
 

 
EXECUTIVE DECISION NOTICE  

 

SERVICE AREA: ADULT SERVICES 

SUBJECT MATTER: ADULT SOCIAL CARE FEES 2021-22 

DECISION: Approval was given at Council on 23 February that delegated 
authority be given to  Directors (in consultation with the Section 
151 officer) to agree any uplifts required to other contractual 
rates from 1 April 2021 which Directorates will manage within 
their approved budgets for 2021/22. 

That it be DETERMINED that: 

 Approve the proposed new rates for care home 
placements as detailed in Section 4 of this report in line 
with the agreed cost of care framework detailed in 
Appendix 1. 

 Approve the proposed new rates for Support at Home 
at £18.45 per hour (Appendix 2) and Standard Home 
Care at £16.65 per hour (Appendix 3) 

 Approve the proposed spot purchase rates for sleep-in 
at rates of £110.63 per night, and £147.48 per night for 
waking nights, across adult services contracts. 

 Approve the proposed 2.18% uplift on the core contract 
prices at the four Extra Care Schemes and the 
proposed revised rate for additional hours 
commissioned in Extra Care of £15.68 per hour 
(Appendix 4)  

 Approve the proposed uplift by 2.18% of Adult Social 
Care contract prices highlighted in Section 2 and 4 of 
this report. 

 Approve the revised Direct Payment rates as detailed 
in section 4; 

 Approve the revised annual contract price for the 
Dementia Day Service at Wilshaw House at £417,301. 

 Approve the Day Services rate of £33.68 per placement 
per day and revised additional hours rate of £13.27 per 
houras detailed in section 4. 

 Approve the rate increases for Shared Lives Carer 
payments detailed in Section 4 

 Approve the offer to increase younger adults out of 
borough placements by 2.18 % with flexibility to 
approve a higher rate where providers evidence a 
higher rate is required as detailed in Section 4. 

 Approve that all the proposed new rates becoming 
effective from 1 April 2021 

DECISION TAKER(S): Councillor Eleanor Wills  

Stephanie Butterworth 



 

DESIGNATION OF DECISION 
TAKER (S): 

Executive Member (Adult Social Care and Health) 

Director Adult Services 

DATE OF DECISION: 24 March 2021 

REASON FOR DECISION: The focus of this report is the setting of revised prices to meet 
the increasing cost of providing social care support to 
vulnerable adults.  Work has been progressing in relation to 
the impact of a number of cost pressures imposed nationally 
on current providers that significantly challenge the financial 
viability of what the Council and CCG have been paying to 
deliver these essential services 

Whilst recognising the expectation that National Living Wage 
(NLW) and sleep-in rates are met, the proposed increases 
have been set against the background of the financial 
pressures faced by the health and social care economy. 

ALTERNATIVE OPTIONS 
REJECTED (if any): 

1. Reduce fees across all providers of adult services 
2. The “do nothing” approach. 

 

CONSULTEES: 1. Relevant areas of the Council 
2. Existing Providers 

FINANCIAL IMPLICATIONS: 
(Authorised by Section 151 
Officer) 

The approved 2021/22 budget for Adult Social care is 
£40.214m and includes provision for all of the uplifts contained 
within the report. 

All uplifts are in line with the recommended National Living 
Wage (NLW) for 2021/22. 

It is essential that stringent monitoring arrangements are 
maintained during 2021/22 to ensure related budgets remain 
in balance.   Alternative efficiency proposals will need to be 
implemented where demand exceeds the projected budget 
allocations to ensure a balanced budget is delivered by 31 
March 2022. 

The CCG has been in a command and control regime in 20/21 
which will continue into 21/22. The annual planning guidance 
has been delayed, however the national guidance issued, 
suggests that with regards to contract uplifts, any reasonable 
or unavoidable uplifts should be agreed.  The proposed 
increase uplift of 2.18% can viewed in this way and budget will 
be made available to fund these increases. 

A review of the charging policy needs to be carried out to 
ensure it is reflective of current requirements. 

LEGAL IMPLICATIONS: 
(Authorised by Borough 
Solicitor) 

These are provisional legal comments as drafted before the 
financial implications have been added to the report. 

Members will note that this is essentially a financial decision 
requesting the increases as set out in the recommendations.  



 

Members will need to be content that there is the necessary 
budget to cover these increases and that the increases 
themselves represent best value.  

CONFLICT OF INTEREST:  No conflict of interest has been identified. 

