for different reasons. 

	7. Does this data show any better or worse outcomes are achieved from the service for this group?

Evidence locally and nationally shows that personalisation may have particular benefits for those seeking culturally appropriate services. As stated above, it should lead to better outcomes in the long term. 

	8. Can any unfavourable impact be justified? 

No

	Religion and/or belief

	Please consider the following areas…   FORMDROPDOWN 


	1. Please list any barriers that service users may encounter when accessing services  as a result of their religion and or belief
Although there is considerable evidence  and action for BME communities (see above), there is no evidence of barriers for Christian, Buddhist or non religious people. 

	2. Please list any barriers which may prevent people from achieving positive outcomes from the service as a result of their religion and or belief

There is evidence which demonstrates that people from orthodox or very specific religious backgrounds have a reluctance to approach CASSR’s.

	3. Please detail how these barriers may be overcome.

Outreach activities detailed in the strategies that exist, and for example by working with partners to work with the Orthodox Jewish, Somali Muslim, Chinese, and the travelling community. 

	4. Please list any baseline data or evidence you have e.g. census data

JSNA, community profiles, existing commissioning strategies.


	5. Please list any data or evidence you have which demonstrates service users accessing the service 

See above

	6. Does this data show that any groups access the service more/less?

Yes, see 2)

	7. Does this data show any better or worse outcomes are achieved from the service for this group?

Evidence locally and nationally shows that personalisation may have particular benefits for those seeking culturally appropriate services. As stated above, it should lead to better outcomes in the long term.

	8. Can any unfavourable impact be justified? 

No

	Sexual identity

	Please consider the following areas…   FORMDROPDOWN 


	1. Please list any barriers that service users may encounter when accessing services as a result of their sexual identity

There is little data available, but consultation from some Boards has led to targeted activities, especially around mental health.  

	2. Please list any barriers which may prevent people from achieving positive outcomes from the service as a result of their sexual identity
There is some evidence to suggest that nervousness about response may deter contact with assessment services. There are some issues around carers who support people with HIV who may feel that existing services are not LGBT friendly. Some trans people feel that healthcare and support for them is framed too much within mental health and that affects the way that they are treated. 

	3. Please detail how these barriers may be overcome.

Clear information, and links with specific organisations who work with these individuals such as the Lesbian and Gay Foundation and the George House Trust. Ensure barriers are addressed in commissioning strategies and operating model. 

	4. Please list any baseline data or evidence you have e.g. census data

population size, as sexual orientation and trans status are not included in the national census (and the ONS has rejected inclusion of sexual orientation in2011). Information (and support) has largely been focussed on HIV and sexual health, and not the broader needs of the LGBT community. 
The LGF produced a 5 year strategy in 2009 for the North West called Breaking the Cycle  The consultation process for this identified a cycle that restricts the establishment, growth and sustainability of LGB&T specific organisations, services and support, and that there is a need to:

· Develop an evidence base

· Increase knowledge and engagement of public sector partners

· Increase capacity of LGB&T VCS

The Strategy contains 32 recommendations which will need to be assessed in the production of commissioning strategies to ensure that LGB&T equality is given the same recognition as other equality strands. 

.

	5. Please list any data or evidence you have which demonstrates service users accessing the service 

JSNA, community profiles, existing commissioning strategies. However, as stated, there is very little information available other than at anecdotal levels.      

	6. Does this data show that any groups access the service more/less?

Yes – see 2)

	7. Does this data show any better or worse outcomes are achieved from the service for this group?

No. Personalisation should lead to better outcomes as it enables more specific and appropriate support. 

	8. Can any unfavourable impact be justified? 

No

	Community cohesion

	Please consider the following areas…  FORMDROPDOWN 


	1. Does the function promote/support community cohesion? 

Yes

	2. If community cohesion is relevant to your function what steps will you take to promote it?

There are a number of areas where Personalisation will have a positive impact on community cohesion. For example:
· Enabling service users to pay friends/family/community members for support;

· Increased usage of community based resources and services;

· Reduced social isolation; 

· Less time spent in residential or hospital care and more time with friends and family;

· More appropriate services for minority groups;
· Better recognition for carers. 

These benefits will be promoted to individuals and their families and carers as they enter the customer journey. 


	Consultation – planning

	Who are the groups, organisations and individual most likely to be affected by the proposed policy, directly and indirectly?
Initially, the most directly affected groups will be:
People with learning difficulties;

People with physical and sensory disabilities;

Older people;

People with mental health problems;

Carers and families

The programme will also impact on:

Staff;

Voluntary and community sector;

Private sector providers. 



	What methods of consultation are most likely to succeed in attracting the organisations and people you want to reach?

Experience has shown that consultation needs to be appropriate to the people and organisations concerned. For some residents this may need to be on a one to one level. However there will also need to be involvement by the community and voluntary sector, trades unions, and the private sector providers. The Salford City Council website will play a major role in the initial dissemination of information, but other organisations will also have a role. Potential methods of consultation are identified in the Communications Strategy. 

	Has there been any recent research or consultation with the group/individuals you plan to consult? (please give details)

Yes. As described above, there is a wide range of evidence on the needs of service users in the JSNA that has been obtained through consultation carried out by the Commissioning Boards and other partners. More recently, workshops were undertaken in August and September on personalisation  with other council services and the voluntary sector. An internet consultation also took place in September through the Council website with service providers. Information on personalisation was widely available at the Salford Garden Party earlier this year, and the communications plan identifies a range of ways to communicate the message to residents and service providers affected by personalisation. 
The User Development Workers specifically engage with vulnerable and marginalised groups employing specific involvement and communication techniques to maximise participation The UDWs work across Learning Difficulties, Mental Health, Older People, Physical & Sensory Disability and BME Communities and are managed by the Principal Officer (User Carer Issues) who is also the Carers Lead for the Directorate.   Ongoing recruitment awareness raising and involvement activity helps to ensure that a variety of views are being captured  to ensure the work of the UDWS is as representative as possible  



	Consultation- results



	When did you undertake the consultation? 
See above

	Did you reach all the groups/individuals you wanted to reach?

