[bookmark: _Toc7451279]Integrated Impact Assessment – Summary Report 

Each of the numbered sections below must be completed
Please state if the IIA is interim or final


1.	Title of proposal: Contributing to your care - social care charging policies

			
2.	What will change as a result of this proposal?


· The overall ‘style’ of the documents has been changed to make them easier read and more accessible for members of the public.

· Any content which will change on an annual basis (for example, the actual charges, capital limits, personal allowances) has been removed from the policy documents. Similarly, the worked examples have also been removed from the policies themselves. Links are included in the policy documents to this information to ensure it remains accessible.

· The introduction of ‘interim charging’ for residential services. This in effect means that people will be charged at a rate equal to the minimum contribution they will be required to make whilst a financial assessment is being carried out. Once the assessment has been completed the contribution will be adjusted. The process to implement this will ensure that the level of any interim contribution will always be less than or equal to the final contribution.

· A waiving of charges for anyone admitted to a care home for specialist palliative care. The older people’s pathways programme commissioned by the Edinburgh Integration Joint Board (IJB) has recognised that the city needs a pathway that incorporates end-of-life care in a care home. Accordingly, officers are working on an end-of-life care home service specification, and a procurement from willing independent homes that will cover parts of the city where the Council has no suitable home. The associated finances are covered in the direction issued by the Integration Joint Board to the Council and NHS Lothian on date. This change will bring the residential policy in line with the non-residential one.
 
3.	Briefly describe public involvement in this proposal to date and planned

	No public involvement is planned.  

	
4.	Is the proposal considered strategic under the Fairer Scotland Duty?

	No


5.	Date of IIA
25th July 2024

6.	Who was present at the IIA?  Identify facilitator, lead officer, report writer and any employee representative present and main stakeholder (e.g. Council, NHS) 



	Name
	Job Title
	Date of IIA training

	Sarah Hayden
	SE Locality Business Manager (facilitator 25 July)
	

	Rachael Docking
	Programme Manager - Innovation and Sustainability Team, EHSCP (facilitator 01 August)
	Feb 2020

	Moira Pringle
	Chief Finance Officer [Lead Officer], EHSCP
	

	Katie McWilliam
	Strategic Planning and Quality Manager, EHSCP
	

	Alan Wilson
	Senior Social Worker, EHSCP
	

	Andrea Ritchie
	Transactions Team Manager, Corporate Services – City of Edinburgh Council
	

	Fiona Johnston
	Senior Accountant, Corporate Services – City of Edinburgh Council
	

	Hugo Whitaker
	Development Worker, EVOC
	

	Iain McGregor
	Carer Brokerage Practitioner, VOCAL Edinburgh
	

	Jill Acheson
	Senior Social Worker, EHSCP
	

	Kimberley Swan
	Chief Executive, FAIR Limited
	

	Neil Jamieson
	Head of Customer Services, Corporate Services – City of Edinburgh Council
	

	Sheila Haig
	Customer Manager, Transactions, Corporate Services – City of Edinburgh Council
	

	Pauline Walker
	Project Implementation Manager, EHSCP
	

	Matt Kennedy
	Head of Assessment and Case Management, EHSCP
	

	Sophie Milner 
(report writer)
	Project Manager - Innovation and Sustainability Team, EHSCP
	February 2020

	Emma Gunter
	Contracts Manager, EHSCP
	Joined second IIA meeting on 01 August 2024.




7.	Evidence available at the time of the IIA
	Evidence
	Available – detail source 
	Comments: what does the evidence tell you with regard to different groups who may be affected and to the environmental impacts of your proposal

	Data on populations in need

	National Records of Scotland (NRS) population projections

Population and demographics - Edinburgh Health & Social Care Partnership (edinburghhsc.scot)

EIJB Strategic Plan 2019 - 2022

Edinburgh Joint Strategic Needs Assessment (JSNA) 

Audit Scotland Report on Health and Social Care Integration













Scottish Commission for People with Learning Disabilities 
2019 Report - SCLD





















	Edinburgh’s population is expected to increase from 527,620 (mid-2020) to 575,576 by 2037.

The average age of the population of City of Edinburgh is projected to increase as the baby boomer generation ages and more people are expected to live longer. Estimates of future numbers of older people are sourced from National Records of Scotland (NRS) population projections for local authority areas. The number of people aged 85+ living in Edinburgh is projected to increase by 80% between 2018 and 2043.

Edinburgh will also see an increase of those with complex and long-term care needs within the adult population, driving a growing need for specialist resources and an impact on future adult service provision. Edinburgh is estimated to have 30,735 adults aged 16-64 with moderate to severe disabilities.

In Edinburgh it is estimated that there are 2,255 people (5.0 people per 1,000) with a learning disability (known to the local authority - this varies by authority but includes those receiving advocacy from partner agencies, Further Education, employment support, in addition to directly provided social care). Of the 2,255 people with a learning disability in Edinburgh, 1,970 are aged 18-64 and 285 are 65+.

There are estimated to be 65,084 carers in Edinburgh, or 13.7% of the population. One in five of these carers provides over 50 hours of care a week.

Adult social care services face considerable challenges in order to address identified current and future demographic pressures.


	Data on service uptake/access
	
Data, Performance and Business Planning Team, The City of Edinburgh Council.
	[bookmark: _Hlk172551615]
The figures below were submitted to Learning Disability Statistics Scotland last year from EHSCP. The figures represent the people who are involved with the Learning Disability teams within the Partnership but not necessarily the number of people with a learning disability or known to us as having a learning disability.

	Type of disability
	2022/23
	2023/24

	LD
	1,459
	1,507

	ASD
	85
	110

	LD and ASD
	157
	207

	Not Known
	18
	195

	Total
	1,719
	2,019



	
	
	


	Location
	2022/23
	2023/24

	Outwith Edinburgh
	146
	196



[bookmark: _Hlk174349487]The figures below represent the purchased services for people with learning disabilities in Edinburgh through the EHSCP. There could be some people receiving more than one service so cannot be used to show overall use.