DISPENSATION GRANTED BY 
STANDARDS COMMITTEE 
ATTACHED: 

Not Applicable 

ACCESS TO INFORMATION: The background papers relating to this report can be inspected 
by contacting the Report Author, by: 

Telephone: 0161 342 3649 

E-mail: trevor.tench@tameside.gov.uk  

 

 
 
 
 
Signed ………………………………………………….... Dated:  

 

Councillor Eleanor Wills - Executive Member (Adult Social Care and Health) 

 

 

 

 

Signed ………………………………………………….... Dated:  

  

Stephanie Butterworth – Director Adult Services 
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EXECUTIVE DECISION REPORT  
 

SERVICE AREA: ADULT SERVICES 

SUBJECT MATTER: ADULT SOCIAL CARE FEES 2021-22 

DATE OF DECISION: 24 March 2021 

DECISION TAKER(S): Councillor Eleanor Wills 

Stephanie Butterworth 

DESIGNATION OF DECISION 
TAKER (S): 

Executive Member (Adult Social Care and Health) 

Director Adult Services 

REPORTING OFFICER: Trevor Tench – Head of Commissioning, Adult Services 

REPORT SUMMARY: The purpose of this report is to outline proposals in relation to 
revised prices to meet the increasing cost of providing adult 
social care services for 2021-22 

RECOMMENDATION: Approval was given at Council on 23 February that delegated 
authority be given to  Directors (in consultation with the Section 
151 officer) to agree any uplifts required to other contractual 
rates from 1 April 2021 which Directorates will manage within 
their approved budgets for 2021/22. 

That it be DETERMINED that: 

 Approve the proposed new rates for care home 
placements as detailed in Section 4 of this report in line 
with the agreed cost of care framework detailed in 
Appendix 1. 

 Approve the proposed new rates for Support at Home 
at £18.45 per hour (Appendix 2) and Standard Home 
Care at £16.65 per hour (Appendix 3) 

 Approve the proposed spot purchase rates for sleep-in 
at rates of £110.63 per night, and £147.48 per night for 
waking nights, across adult services contracts. 

 Approve the proposed 2.18% uplift on the core contract 
prices at the four Extra Care Schemes and the 
proposed revised rate for additional hours 
commissioned in Extra Care of £15.68 per hour 
(Appendix 4)  

 Approve the proposed uplift by 2.18% of Adult Social 
Care contract prices highlighted in Section 2 and 4 of 
this report. 

 Approve the revised Direct Payment rates as detailed 
in section 4; 

 Approve the revised annual contract price for the 
Dementia Day Service at Wilshaw House at £417,301. 



 

 Approve the Day Services rate of £33.68 per placement 
per day and revised additional hours rate of £13.27 per 
hour as detailed in section 4 

 Approve the rate increases for Shared Lives Carer 
payments detailed in Section 4 

 Approve the offer to increase younger adults out of 
borough placements by 2.18 % with flexibility to 
approve a higher rate where providers evidence a 
higher rate is required as detailed in Section 4. 

 Approve that all the proposed new rates becoming 
effective from 1 April 2021 

JUSTIFICATION FOR THE 
DECISION: 

The focus of this report is the setting of revised prices to meet 
the increasing cost of providing social care support to 
vulnerable adults.  Work has been progressing in relation to 
the impact of a number of cost pressures imposed nationally 
on current providers that significantly challenge the financial 
viability of what the Council and CCG have been paying to 
deliver these essential services 

Whilst recognising the expectation that National Living Wage 
(NLW) and sleep-in rates are met, the proposed increases 
have been set against the background of the financial 
pressures faced by the health and social care economy. 

ALTERNATIVE OPTIONS 
REJECTED (if any): 

1. Reduce fees across all providers of adult services 

2. The “do nothing” approach. 

CONSULTEES: 1. Relevant areas of the Council 

2. Existing Providers 

FINANCIAL IMPLICATIONS: 

(Authorised by Section 151 
Officer) 

The approved 2021/22 budget for Adult Social care is 
£40.214m and includes provision for all of the uplifts contained 
within the report. 

All uplifts are in line with the recommended National Living 
Wage (NLW) for 2021/22. 

It is essential that stringent monitoring arrangements are 
maintained during 2021/22 to ensure related budgets remain 
in balance.   Alternative efficiency proposals will need to be 
implemented where demand exceeds the projected budget 
allocations to ensure a balanced budget is delivered by 31 
March 2022. 

The CCG has been in a command and control regime in 20/21 
which will continue into 21/22. The annual planning guidance 
has been delayed, however the national guidance issued, 
suggests that with regards to contract uplifts, any reasonable 
or unavoidable uplifts should be agreed.  The proposed 
increase uplift of 2.18% can viewed in this way and budget will 
be made available to fund these increases. 

A review of the charging policy needs to be carried out to 
ensure it is reflective of current requirements. 



 

LEGAL IMPLICATIONS: 

(Authorised by Borough 
Solicitor) 

These are provisional legal comments as drafted before the 
financial implications have been added to the report. 

Members will note that this is essentially a financial decision 
requesting the increases as set out in the recommendations.  

Members will need to be content that there is the necessary 
budget to cover these increases and that the increases 
themselves represent best value.  

CONFLICT OF INTEREST:  No conflict of interest has been identified. 