As described in the sections above, some groups are more difficult to reach, however work will continue with partners to ensure that the personalisation customer journey is accessible to all. 

	What did you find?

Most of the findings of the consultation with service users are detailed in the sections above and are included in the Customer Journey plan and other strategies. A survey of voluntary sector organisations earlier this year indicated that some were not fully aware of the personalisation agenda, and revealed some of the barriers to providing services, such as:

· Lack of information;

· Not knowing how to attract individuals to pay for services;

· Need to develop new services;

· Service users lack of confidence in their own abilities and so not open to the possibilities within personalisation;

· Lack of funding to support projects related to personalisation; and

· Lack of upfront investment to change services and organisations to charge individuals.

Consultation with some of the private sector  service providers took place in September and revealed from a provider perspective that::  

· Increasingly complex, specialised and flexible care packages will be needed;

· More flexible staff teams, and increased levels of training will be required; 

· A need to upgrade facilities and offer a range of stimulating services rather than traditional day-care; 

· Changes required to back office functions and a need to use technology effectively; 

· Care homes for the elderly will have to revaluate their service provision;

· Greater involvement with clients and relatives and other service providers;

· The market will need to become more open and easy for customers to explore. 



	What will you change as a result of the consultation? Please ensure this is captured in the action plan

     Consultation has captured many of the views of service users across the service areas. However it is recognised that within these service areas we have not necessarily captured or fully reflected the needs of all the equality strands. 
It must also be understood that under personalisation, the City Council will not be responsible for delivering many of the services, and therefore each commissioning strategy will need to be explicit about how it will address equality issues. 


	Action plan (following consultation)
Please list issues identified from targeted consultation and actions required

	Issue identified
	Action required
	Person responsible
	Date required by
	Outcome

	
	. 
	
	
	

	     Lack of awareness and capacity in the community and voluntary sector around personalisation which may affect the ability to deliver.
	      Build capacity into the community and voluntary sector through working with Salford CVS and partners. 
	Nigel Johnson/Salford CVS and partners
	March 2011
	Community and voluntary sector are well informed and better placed to deliver services. 

	Socio Economic


	Review Customer Journey and Self Directed Support models to ensure there is no negative impact. 

 Ensure that each new or refreshed strategy/policy addresses these gaps.
	Glyn Syers

Sue Lightup/ Service leads 
	March 2011
	Customer Journey model supports the corporate programme of equality objectives and outcomes. 

	Age


	Commissioning Plan to address barriers such as transport, cultural issues etc, and reflect the priorities in the Growing Older in Salford Action Plan.
	Judd Skelton
	
	

	Disability

Support the development of representative forums for people with disabilities in Salford
	Work with user organisations and CVO’s on the development of a ‘hub’ or steering group which will be made up of a number of different representatives.
	Judd Skelton
	March 2011
	The formation of a User Led Organisation (ULO) for Salford – in line with Putting People First and Improving Life Chances for Disabled People targets. 

	Gender


	???
	???
	
	

	Race
	Deliver an updated BME Action Plan for the Directorate 


	Judd Skelton
	March 2011
	To produce an updated BME Action Plan for the Directorate and evidence service delivery/commissioning 

	Religion/belief
	Delivery of joint programme of work with Jewish community and continue to fund joint services provision/ joint programme of work with Jewish community
	David Entwistle
	March 2011
	

	Sexual identity


	Provide support to corporate and partnership involvement in LGBT
	???
	March 2011
	Deliver partnership LGBT Action Plan to improve outcomes for LGBT communities in Salford

	
	
	
	
	

	Please ensure you have provided as much evidence as possible to support the responses you have given

	Additional comments

     

	Monitoring

	How and when will the action plan be monitored?

Through the Departmental Equality Action Plan and LAA reporting

	How and when will outcomes be recorded?

Equality and cohesion priorities are monitored regularly by partners, the authority’s political and senior managerial leadership, and appropriate resources are allocated to do this.

	Who will the results of the impact assessment be shared with?

CHSC managers and team leaders to disseminate as appropriate. It will also be available on the Salford City Council website for partners such as Salford CVS and the PCT. 

	Have the actions been mainstreamed into the service plan?

Yes

	Quality assurance

	When you have completed your impact assessment, it must be submitted to your directorate quality assurance panel for approval.

     

	
	
	
	
	

	Signed
	Rob Ramwell
	Dated
	March 2011
	(Completing officers)

	
	
	
	
	

	
	Nigel Johnson
	Dated
	March 2011
	

	
	
	
	
	

	Signed
	Keith Darragh
	Dated
	04.04.2011
	(Lead officer)

	
	
	
	
	

	Signed
	Sue Foster
	Dated
	March 2011
	(Quality assurance panel)

	
	
	
	
	

	
	Jeff Niel     
	Dated
	March 2011     
	

	
	
	
	
	

	
	     
	Dated
	     
	

	
	
	
	
	

	
	     
	Dated
	


	

	
	
	
	
	

	This impact assessment must be reviewed every three years. 

Review date: 04. 2014
Please send your approved impact assessment and narrative to elaine.barber@salford.gov.uk, for publishing on the council’s website.
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