· Direct Payments - 325
· Free Personal and Nursing Care Services - 0
· Residential Services - 100
· Day Care Services - 496
· Individual Service Fund - 189
· Home Based Care - 622


	Data on socio-economic disadvantage e.g. low income, low wealth, material deprivation, area deprivation.

	SIMD (Scottish Index of Multiple Deprivation)

Population and demographics - Edinburgh Health & Social Care Partnership (edinburghhsc.scot)

Edinburgh Poverty Commission 
https://edinburghpovertycommission.org.uk/wp-content/uploads/2020/09/20200930_Poverty_in_Edinburgh-Data_and_evidence.pdf























Christie Commission (2011)






Edinburgh-Carer-Survey-2023-Report.pdf (vocal.org.uk)







	The Scottish Index of Multiple Deprivation (SIMD) provides a relative measure of deprivation across Scotland. It provides key data on socio-economic disadvantage. Edinburgh consists of 17 wards and 597 data zones:

· The mean population of the datazones in Edinburgh is 860 (ranging from 258 [an area in Oxgangs] to 3,847 [including the Riccarton campus of Heriot-Watt University] and a median of 836)
· By ranking all datazones in Scotland from most deprived to least deprived it is possible to see what proportion of the population in Edinburgh live in the 20% most deprived areas of the country, as well as the other quintiles to the 20% least deprived
· People living in the most deprived areas are statistically more likely to experience health inequalities. This means lower life expectancy, higher rates of disease, more long-term illness
· People living in the least deprived areas have a life expectancy 8 years (males) and 4.8 years (females) higher than those in the most deprived areas
· Areas in Edinburgh with greatest disadvantage 

[image: ]

The Christie Commission highlighted that the greatest challenge facing public services is to combat the negative outcomes for individuals and communities arising from deep-rooted inequalities.

Vocal survey highlights 72% of respondents finances were impacted as a result of their caring role with 65% having stopped working completely or reducing their working hours in order to provide unpaid care. The proportion of carers not in employment, education, or receiving a pension has reduced from 34% in 2021 to 18% in 2023.

Overall, the Vocal survey highlights more carers in Edinburgh are experiencing ill health, poorer personal finances and employment circumstances, and greater difficulty in accessing support services. While these have been factors for carers for a long time, they have been exacerbated during the double blow of COVID-19 - and the resultant closure or suspension of services – and the current challenging economic circumstances, which have placed greater financial pressures on caring households

Statistics show that people with learning disabilities do not yet enjoy the same life chances as others


	Data on equality outcomes

	JSNA-Health-Needs-of-Minority-Ethnic-Communities-Edinburgh-April-2018.pdf (edinburghhsc.scot)

EHSCP Edinburgh ‘Offer’ Pact Consultation 2019


Strategic-Plan-2019-2022-1.pdf (edinburghhsc.scot)

scotland.shinyapps.io/sg-equality-evidence-finder/







Scottish Women's Budget Group (swbg.org.uk)








The Carers Strategy - Edinburgh Health & Social Care Partnership (edinburghhsc.scot)



	JSNA Provides data on demographics of minority ethnic communities

Edinburgh Offer Pact Consultation raised themes for the citizens of Edinburgh around:
· Making information accessible 
· Equality /SIMD;
· Aware of those who do not have a voice;
· Fairness;
· Meaningful consultation (allowing time to respond)

EHSCP IIA Strategic Plan 2019-22: There is considerable data available on health inequalities showing significant inequalities throughout all parts of Edinburgh as well as inequalities for some nongeographic groups.

[bookmark: _Hlk172888788]Women and men use public services differently, and there is a great variety of experiences between women – we have different life experiences and face different economic realities and challenges. Women are often disadvantaged by policies that do not recognise these different experiences.

The strategy sets out strategic priorities of planning partners to act as gateways for carers, not as gatekeepers. To this end, it commits to strengthening our partnerships city-wide and in our communities, building on the progress made through the implementation plan of Edinburgh Joint Carer Strategy 2019-2022 



	Research/literature evidence

	National health and wellbeing outcomes framework - gov.scot (www.gov.scot)


Adult Social Care: independent review - gov.scot (www.gov.scot)

The Carers Strategy - Edinburgh Health & Social Care Partnership (edinburghhsc.scot)





	The evidence tells us that people want person-centred care that is flexible and responds to people’s changing needs. 

The Carers Strategy sets out strategic priorities of planning partners to act as gateways for carers, not as gatekeepers. To this end, it commits to strengthening our partnerships city-wide and in our communities, building on the progress made through the implementation plan of Edinburgh Joint Carer Strategy 2019-2022 4.


	Public/patient/client experience information

	EHSCP Satisfaction Consultation Feedback March 2021 




Home care survey









	EHSCP Satisfaction Consultation Feedback early findings indicate areas of support individuals and carers value the most for the care and support they receive through external care providers 

Satisfaction with home care services - 2022




Number of people resident in our CEC Care Homes – 
· Castlegreen – 38 (4 SF)
· Clovenstone – 22 (4 SF)
· Ferrylee – 26
· Fords Road – 34 (3 SF)
· Inch View – 54 (5 SF)
· Jewel House – 33 (SF 2)
· Marionville Court – 50 (SF 3)
· North Merchiston – 36 (SF 6)
· Royston Court – 52 (SF 2)

Further information can be found:
Welcome to the Care Inspectorate


	
Evidence of inclusive engagement of people who use the service and involvement findings

	
Independent Review of Adult Social Care (2021)







Edinburgh-Carer-Survey-2023-Report.pdf (vocal.org.uk)
 















There are a number of resources that highlight these services to the public and front line staff – Worrying about money, the council website – cost of living, Money Counts training, Connect Here – Food, Money and Finance.