DISPENSATION GRANTED BY 
STANDARDS COMMITTEE 
ATTACHED: 

Not Applicable 

ACCESS TO INFORMATION: The background papers relating to this report can be inspected 
by contacting the report writer by: 

Telephone: 0161 342 3649 

E-mail: trevor.tench@tameside.gov.uk  
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1. INTRODUCTION 
 
1.1 The focus of this report is the setting of revised prices to meet the increasing cost of providing 

social care support to vulnerable adults.  Work has been progressing over the past three 
months in relation to the impact of a number of cost pressures imposed nationally on current 
providers that significantly challenge the financial viability of what the Council and CCG have 
been paying to deliver these essential services.  From a financial perspective the key cost 
pressures faced by providers are in the main related to the increase to the rate of the National 
Living Wage (NLW) announced in November 2020 for implementation from 1 April 2021.   

 
1.2 Discussions with providers, whilst recognising the expectation that NLW and sleep-in rates are 

met, have been set against the background of the financial pressures faced by the health and 
social care economy.  

 

1.3 The Council and CCG, as has been reported over a number of years, are facing significant 
financial pressures in the coming years.  The budget report for 2021/22 proposed a balanced 
budget, subject to the delivery of identified savings on Council Budgets, and an increase in 
Council Tax. The response to the Covid pandemic has created significant additional costs and 
pressures on the Council’s income budgets. In response to this, the Government has confirmed 
a one-year financial settlement and provided a number of one off grants to support the core 
position as well as additional Covid related pressures. The budget for 2021/22 has been 
balanced, but will be achieved by applying a number of one-off resources and there remain a 
number of significant financial risks for 2021/22 and beyond which the organisation will need 
to manage during the forthcoming years. 

 

1.4 The CCG has been in a command and control regime in 20/21 which will continue into 21/22. 
The annual planning guidance has been delayed, however the national guidance issued, 
suggests that with regards to contract uplifts, any reasonable or unavoidable uplifts should be 
agreed.  The proposed increase uplift of 2.18% can viewed in this way and budget will be made 
available to fund these increases. 
 

1.5 Much work has been done over the past few years to radically change the way that services 
are provided, and there has been a focus placed on reducing the costs of services to support 
management of the overall budget reductions of the last decade 
 

1.6 At the same time as managing reductions in financial resources demand for service provision 
has been rising - the increasing number of older people and younger adults with complex and 
life limiting conditions and disabilities continue to add further pressure to services provided.  
Although many people are encouraged to seek help from within their own families or 
communities many still require help and support.  The people who are now receiving care and 
support are those with more complicated and complex care and support needs that often need 
more expensive packages of care to meet their assessed eligible needs.  Success in the 
treatment and care of adults with severe illnesses and disabling conditions has also meant that 
many more people in the borough are living longer; however they are living with one or more 
health issues that require help and support.  

 

1.7 This report will set out proposals for costs that will constitute the minimum requirements to 
meet the specific cost pressures imposed on providers following consultation with the provider 
sector.  

 
 
2. BACKGROUND 
 

Care Homes 
2.1 The largest single spend in the Adult Services budget is for care home placements.  The 

projected spend for 2020-21 on care home placements is approximately £20 million, a large 
proportion of the total Adults budget.  



 

2.2 The fee structure and Quality Premium scheme were designed to deliver a fine balance 
between contributing to saving imperatives while balancing the need to maintain a suitably 
sized and viable market to meet future demands, as we deal with the demographic pressures 
in the coming years.  

 
2.3 The current five year fee agreement with the care home providers in the borough expires on 

31 March 2023.  This is a joint agreement with Tameside and Glossop CCG for the nursing 
element of the agreement. 

 
2.4 The joint arrangements with the CCG has resulted in considerable benefits to the sector:  
 

 Had there been separate contracts the homes would have faced the increased burden 
of both organisations undertaking contract monitoring exercises.  The joint agreement 
is monitored jointly, thus reducing the burden on providers to provide information, and 
also reducing the time home managers need to spend with monitoring staff providing 
evidence of contract compliance. 

 Separate agreements would have led to separate discussions in relation to the setting 
of fees, potentially resulting in differential fee levels over the years driven by the 
financial position of the Council and CCG. 

 The Continuing Health Care fee paid by NHS Tameside and Glossop has been fixed 
against the local nursing rate.   
 

2.5 In defining the fees a cost of care framework was introduced to set annual fees based on a 
review of care home fees carried out by Ernst and Young during the previous contracting 
period.  In consultation with providers this framework was updated and has been utilised over 
the recent years to set each year’s fees. 
  

2.6 In 2018 in an attempt a dedicated ‘Quality Improvement Team’ was created to work with 
contracts performance staff to drive up the quality of care delivered at the homes in Tameside.  
Currently the ratings across Tameside care homes see 80% of homes being rated good or 
outstanding, 20% rated as requiring improvement, and no homes being rated as inadequate. 

 

Support at Home/Home Care 

2.7 The focus of the home care service is to enable people to remain living in their own home, 
“living well” and as independently as possible, and achieving and maintaining their potential in 
relation to their physical, intellectual, emotional and social capacity. 
 

2.8 To achieve this, the current support at home contracts focus on the provision of good quality 
outcome focused support appropriate to the needs identified in an individual support plan and 
to demonstrate this through assistance with the personal, practical and social/emotional tasks 
associated with ordinary living.  

 

2.9 The local support at home market is delivered exclusively via the external (independent) sector 
with the in-house service focus being on the delivery of Reablement support.  From March 
2006, the delivery of the home care service was reorganised to operate within specified 
postcode zones across the borough.  The borough, and the service, was divided into zones 
following consultation with the area teams and the home care providers – these four zones are 
in line with the neighbourhood approach across Tameside.  

 

2.10 The service was tendered in 2016 and contracts were awarded to six organisations with zoned 
contracts covering the four neighbourhoods to provide an enhanced “Support at Home” service 
- this however is supplemented by a further eighteen approved to deliver a standard home 
care service to pick up the work the six zoned providers are not able to cover.  On the week 
commencing 25 January 2021 a total of 12,377 hours were commissioned for 1046 service 
users (covering both social care and CHC packages). 

 



 

2.11 In 2016, as part of the annual fee setting process, a cost of care framework was agreed and 
this methodology has been in place ever since and is used to establish the rates each year for 
the “support at home” rate paid to the zoned providers and the “standard” home care rate for 
all other providers.  The rates approved for 2020-21 were £18.05 per hour for the “support at 
home” service, and £16.34 per hour for the “standard” home care service. 

 

2.12 The introduction of a revised “support at home” enhanced offer across the zoned providers 
recognised that the traditional Home Care model  seriously outdated in a modern health and 
social care system and responded to the need to do something different.  Six contracts were 
awarded across the four Tameside neighbourhoods with a requirement providers work with 
commissioners to develop a new service model that includes: 

 

 Commissioning on the basis of outcomes allowing the provider to look not only at directly 
delivering care but opening up a whole range of options for meeting need such as  
 Negotiating with service users’ families, friends, neighbours, communities what 

they can offer in terms of support to people to meet the individuals needs 
 Encouraging the greater use of technology (such as medication dispensers to 

reduce the number of physical calls required to ensure medication is taken),  
 Encouraging the use of adaptations and equipment;  
 Supporting people to access community activities available in their local 

neighbourhoods to ensure people can continue their interests whilst replacing 
where possible the for direct staff visits;  

 The use of telephone calls to replace a physical check call (but have the flexibility 
to call to the house in the absence of a response).  

 

 A strong ongoing reablement emphasis in service delivery which enables providers to 
reduce individual packages to ensure that they can deliver support for new referrals as 
well as respond flexibly to fluctuations in care needs of existing users in their zone.  

  

 Commissioners working with providers to blend health and social care roles where it 
makes sense to do so and thereby design a ‘therapeutic workforce’.  

 

 Assessments that are outcome based and will indicate to providers an allocation of hours 
as a guide – and included a move away from the practise of detailing calls, tasks and the 
time that support should be delivered.  

  

 The provider will arrange with the services users and carers directly to agree support 
plans to meet the identified need with providers providing evidence to commissioners 
that outcomes continue to be met as the guide hours are reduced across individual 
packages. 

 

 A further angle to this was that providers would be actively involved in positively 
promoting care as a career of choice and offering this as a stepping stone into careers 
including nursing, social work and all associated caring options.  

 

2.13 In recognition of the enhanced service offer described above, which required additional duties 
and increased staff skills, an enhanced rate of pay was agreed that ensures staff in the “support 
at home” service were paid at the Foundation Living Wage rate which has been reflected in 
the cost of care framework to establish the hourly rates paid to providers. 
 
Extra Care Housing 

2.14 The Council currently have four extra care housing schemes offering support to older people 
which are: 
 

 Fairfield Court is situated in Droylsden and is owned by Anchor Trust. 

 Melbourne Court is situated in Stalybridge and is owned by Contour Housing. 



 

 Hurst Meadow is situated in Ashton-Under-Lyne and is owned by Hanover Housing. 

 Beatrix House is situated in Dukinfield and owned by New Charter Housing Trust.   

 
2.15 In addition the Council has a contract in place for extra care provision at Lomas Court which is 

owned by Mosscare St Vincents Housing Group.  This scheme provides support for adults with 
a physical disability. 
 

2.16 Extra Care Housing Support was tendered in 2016 as part of the larger support at home 
contract described above with four of the six zoned providers having the contract for the 
scheme which is in their locality. 
 

2.17 The current approach is to contract for core hours through the day with a sleep-in or waking 
night dependent on the needs of people in each of schemes ensuring that the service is 
available to people 24 hours per day.  Additional hours are then delivered above the core to 
meet individual need in each scheme – a cost of care model based on that agreed in the 
support at home framework is used to determine the hourly rate for such hours – the framework 
is adjusted to reflect that the support is predominantly delivered in one setting.  