	
Views of carers within Edinburgh and Midlothian. The challenges facing carers have increased since 2017, with increasing impacts on health and finances. The age profile of carers is also shifting to increasingly include younger carers, as challenges continue to increase more support will be required. 
Edinburgh-Carer-Survey-2023-Report.pdf (vocal.org.uk)

Work is currently underway with colleagues in procurement to develop a new framework agreement for the provision of support for adults who have learning disabilities. A specification has been produced, informed by engagement with service users. Feedback from service users indicated a preference for more flexibility in support with evening and weekend opportunities and also some focus on support to explore employment and volunteering possibilities.

Income max services i.e. welfare rights and debt advice – there are many service providers, however there are 4 main ones: The Advice Shop, CHAI, Citizens Advice Edinburgh (CAE) and Granton Information Centre (GIC) and specialist services like VOCAL (for carers) and The Action Group, LCIL, FAIR Ltd for disabilities.
 
Edinburgh as a whole supports 20,000 people with welfare rights and debt advice annually, which results in an annual financial gain of £20m.

Citizens Advice Edinburgh (CAE) presentation from August 2023 focused on debt and highlighted 
90% of their clients in Edinburgh seeking debt advice declare that they are disabled. See slides 8 and 12 of the presentation attached.

In response to this, the City of Edinburgh Council and EHSCP Public Health Practitioners are working with CAE and FAIR on a proposal using Scottish Government Child Poverty Accelerator Funding. The proposal involves tests of change to understand how to prevent this debt and update Easy Read resources and what other mitigating factors could be applied. 



	Evidence of unmet need

	Independent Review of Adult Social Care (IRASC)












Data, Performance and Business Planning Team, The City of Edinburgh Council.



Public Health Scotland Data 

	IRASC: As the older population has increased and resources have been focused increasingly on those in greatest need, a smaller proportion of the adult population is in receipt of social care support than before austerity, with the result that the needs of a number of people are probably not being met and for others they are being met in a crisis response rather than to anticipate or avoid such interventions.

The waiting list for people with a learning disability to be assessed is 113 in total. There are 14 people with a learning disability waiting (759.25 hours) for a package of care.
[bookmark: _Hlk173484036]  
Public Health Scotland – demand for care at home services across Scotland
Social care - Demand for Care at Home Services 25 April 2023 - Social care - Demand for Care at Home Services - Publications - Public Health Scotland


	Good practice guidelines

	COSLA-Social-Care-Charging-Guidance-2022-23.pdf





https://www.publications.scot.nhs.uk/files/cc2024-01.pdf 


	The guidance provides a framework for Councils to adopt whilst allowing for local accountability and discretion. It encourages Councils to adopt best practice in the development of their policies.

CRAG – Charging for residential accommodation guidance



	Carbon emissions generated/reduced data
	N/A
	

	Environmental data
	N/A
	

	Risk from cumulative impacts
	N/A
	


	Other (please specify)
	N/A
	

	Additional evidence required
	N/A
	[bookmark: _Hlk173391991]The outstanding invoices are shown below, broken down by category. There are a small number of people who have more than one invoice so the data cannot be used as an overall figure.

Accommodation charge – 373
South East Learning Disabilities – 20
South East Physical Disabilities – 14
South East Mental Health – 66
South East Older People – 22
South West Mental Health – 73
South West Physical Disabilities – 13
South West Older People – 30
South West Learning Disabilities – 21
North East Mental Health – 105
North East Older People – 28
North East Physical Disabilities – 27
North East Learning Disabilities – 43
North West Mental Health – 48
North West Physical Disabilities – 15
North West Learning Disabilities – 17
North West Older People – 31
Intensive Housing Management – 3
Community Living – 9
Supporting People (Alarms) - 2485







8.	In summary, what impacts were identified and which groups will they affect? 


	[bookmark: _Hlk173402746]Equality, Health and Wellbeing and Human Rights

	Affected populations 

	Positive

Policy format

If we are more consistent in our approach to charging this is a positive impact

The updated policies ensure that the correct charges are allocated for services. 

Provide people and their families guidance on how contributions will be calculated and charges applied.

Without clear policies, supported by strong operational procedures, on contributions to the cost of social care services there is a risk of inconsistent treatment of people who require care.

The proposed policies have been co-produced with relevant stakeholders and are aligned with all relevant legislation and guidance.









Embedding links to relevant websites rather than having specific figures would limit the frequency the policy would need to be reviewed 




The current draft is easier to read, follow, and understand 



Interim charging changes (residential services)


Greater transparency and clarity surrounding charging. It aims to avoids situation where people are presented with large bills that they didn’t know about or had not prepared for them – there is a charge, albeit a minimum charge initially


No one should be charged anything that is not affordable and based on their income – the financial assessment should mitigate some negative impacts 


















Empowering for the worker knowing exactly what you are going in to say when working with people 

Fits in with wider policies e.g. debt recovering policy – bringing it in-line with wider payments 


Palliative care element

Ensure the correct communication to care homes when this is put in place. DS1500 – form is completed to confirm they are terminally ill or palliative care – there needs to be something to confirm they are at end of life before could waive charges 




	


Staff.

All adults accessing services, including older adults, people of middle years, young adults, adults with physical or learning disabilities, long-term conditions, mental health issues or sensory loss.  
Young people and children.
Carers and Young carers.
Care experienced children and young people.
People vulnerable to falling into poverty.
All families.

Particularly older people and people with a disability


All (as above)

EHSCP organisation



All – especially those with LD or complex needs




All adults accessing services, including older adults, people of middle years, young adults, adults with physical or learning disabilities, long-term conditions, mental health issues or sensory loss.  
Young people and children.
Carers and Young carers.
Care experienced children and young people.
People vulnerable to falling into poverty.
All families.