 

Supported Accommodation including LD Respite 

2.18 Supported accommodation largely refers to people requiring 24 hour support to meet their 
complex needs in their own homes.  Support is primarily delivered to people living in group 
homes, or larger blocks of self-contained individual flats, and only to a small extent some 
people living on their own in their own house.  The balance of provision has changed over the 
years with larger schemes of self-contained flats being developed in place of some group home 
settings, thereby increasing the number of people enjoying self-contained accommodation 
rather than having to share their living space whilst providing savings as economies of scale 
of supporting higher numbers in one location are realised with a reduction in support provision. 
 

2.19 Care and support is provided either by the Council’s in-house Long Term Support Service or 
by one of a number of external providers.  The Council generally provides services in-house 
where needs are more complex as the Council can provide this more intensive support at a 
lower cost than the private sector.  Where needs are less complex, generally the Council’s 
costs are higher than external providers. 

 

2.20 External provision has been procured from the independent sector over the past 20 years via 
open tenders with awards made using a combination of cost and quality considerations. 

 

2.21 The contracts have been affected in cost terms with the introduction of the National Living 
Wage from April 2016 along with increased contributions in relation to pensions and National 
Insurance.  

 

Other Social Care Contracts 

2.22 The Council holds a number of social care contracts and agreements in addition to those 
described above.  These arrangements include those with Voluntary Sector providers 
(specifically Age UK, Action Together, and Mind), advocacy, and a payroll service. 

 

Direct Payments  

2.23 A Direct Payment is money that individuals can receive to arrange their own care and support 
services, rather than having the Council arrange them, once their eligible needs are 
determined.  This puts people in charge of their own care or support arrangements, giving 
more choice, control, independence and flexibility over the care they receive. 
 

2.24 Care costs for people wishing to pay for their care from other sources either by acting as a 
direct employer themselves are calculated as a Personal Assistant (PA) Rate.  

 



 

2.25 Some people choose to use their Direct Payment to commission care directly from a domiciliary 
care agency and the amount calculated for this is the standard home care fee that is detailed 
earlier in this report.  
 
Wilshaw House – Dementia Day Centre 

2.26 Adult Services commissions a specialist day service for people with dementia at Wilshaw 
House.  The overall aim of the service is to enable people to live as independent and fulfilling 
a life as possible in the community.  The service is focused on a number of key objectives: 
enhancement of physical, mental, social and life skills; the provision of reliable practical 
emotional or psychological support to increase people’s choice and control over their daily 
lives; enriching the range of experiences in a service user’s daily life through the opportunities 
and social contact offered; reducing social isolation and supporting carers in their caring role. 
 
Approved Day Service Options 

2.27 The key aims and objectives of day services are to provide day time support/activities for 
people who are eligible for publically funded care and support. This includes older people and 
people with learning disabilities. 
 

2.28 Day Services are delivered via an approved list of day services to enable the delivery of day 
services in a diverse and innovative way, giving people choice and control over how personal 
needs and assessed outcomes could be met.  

 

2.29 No guarantees are given on the number of placements.  Commissioners, care co-ordinators 
and service users have access to the list of approved day services from which to choose. 

 

2.30 A daily placement rate has been established which has been uplifted by the Council’s approved 
inflation rate since this option was introduced.  In addition an hourly rate was established more 
recently where it has been formally assessed that service users may need some additional 
support is where, for example, double ups are required and 2 members of staff may be needed 
to deliver safe and appropriate care for a period of time. 

 

2.31 The list of day service options includes provision by HC-One with regards to day care for older 
people – this attracts a slightly higher placement rate the service due to the service being open 
an hour longer than the other day services due to our in-house transport needing to pick service 
users up at 4pm (rather than 3pm in the other services) and the provision of a hot meal at 
lunchtime.  

 
Shared Lives 

2.32 Shared Lives, is a regulated form of social care, delivered by Shared Lives Carers, that is 
approved by a Care Quality Commission (CQC) registered scheme.  The CQC is the 
independent regulator of all health and social care services in England and monitors and 
checks all care services to make sure they meet fundamental standards of quality and safety. 
 

2.33 The aim of Shared Lives currently is to offer people aged 18 years and older an alternative 
and highly flexible form of accommodation and support.  Individuals who need support, and 
choose Shared Lives, are matched with compatible Shared Lives Carers who support and 
include the person in their family and community life.  
 
Out of Borough Placements 

2.34 Placements for both older and younger adults are made across the UK either in response to 
the personal choice of individuals (primarily with older people – often to move closer to family) 
or due to the specialist nature of the placement required where there is no capacity in borough. 
 

2.35 In relation to older people’s placements the Choice of Accommodation directive is the 
overriding consideration and agreement is in place that fees for placements will be paid at the 
host Local Authority rates. 

 



 

2.36 Work is ongoing to build capacity locally to reduce the need for out of borough placements for 
younger adults in the medium to long term.  The difficulty in relation to fees however is that 
these are negotiated on an individual basis to meet the assessed needs – and in relation to 
annual fee uplifts whilst we will offer a set rate there are increasing difficulties in getting 
providers to agree the offered rate.  This can lead us to agreeing higher rates that are agreed 
on the basis of evidence of increased costs to ensure the continuity for individuals, especially 
where we have no capacity locally to meet need. 
 
 

3. POLICY CONTEXT 
 

3.1 The national framework governing care and support in England has undergone fundamental 
reform.  The Care Act 2014, in effect as from 1 April 2015, replaced the piecemeal legislation 
across the previous sixty years.  The Care Act 2014 gives effect to, amongst other things, the 
following provisions: 

 

 Requiring the Council to promote individual wellbeing and apply the wellbeing 
principle in all cases where a local authority is carrying out a care and support 
function, or making a decision, in relation to a person. 

 The Council is responsible for preventing, reducing or delaying care and support 
needs. 

 Requires that the Council must promote the efficient and effective operation of a 
market of services for meeting care and support needs. The Act places duties on local 
authorities to facilitate and shape their market for adult care and support as a whole, 
so that it meets the needs of all people in their area who need care and support, 
whether arranged or funded by the state, by the individual themselves, or in other 
ways. 

 Specifies the requirements of a personal budget prepared for each adult needing care 
or support itemising the cost of meeting assessed need and individual financial 
assessment in terms of actual payment. 

 Entitles an adult to express a preference for particular accommodation. 
 
3.2 The duty on councils to assess any citizen who requests an assessment of their social care 

needs remains as a fundamental part of the Care Act as does the introduction of a national 
minimum eligibility criteria for receiving adult social care services. 
 

3.3 Once an assessment is completed the Council must determine whether a person is eligible to 
receive services provided by or commissioned by the Council.  Previous to the Care Act local 
councils had discretion regarding the level of need they deemed eligible using the Fairer 
Access to Care Services (FACS) eligibility criteria.  In Tameside services provided to those 
people meeting category 1 and 2 of the FACS criteria, that is those people with critical and 
substantial needs. 
 

3.4 The FACS eligibility criteria was replaced with the introduction of the Care Act’s National 
Minimum Eligibility Criteria which means that all councils must now assess people and provide 
services to those people who meet the national criteria. 

 
3.5 In addition to these provisions, the Council has a responsibility for market shaping as 

prescribed by the Act.  Supplementing the Care Act 2014, there is further legislative provision 
and statutory guidance which has been issued by the Department of Health.  The relevant 
regulations are Care and Support and Aftercare (Choice of Accommodation) Regulations 2014 
(the Choice Regulations”) which state that a local authority has to meet the provision of 
preferred accommodation.  The effect of the Act, regulations and guidance, is to require the 
Council to facilitate and shape their market for adult care and support as a whole. 

 



 

3.6 The statutory guidance issued under the Care Act 2014 states that local authorities must focus 
on outcomes when pursuing market shaping and commissioning.  This is set out in the 
guidance and include: 

 

 Councils should have regard to guidance on minimum fee levels 

 Councils must not undertake any actions which may threaten the sustainability of the 
market as a whole 

 Councils should assure themselves and have evidence providers deliver services 
through staff remunerated so as to retain an effective workforce. 

 
3.7 Under the Care Act 2014 and the Choice of Accommodation Regulations, the Council needs 

to have regard to the Department of Health guidance “Building Capacity and Partnership in 
Care” it refers, more than once, to the need for consultation and cooperation between 
commissioners and providers of care.  It states that fee setting must take into account the 
legitimate and current future costs faced by providers as well as the factors that affect those 
costs and the potential for improved performance and more cost effective ways of working.  
Local authorities should not use their position to drive down fees.  Contract prices should not 
be set mechanistically but should have regard to providers’ costs and efficiencies, and planned 
outcomes for people using services. 

 
3.8 Under the National Assistance Act 1948 (NAA 1948) the Council was under a requirement to 

have regard to the actual costs of providing care so that it could have regard to those costs in 
setting the fees it pays to care providers (known as the usual costs).  The Care Act 2014 and 
guidance does not require this.  The Care Act places new duties on local authorities to facilitate 
and shape their market for adult care and support as a whole, so that it meets the needs of all 
people in their area who need care and support, whether arranged or funded by the state, by 
the individual themselves, or in other ways.  However, the usual costs process remains lawful 
and a useful tool in market shaping and complying with regulations about choice. 

 
3.9 Therefore, in seeking to identify a usual cost the Council is under very similar obligations as it 

was under the previous regime to consider the cost of care and engage with the providers to 
understand as far as possible their financial models. 