Particularly older people and people with a disability


EHSCP frontline staff


EHSCP organisation


EHSCP organisation





Someone receiving palliative care, their family 

EHSCP




	Negative

All changes more likely to impact older people and people with disabilities, where the greatest volume of policy use will be


Policy format

The policy document shared for the Integrated Impact Assessment is lengthy. An EasyRead version that refers to the full policy would be more accessible. Action added to section 13.

[bookmark: _Hlk173486752]
There is a lack of clarity about section 8 and how people are charged.

[bookmark: _Hlk173488187]The day care charging is not clear – if people get day care they are not charged, if people get care at home in lieu of day care, they are charged – it reads like we charge for those items in b and c, but they are mechanisms for how to deliver – essentially anything that is not personal care we charge for. This is added to actions in section 13.

People who cannot fully pay fees, some may be able to pay the minimum charge – wherever possible the temporary minimum charge is applied, and ensure people are aware that there is a bill 

Equality issue linked to above point – ensure all can fully understand what is and is not charged. Further action added to section 13.


Interim charging changes (residential services)

There could be confusion for some people – need to know if there is a minimum interim charge and need to be clear so we know what to charge, as well as the mechanics of how the policy is applied. It will require the set amount in the policy. 

The language needs to be precise. We would not want people to understand the interim charge is the only charge applied and be unaware when a larger charge is requested. There is a need to separate the language from interim funding. Action added to section 13.
 
Biggest impact won’t come from the policy but how we apply it e.g. frontline workers to understand the assessments they are making, people who are not being charged currently that will be in the future – and will people with reviews being undertaken be subject to the new policy? Action regarding guidance added to section 13.









If someone lacks capacity, and has no family, the money is frozen – how do we support those people and how do we support frontline workers to reassure them. Internally, we know about people’s situation so will know if/ when to send a bill but we will need an internal process on how to manage those situations – practitioner guides on how the policy works. Action added to section 13.


Impact for individuals who do not have access to public funds 


Financial guardianship – where we can’t get access to the money until that is finalised – how would they pay minimum charge? We need to understand mechanics of putting the policy in place. Added to action in section 13 relating to practitioner guidance. 



Palliative care element

The definition of someone receiving palliative care needs to be clearer. There needs to be clear criteria about who it applies to and whom it does not. Action added to section 13.


There could be challenges around equality. We need to be clear why we are making the distinction of someone who is receiving palliative care and the rationale of someone being in the right place, at the right time for the right care. The DS1500 form would need to be in place for exemption and some people would qualify who do not have a form. There needs to clear guidance. Action added to section 13.

	

Older people
People with disabilities
Carers




All adults accessing services, including older adults, people of middle years, young adults, adults with physical or learning disabilities, long-term conditions, mental health issues or sensory loss.  
Young people and children.
Carers and Young carers.
Care experienced children and young people.
People vulnerable to falling into poverty.
All families.

Particularly older people and people with a disability




EHSCP organisation and

All adults accessing services, including older adults, people of middle years, young adults, adults with physical or learning disabilities, long-term conditions, mental health issues or sensory loss.  
Young people and children.
Carers and Young carers.
Care experienced children and young people.
People vulnerable to falling into poverty.
All families.

Particularly older people and people with a disability



Someone who lacks capacity 








Self-funders



Financial guardianship









Someone receiving palliative care, their family and EHSCP organisation


EHSCP organisation and

All adults accessing services, including older adults, people of middle years, young adults, adults with physical or learning disabilities, long-term conditions, mental health issues or sensory loss.  
Young people and children.
Carers and Young carers.
Care experienced children and young people.
People vulnerable to falling into poverty.
All families.

Particularly older people and people with a disability







	Environment and Sustainability including climate change emissions and impacts

	Affected populations 

	Positive

No impacts disclosed




	

	Negative

No impacts disclosed



	



	Economic 

	Affected populations 

	
Positive

Policy format

Greater transparency and clarity surrounding charging. It aims to avoids situation where people are presented with large bills that they didn’t know about or had not prepared for them – there is a charge, albeit a minimum charge initially


Interim charging changes (residential services)

No one should be charged anything that is not affordable and based on their income – the financial assessment should mitigate some negative impacts 









Alongside recent changes in operational practice, introducing interim charging would improve the Council’s cash flow position. 



Palliative care

Waiving charges for people on an end-of-life pathway



	

All adults accessing services, including older adults, people of middle years, young adults, adults with physical or learning disabilities, long-term conditions, mental health issues or sensory loss.  
Young people and children.
Carers and Young carers.
Care experienced children and young people.
People vulnerable to falling into poverty.
All families.

Particularly older people and people with a disability

EHSCP organisation






Someone receiving palliative care, their family 



	Negative 


Policy format
The policy presented needs to be clear about definitions and mechanisms for delivery to ensure it is consistently and fairly applied. 


Interim charging changes (residential services)

Despite mitigating factors regarding the affordability of the interim charging through the financial assessment, there could be groups negatively impacted 
 

Palliative care

Perceptions of lack of equity if the definitions of palliative care and when to apply the policy are not clear. 






	

All adults accessing services including older adults, people of middle years, young adults, adults with physical or learning disabilities, long-term conditions, mental health issues or sensory loss.  Young people and children.
Carers and Young carers.
Care experienced children and young people.
People vulnerable to falling into poverty.
All families.

Particularly older people and people with a disability





9.	Is any part of this policy/ service to be carried out wholly or partly by contractors and if so how will equality, human rights including children’s rights, environmental and sustainability issues be addressed?

On occasion parts of this policy may be carried out by agency members of staff. These are largely regulated roles that require professional registration, which will provide assurance that equality, human rights, children’s rights are being adhered to.  They will also be required to complete an induction and onboarding as per any new member of staff.


10.	Consider how you will communicate information about this policy/ service change to children and young people and those affected by sensory impairment, speech impairment, low level literacy or numeracy, learning difficulties or English as a second language? Please provide a summary of the communications plan.

	All communications plans/ strategies will be compliant with; 
• UK Government guidance on Accessible Communication formats (2021); and 
• The Public Sector Bodies (Websites and Mobile Applications) (No. 2) Accessibility Regulations 2018. 