 
 

4. FINANCIAL INFORMATION 
 
Care Homes 

4.1. In setting the rates of care home fees an established cost of care methodology has been 
developed over the years based initially on an independent review carried out by Ernst and 
Young in 2012.  The methodology was reviewed in 2015 and a revised cost of care framework 
was agreed with providers which was used to revise fees paid for 2016-17 and has been used 
each year since this date. 
 

4.2. Applying the cost of care framework the following fees have been calculated for 2021-22: 
 

  
Residential 

£ 

Residential 
Challenging 
Behaviours 

£ 
Nursing  

£ 

Nursing 
Challenging 
Behaviours 

£ 

Current Rates 2020/21         

Standard Rate 539.02 587.75 753.78 815.04 

Shared Room Rate 484.62  666.83  

Enhanced 576.75 628.89 805.26 870.81 

      



 

Fee Rates - 1 April 2021 to 31 
March 2022     

Standard Rate 552.00 602.00 773.00 835.00 

Shared Room Rate 496.29  681.61  
Enhanced 590.64 644.14 827.11 893.45 

Percentage change in Rates     

Standard Rate 2.41% 2.42% 2.55% 2.45% 

Shared Room Rate 2.41%  2.22%  

Enhanced 2.41% 2.42% 2.71% 2.60% 

 The detail of the workings for these proposed rates can be seen at Appendix 1  

 
4.3. The nursing rates include the full value of the 2020-21 NHS Funded Nursing C (FNC) at a rate 

of £183.92.  The revised FNC rate for 2021-22 is yet to be announced but any increase in this 
rate will be pass ported on to nursing care providers and reflected in amendments to the 
Nursing Rates highlighted. 
 
Support at Home/Home Care 

4.4. In setting the hourly rates for the “Support at Home” and “Standard” home care models cost of 
care frameworks have been developed that recognise paying staff as a minimum the 
Foundation Living Wage for Support at Home, and the National Living Wage for standard home 
care. 
  

4.5. Taking account of these factors the proposed hourly rate for 2021-22 will see the rate for 
Support at Home increase from £18.05 to £18.45 per hour (detailed cost of care framework at 
Appendix 2), and standard home care rise from £16.34 to £16.65 per hour (detailed cost of 
care framework at Appendix 3). 

  
4.6. With both offers there are additional spot purchase rates for sleep-ins (£108.27 per night) and 

waking nights (£144.33 per night).The proposal is to inflate both these rates by 2.18% to 
revised fees of £110.63 per night for a sleep-in, and £147.48 per night for a waking night. 

 

Extra Care Housing 

4.7. It is proposed that the core contract values for 2021-22 are increased by 2.18% in line with the 
increase in the National Living Wage.  
 

4.8. The cost of care methodology for additional hours commissioned within the extra care settings 
will see an increase from £15.60 to £15.68 per hour – detail at Appendix 4. 
 
Supported Accommodation including LD Respite Care 
 

4.9. In line with other proposed contract uplifts, and consistent with the increase to the National 
Living Wage, the supported accommodation and LD respite contracts will be uplifted by 2.18%. 

 

 Direct Payments Personal Assistant Rates 
4.10. Once a package of care has been agreed with a service user a personal budget is calculated 

which takes account of the cost of the care and in particular how the care will be provided.  
Users can choose to take their personal budget as a Direct Payment which allows the person 
to have their personal budget paid into their account and for them to determine how to spend 
the money to meet their needs in a more flexible way. 
 

4.11. Some people choose to use their Direct Payment to commission care directly from a domiciliary 
care agency and the amount calculated for this is the standard home care fee that is detailed 
earlier in this report. 

 



 

4.12. Care costs for people wishing to pay for their care from other sources either by acting as a 
direct employer themselves or using a brokerage agency such as Pay Partners are calculated 
as a Personal Assistant (PA) Rate.  

 

4.13. The table below shows the proposed Direct Payment Personal Assistant fees for the 
forthcoming financial year. 

 
4.14. Payments for Personal Assistants and other associated payments that are made through the 

Direct Payments system are relatively high in comparison to other local authorities in Greater 
Manchester and across the North West and it is proposed that these payments are frozen for 
the coming year to bring them closer in alignment with Greater Manchester neighbours. 

 

DIRECT PAYMENTS 

Fee/Charge   2020-21 2021-22 

Personal Assistant Per hour £11.65 £11.90 

Care Provider Rate Per hour £16.34 £16.70 

Direct Payment Sleep in £60.75 £62.07 

Direct Payment Night Sit £103.24 £105.49 

Care Provider Rate Sleep-in £108.27 £110.63 

Care Provider Rate Waking Night £144.33 £147.48 

Managed Account Weekly £30.15 £30.81 

Hydrotherapy Session £44.08 £45.04 

Day Care  Day Rate £32.96 £33.68 

Day Care Additional Hour £11.54 £11.79 

Respite Weekly Rate £456.16 £466.10 

 
Wilshaw House – Dementia Day Centre 

4.15. The annual contract price for the Dementia Day Centre at Wilshaw House for 2020-21 is 
£408,398 – it is proposed that this will be uplifted by 2.18% to a new contract value of £417,301 
for 2021-22 (representing an increase of £8,903). 
 