Consideration will also be given to the use of different mediums and channels for sharing information. 


11.	Is the plan, programme, strategy or policy likely to result in significant environmental effects, either positive or negative? If yes, it is likely that a Strategic Environmental Assessment (SEA) will be required and the impacts identified in the IIA should be included in this.  See section 2.10 in the Guidance for further information.

	No


12.	Additional Information and Evidence Required

If further evidence is required, please note how it will be gathered.  If appropriate, mark this report as interim and submit updated final report once further evidence has been gathered.


13.	Specific to this IIA only, what recommended actions have been, or will be, undertaken and by when?  (these should be drawn from 7 – 11 above) Please complete:

	Specific actions (as a result of the IIA which may include financial implications, mitigating actions and risks of cumulative impacts)
	Who will take them forward (name and job title 
	Deadline for progressing
	Review date

	Work on an EasyRead version of the policy which directs people to full detailed policy 
	EHSCP Comms Team / Kimberley Swan

	Required by 1 September 2024
	

	Clarify section 8 to be clear what is and is not chargeable 
	Moira Pringle
	1 Sept 2024


	

	Confirm language - minimum initial charge / temporary minimum charge, to separate the language from interim funding
	Moira Pringle
	1 Sept 2024 
	

	Practitioner guides on how the policy works

To include all different types of scenarios about how to apply the policy and mechanics about when someone lacks capacity, financial guardianship. 
	Matt Kennedy to nominate

	1 Sept 2024
	

	Clarify what we mean by palliative care and the requirement for a DS1500 form

Crystal clear wording and criteria to be included in guidance
	Lead to be confirmed 
	1 Sept 2024
	

	For anyone receiving a care assessment after the policy was implemented, the information would need to be clear they now need to contribute for care. For anyone receiving care who currently does not pay for their care, the charges would be backdated to the point a care assessment (review) was conducted, not the point the service use began. 
Updated process / guidance as required
	Lead to be confirmed 
	1 Sept 2024
	

	Currently producing an FAQ relating to health and social care charging. This will include FAQ in relation to Charging for Care Home and Non-Residential Charging. This is being produced using real customer feedback. 

Link with EHSCP website information. 
	Transaction Team
	TBC – not expected to be ready by 1st September.

Transactions Team to update.
	

	Explore producing BSL/Braille versions of the policy using the Council's interpretation and translation service
	EHSCP Comms Team 
	1st Sept 2024

 
	



14.	Are there any negative impacts in section 8 for which there are no identified mitigating actions?

	No

15.	How will you monitor how this proposal affects different groups, including people with protected characteristics?

	The expectation is any feedback received though EHSCP Comms Team or other channels would be directed to the Income Maximisation Project Team. 

16.	Sign off by Head of Service 
	
	Name

	Date


17.	Publication

Completed and signed IIAs should be sent to:
integratedimpactassessments@edinburgh.gov.uk  to be published on the Council website www.edinburgh.gov.uk/impactassessments
Edinburgh Integration Joint Board/Health and Social Care  sarah.bryson@edinburgh.gov.uk to be published at www.edinburghhsc.scot/the-ijb/integrated-impact-assessments/
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City of Edinburgh Council — Home Care Survey — Citywide Results (July 2022)

Home Care Survey - Citywide Results (July 2022)

Introduction

The City of Edinburgh Council carries out an annual survey of people who receive a
Council in-house Home Care or Reablement service looking at service user satisfaction
of the service they receive. These results are used to monitor the performance of the
service and feed into service improvement. The survey is a good way for people
receiving a service to provide any additional feedback or express any concerns they
have. They are also used to feedback on performance to the Care Inspectorate. This
survey first started in 2006, however, there have been some changes to the
methodology over the period.

This report provides a snapshot of the citywide results of the survey and a summary of
comments received in July 2022.

Method

A questionnaire was sent out to everyone who was receiving an in-house Home Care or
Reablement service through the City of Edinburgh Council at the time of starting the
survey. Questions covered various aspects of the service. There was also a section for
carers to complete, if appropriate. The survey ran from 4 July — 26 August 2022. This
year people were given a choice of responding to the survey online or by posting their
paper questionnaire back in the pre-paid envelop provided.

Paper questionnaires were returned to a named member of staff within the Council. All
responses were screened to identify any people who made comments which highlighted
the need for further investigation. These were then sent onto the appropriate manager
for action. Data was also quality checked by the Insight Team before.

Sample

A download of all people who were receiving a Home Care or Reablement service on 4
July 2022 was taken from Webroster. This changed from surveys carried out pre 2019
which took a random sample of people receiving a service. The purpose of this change
in methodology was to boost robustness and reliability of results by changing to a
census survey inviting all service users to participate, whilst improving efficiencies in the
survey process.

Results

A total of 765 gquestionnaires were sent out citywide and 227 were returned, which is a
response rate of 30%. This report provides a summary of citywide results for each
guestion.

Timeseries data can be provided on request. However, due to the changes in
methodology over the years only data for certain questions can be compared over time.
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City of Edinburgh Council — Home Care Survey — Citywide Results (July 2022)

Summary of results

1: Overall, how satisfied are you with the support you get in your home?

There were 226 responses to this part of the question.

/

Very satisfied
Quite satisfied
Neither satisfied nor dissatisfied I

Quite dissatisfied

Very dissatisfied I
Don’t know
Not Answered
0 20 40 60 80 100 120 140 160 180
- J
Option Total Percent
Very satisfied 158 69.60%
Quite satisfied 60 26.43%
Neither satisfied nor dissatisfied 4 1.76%
Quite dissatisfied 1 0.44%
Very dissatisfied 2 0.88%
Don’t know 1 0.44%
Not Answered 1 0.44%
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2: How satisfied are you that you were involved in the decisions made about
the support you get in your home?

There were 225 responses to this part of the question.

/

Very satisfied

Quite satisfied

Neither satisfied nor dissatisfied

Quite dissatisfied

Very dissatisfied

Don’t know

Not Answered

0 20 40 60 80 100 120 140 160 )

.

Option Total Percent
Very satisfied 145 63.88%
Quite satisfied 61 26.87%
Neither satisfied nor dissatisfied 15 6.61%
Quite dissatisfied 2 0.88%
Very dissatisfied 1 0.44%
Don’t know 1 0.44%
Not Answered 2 0.88%
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3: Do your care workers arrive within 30 minutes of their scheduled time?

There were 225 responses to this part of the question.

4 ] N\
Always
Often
Sometimes NN
Never I
Don’t know I
Not Answered F
0 20 40 60 80 100 120 140
N\ J
Option Total Percent
Always 117 51.54%
Often 74 32.60%
Sometimes 30 13.22%
Never 2 0.88%
Don’t know 2 0.88%
Not Answered 2 0.88%
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4: Do you feel your care workers give you the time you feel you need when they
visit?

There were 211 responses to this part of the question.

4 N\

Always

Often

Sometimes -

Never
Don’t know
Not Answered
0 20 40 60 80 100 120 140 160
. J
Option Total Percent
Always 144 63.44%
Often 48 21.15%
Sometimes 14 6.17%
Never 4 1.76%
Don’t know 1 0.44%
Not Answered 16 7.05%
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5: Is it the same group of care workers who visit your home?

There were 211 responses to this part of the question.

4 ) N\
Always
Often
Sometimes |
Never I
Don’t know I
Not Answered _
0 10 20 30 40 50 60 70 80 90 100
- /
Option Total Percent
Always 65 28.63%
Often 92 40.53%
Sometimes 52 22.91%
Never 1 0.44%
Don’t know 1 0.44%
Not Answered 16 7.05%






City of Edinburgh Council — Home Care Survey — Citywide Results (July 2022)

6: Does your service let you know when there are going to be changes?

There were 209 responses to this part of the question.

/ —
Always
Often
Sometimes |
Don’t know .
Not Answered _
9 0 10 20 30 40 50 60 70 80 90
Option Total Percent
Always 83 36.56%
Often 51 22.47%
Sometimes 48 21.15%
Never 24 10.57%
Don’t know 3 1.32%
Not Answered 18 7.93%
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7: Do you know how to contact us to discuss any required changes?

There were 208 responses to this part of the question.

4 i} ™
Yes
No [l
Not Answered F
0 50 100 150 200 250
- J
Option Total Percent
Yes 193 85.02%
No 15 6.61%
Not Answered 19 8.37%
8: Do you feel you are treated with dignity and respect?
There were 226 responses to this part of the question.
/ ) ™
Always
Often -
Sometimes .
Not Answered
0 50 100 150 200 250
- J
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Option Total Percent
Always 203 89.43%
Often 16 7.05%
Sometimes 7 3.08%
Never 0 0.00%
Don’t know 0 0.00%
Not Answered 1 0.44%

9: Which statement best describes how your care workers support you?

There were 223 responses to this part of the question.

/

They encourage my independence

They do things that I could do for mysel
f

Don’t know I

I require support with most tasks _

Not Answered F
0

L 100 140 160 )
Option Total Percent
They encourage my independence 143 63.00%
They do things that | could do for myself 13 5.73%

| require support with most tasks 64 28.19%
Don’t know 3 1.32%
Not Answered 4 1.76%
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10: Please read the statement and select the closest answer — | am confident
that my care workers have the skills to support me

There were 225 responses to this part of the question.

/

Strongly agree
Somewhat agree

Neither agree nor disagree I

Strongly disagree
Don’t know
Not Answered
0 20 40 60 80 100 120 140 160 180 200
- J
Option Total Percent
Strongly agree 174 76.65%
Somewhat agree 42 18.50%
Neither agree nor disagree 4 1.76%
Somewhat disagree 0 0.00%
Strongly disagree 1 0.44%
Don’t know 4 1.76%
Not Answered 2 0.88%
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11: Please read the statement and select the closest answer — My care workers
make me feel at ease

There were 210 responses to this part of the question.

4 N\

Strongly agree
Somewhat agree
Neither agree nor disagree I

Somewhat disagree I

Not Answered F

0 20 40 60 80 100 120 140 160 180 )

-

Option Total Percent
Strongly agree 171 75.33%
Somewhat agree 32 14.10%
Neither agree nor disagree 4 1.76%
Somewhat disagree 3 1.32%
Strongly disagree 0 0.00%
Don’t know 0 0.00%
Not Answered 17 7.49%
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12: Do you know how to make a complaint about the service you receive?

There were 207 responses to this part of the question.

4 N\

Yes

No

Not Answered F

80 100 120 140 160 180 200 )

o
N
o
S
o
(o))
o

-

Option Total Percent
Yes 177 77.97%
No 30 13.22%
Not Answered 20 8.81%

13: If you have ever made a complaint about the service you receive, were you
satisfied with the way it was handled?

There were 104 responses to this part of the question.

4 N\

Yes

o |

0 20 40 60 80 100 120 140

-
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Option Total Percent
Yes 66 29.07%
No 38 16.74%
Not Answered 123 54.19%

14: To what extent have you achieved the aims/goals that were set out at the

start of the service?

There were 203 responses to this part of the question.

4 i} ™
Completely
Alittle
Not at all I
Don’t know -
No aims/goals were set _
Not Answered _
0 20 40 60 80 100 120
- J
Option Total Percent
Completely 104 45.81%
A little 41 18.06%
Not at all 2 0.88%
Don’t know 18 7.93%
No aims/goals were set 38 16.74%
Not Answered 24 10.57%
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15: To what extent does the support you receive enable you to maintain your

health and wellbeing?

There were 222 responses to this part of the question.

4 ] ™\
Very much
Helps a bit
Not at all I
Don’t know I
Not Answered F
0 20 40 60 80 100 120 140 160 180
- J
Option Total Percent
Very much 171 75.33%
Helps a bit 47 20.70%
Not at all 2 0.88%
Don’t know 2 0.88%
Not Answered 5 2.20%
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16: Do you have a family member or friend (in addition to your care worker)

who is a main carer for you?

There were 223 responses to this part of the question.

/

Yes

vo. [

Don't know I

Not Answered F
0

9 20 40 60 80 100 120 140 160 180
Option Total Percent
Yes 157 69.16%
No 63 27.75%
Don't know 3 1.32%
Not Answered 4 1.76%
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Carers Section

17: Have you ever had a carer’s assessment?

Of those that answered “yes” to question 16, that they had a main carer, there were 149
responses from carers to this question.

4 N\

Yes

vo |

Not Answered F

0 20 40 60 80 100 120
. %
Option Total Percent
Yes 45 28.66%
No 104 66.24%
Not Answered 8 5.10%

18: If no, would you like us to contact you about a carer’s assessment?

Of those that answered “yes” to question 16, that they had a main carer, there were 123
responses from carers to this question.

4 N\

Yes (please leave your contact details b
elow)

vo I

Not Answered _

0 20 40 60 80 100 120 )
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Option Total Percent
Yes (please leave your contact details below) 19 12.10%
No 104 66.24%
Not Answered 34 21.60%

19: Do you know who to contact if you need to discuss changes in the support
for the person you care for?

Of those that answered “yes” to question 16, that they had a main carer, there were 142
responses from carers to this question.

4 i} N
Yes
o |
Not Answered F
0 20 40 60 80 100 120 140
N\
Option Total Percent
Yes 128 81.53%
No 14 8.92%
Not Answered 15 9.55%
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20: Do you know who to contact if you need to discuss changes in the support
you need?

Of those that answered “yes” to question 16, that they had a main carer, there were 140
responses from carers to this question.

4 N

Yes

oy

Not Answered

T

20 40 60 80 100 120
. J
Option Total Percent
Yes 114 72.61%
No 26 16.56%
Not Answered 17 10.83%
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21: Overall, how satisfied are you with the service provided for the person you
are caring for?

Of those that answered “yes” to question 16, that they had a main carer, there were 144
responses from carers to this question.

4 N

Very satisfied
Quite satisfied

Neither satisfied nor dissatisfied .

Don’t know
Not Answered F

0 20 40 60 80 100 120
N\ J
Option Total Percent
Very satisfied 101 64.33%
Quite satisfied 35 22.29%
Neither satisfied nor dissatisfied 7 4.46%
Quite dissatisfied 0 0.00%
Very dissatisfied 0 0.00%
Don’t know 1 0.64%
Not Answered 13 8.28%
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22: To what extent does the service provided enable you to maintain your own
health and wellbeing?

Of those that answered “yes” to question 16, that they had a main carer, there were 151
responses from carers to this question.

4 )

Very much

Not at all .

Not Answered

0 20 40 60 80 100 120
N J
Option Total Percent
Very much 104 66.24%
Helps a bit 42 26.75%
Not at all 5 3.18%
Don’t know 0 0.00%
Not Answered 6 3.82%

End of Carers Section
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23: Please provide any other comments you would like to make

There were 35 responses to this part of the question.

4 ™
Very positive 10
Quite positive 2
Neither positive nor negative _ 9
Quite negative 10
Very negative _ 4
0 5 10 15
- J
Option Total Percent
Very positive 10 4.41%
Quite positive 2 0.88%
Neither positive nor negative 9 3.96%
Quite negative 10 4.41%
Very negative 4 1.76%
No comment 191 84.14%

Very positive comments:

"The carers that provide support for our mum are outstanding - nothing is too much
bother for them and they really help change mum’s mood if she is having an off day.
We really can’t speak highly enough of the ladies, without them caring for my mum
would be incredibly hard and she would definitely have had to go into residential care
so they have kept her in her own home. Thank you so very much."

“All my usual carers are tremendous, they do a great job and always have a smile on
their face.”

“Can't fault the level of care my dad receives.”

“My mother and the family are very pleased with the service you have provided.”
“Great service from the care team, especially [name omitted] who really looks after
my dad.”

“Service provided from the carers since my mum left hospital for palliative care at
home has been absolutely outstanding. [Care workers] have been so professional,
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and treated my mum (and me and my family) with tender care, respect and dignity at
all times. don't know how we would have managed without them and this service - a
heart felt thank you.”

“Help to ensure settling in back home on discharge from hospital has been very
much appreciated.”

“Care workers are pleasant and professional.”

“I'm very impressed with the carers' training, punctuality and friendly support’.

“Very happy with the service and very friendly carers.”

Quite positive comments:

“Mum is very resistant to having carers but as a family we appreciate the service.”
“At the age of 94 | am not the ideal carer of an 80-year-old. our early morning carers
are all very helpful and pleasant within their time-limited visit. Recently she has
started to attend [a centre] and this is very helpful.”

Neither positive nor negative comments:

“Had | received this care from July 2021 when it was first requested, | wonder how
much money would have been saved and whether my recovery would have been
much greater with earlier intervention.”

“It's much appreciated when care team remain the same. Change to mums' routine is
not good, thank you!”

“As time goes on, | require more help for [care worker]. | am struggling to manage.”
(actioned)

“The physio help my wife receives is only a short-term service, we were under the
impression it was continuing.”

“The carers are overly busy, they have too many clients to provide the support
needed and at times this is reflected in their own wellbeing. They are a fantastic
team who show care & dignity, but they need support from their employer.”

“It would help if the care workers do not keep being moved about and strangers
replacing them at no notice and change time of visits again with no notice from office.
My care workers are very nice and good at what they do.”

[service user name omitted] unable to complete questionnaire as he has dementia.
Four weeks ago he had a stroke and was discharged from hospital & covid positive
but no symptoms. A week later he was admitted to hospital, diagnosed with
pneumonia. He is very confused, unable to communicate, constantly asleep during
the day, appetite very poor.”

“Wanting to go into a care home but not sure how we go about it.” (Forwarded for
action.)

“Additional funding for the care service would ease stress all-round.”
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Quite negative comments:

“The service urgently requires a bank of trained staff to cover for holiday relief,
sickness /absence (which in my experience appears to be high). This would lead to a
more efficient service and help to improve consistency and continuity, especially for
your clients with dementia or associated conditions. Having five different carers
(three of whom | have never seen before) in four days is not conducive to the above.
Budget may be an issue.”

“We would like to know if carer is going to be late.”

“Sometimes a male carer attends but | feel very uncomfortable when this happens. |
always refuse personal care (toilet needs, getting changed or dressed into
nightwear). | would prefer a female carer at all times please.” (Forwarded for action.)
“Service plan for carers needs updated from last assessment. Carers (new) don't
always read plan and if they it is an old plan. The information they are getting from
office prior to visit is incorrect.” (Forwarded for action.)

"1. Time for my Wednesday club needing changed a bit. 2. | wish carers
communicate with me more, not moody sometimes." (Forwarded for action.)

“l understand that there are legal limitations to what the care workers are allowed to
do, and | understand why they are in place. Sometimes | feel that | still doing all the
work, particularly in the lunch visit. This is because | prefer my mum to have cooked-
from-fresh, rather than ready meals. And the care workers are not allowed to do
anything other than heat food rather than cook.”

“l am writing this on behalf of [service user name omitted], | am a neighbour. [Service
user name omitted] gets quite anxious when carers arrive late or different people.”
“Preferred when it was the same two carers and not so many strangers.”

“A lot of change of my carers | am meant to have. Services seem so stretched now
and carers always in a hurry.”

“l would like it if the weekend carers (especially the ones who do not come to my
mum regularly) could read the notes in the logbook as to what my Mum has for lunch
& daytime visit. Some of them don't give her a proper meal. | would also like the s/w
to infirm if the regular carers are not attending my Mum. Sometimes they phone,
sometimes they don't.” (Forwarded for action.)

Very negative:

“Some carers do not acknowledge me when they come in the flat, they go straight to
the medication without introducing themselves or saying hello.”

“After meeting with [name omitted], she agreed my mum needs continuity in her
care. So far nothing has changed! most of the carers seem to think it is acceptable to
speak to the elderly like children. | am sick of having to leave notes highlighting
things that they should be reading in the care plan. And finally, | have brought it to
[name omitted] attention that my mum's front door is constantly being left unlocked,
this is dangerous for my mum and her property but it's still happening.” (Forwarded
for action.)
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e “The service still seems to be people centred rather than person centred.
Communication is still poor regarding changes to the service in the event of. The
manager is not flexible in [their] approach to short-term changes to the service
despite this being part of the new criteria of service implementation.”

o “Totally lost all faith. Now being told by social worker that respite is not currently
available.”

24






image3.emf
Presentation1.pptx


Presentation1.pptx


Citizens Advice Edinburgh



Debt Advice Overview





Opening Remarks from Neil: Context 





Some high level figures:

Total amount of debt owed by clients seeking advice from CAE each year is, on average, £3.5 million.

Average Client Financial Gain from Debt Advice is £741,250.

Most common areas of demand for debt advice are in relation to Council Tax and Credit and Store Cards.

Average debt owed by clients is £4,000





Main Debt Types

		Type		Total		Clients		Average

		Bank Loan		£74K		63		£1,175

		Benefits Overpayment		£97K		48		£2,021

		Council Tax		£346K		118		£2,932

		Credit and Store Cards		£468K		209		£2,239

		Rent and Mortgage		£295K		63		£4,683

		Utilities		£131K		115		£1,139











Client Profile: Age

		Age		Percentage

		18-24		4%

		25-34		17%

		35-44		25%

		45-59		34%

		60-64		9%

		65+		11%









Client Profile: Gender

		Gender		Percentage

		Male		37

		Female		38

		Non binary 		25









Client Profile: Ethnicity

		Ethnicity		Percentage

		White		64%

		Black		9%

		Asian		8%

		Arab		4%

		Mixed		1%

		Other (including prefer not to answer)		14%









Client Profile: Household Composition

		Household Composition		Percentage

		Single Adult		29%

		Lone Parent with dependants		11%

		Couple with dependants		11%

		Couple with no dependants		10%

		Pensioner		7%

		Other (including prefer not to answer)		32%









Client Profile: Health and Disability

		Answer		Percentage

		Long term health condition		52%

		No long term health condition 		36%

		Prefer not to answer		12%

		Has a disability		90%

		Disability limits you a lot		64%

		No disability 		3%

		Prefer not to answer		7%









Client Profile: Housing Tenure:

		Tenure Type		Percentage

		Private Let		17%

		Homeowner		12%

		Council tenant		25%

		RSL tenant		12%

		Homeless		7%

		Other (including prefer not to answer)		27%









Debt Client Locations







Debt outcomes and options:

		Outcome 		Percentage

		Debt Payment Programme		4%

		Bankruptcy		12%

		Pro-rata offers		4%

		Token offers		3%

		Debt written off		2%

		Income maximisation enabling payments		33%

		Client empowered to take action themselves		42%









Key findings:

Many clients only take action once they have received contact from the Sheriff Officers.

Establishing constructive working relationships and effective escelation routes with creditors and sheriff officers to promote access to independent and impartial advice can significantly improve outcomes.

Income Maximisation alongside debt advice is essential.

There is insufficient long term funding from creditors for 3rd sector debt advice 





Contact information

Website:



www.citizensadviceedinburgh.org.uk 



CAB Self Help – Money Advice Tools:



Money Talk Team - Citizens Advice Scotland
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