Approved Day Service Options 

4.16. The current rate paid to providers for the approved day service options is £32.96 per placement 
per day and an hourly rate for additional hours of £12.99.  With the proposal that this rate is 
uplifted by 2.18% the revised rate for 2021-22 would be £33.68 per place per day and £13.27 
for additional support hours. 
 

4.17. The day service for older people at the two facilities delivered by HC One attract a higher rate 
with the current fees being £37.70 per person per day, £53.84 per person per day on a bank 
holiday and £21.54 for their bathing/showering option.  Applying the proposed 2.18% uplift 
these fess would rise to being £38.52 per person per day, £55.02 per person per day on a 
bank holiday and £22.01 for their bathing/showering. 

 

Shared Lives Scheme 

4.18. The Shared Lives Scheme offers placements to adults in need of long term, respite and day 
care.  The care is offered by trained carers in their own homes in a similar way to fostering 
schemes for children. 
 

4.19. In line with the proposed annual uplift of 2.18% the fees for 2021-22 are outlined in the following 
table: 

 



 

SHARED LIVES 

  Fees 2020-21 2021-22 

Day Support – Band 1 Per hour £7.42   

Day Support - Band 2  Per hour £8.90 £9.09 

Day Support - Complex 
Needs 

Per hour  £13.36 £13.65 

Respite - Band 1 Per night £47.87 £48.91 

Respite - Band 2  Per night £84.05 £85.88 

Respite - Complex 
Needs 

Per night £115.57 £118.09 

Long Term and Interim 
Support - Band 1  

Per week £315.19 £322.06 

Long Term and Interim 
Support - Band  

Per week £428.07 £437.40 

Long Term and Interim 
Support - Complex 
Needs  

Per week   
subject to 

assessment 
subject to 

assessment 

 

Out of Borough Placements 
4.20. Placements for both older and younger adults are made across the UK either in response to 

the personal choice of individuals (primarily with older people – often to move closer to family) 
or due to the specialist nature of the placement required where there is no capacity in borough. 
 

4.21. As stated previously in relation to older people’s placements the Choice of Accommodation 
guidance is the overriding consideration for placements being made out of the borough and 
agreement is in place that fees for placements will be paid at the host Local Authority rates. 

 

4.22. Uplifts in relation to younger adult placements is more difficult as placements are negotiated 
on an individual basis to meet the assessed needs. Whilst we will offer a set rate there are 
increasing difficulties in getting providers to agree the offered rate, which leads us in some 
cases agreeing to higher rates on the basis of evidence of increased costs to ensure the 
continuity for individuals, especially where we have no capacity locally to meet need.  

 

4.23. The plan in relation to younger adult placements out of borough would be to offer an increase 
of 2.18 % with flexibility to approve a higher rate where providers evidence a higher rate is 
required. 

 

Charges for Services 

4.24. People in receipt of social care services are expected to pay towards the cost of that care.  
People with savings and assets (not including their home) in excess of £23,250 will be 
expected to pay the full cost of their care which will incorporate the rise in fees proposed.  
Others will be expected to pay a proportion according to their income and assets.  A full 
financial assessment is carried out for all users of social care services to determine their ability 
to contribute towards their care costs, and this is reviewed on an annual basis to ensure that 
people continue to have the ability to pay and are not left unable to meet their day to day living 
costs at home. 
 

4.25. It is recognised that the existing Charging Policy was last reviewed and revised in 2015-16 – 
it is planned that the existing policy will therefore be reviewed during 2021-22. 

 
 
 



 

5 EQUALITIES 

 
5.1 It is not anticipated that there are any equality and diversity issues with this proposal – see EIA 

at Appendix 5.  The increased costs will ensure that all workers will be paid as a minimum the 
National Living Wage and support the service redesign proposals planned over the coming 12 
months, thereby ensuring that individuals whose eligible assessed needs meet the national 
eligibility criteria will be offered a quality and diverse service from a skilled and valued 
workforce. 

 
5.2 There are fundamental principles inherent in all proposals for delivering health and social care 

support to vulnerable adults: 
 

 The receipt of health and social care services is based on eligibility. All adults over the age 
of 18 have the right to request an assessment of their need either as a potential service 
user or as a carer of someone who needs care and support. Once an assessment has 
been completed a decision will be made as to which needs someone has that are eligible 
to be met according to the national eligibility criteria laid out in the Care Act. 

 That wherever possible identified eligible need is met by family, friends, neighbours and 
the wider community. 

 That whatever eligible needs are left unmet by other parties must be met by either 
providing services directly to meet the need or by commissioning services from elsewhere. 
In doing so every effort should be made to use the most cost efficient service available to 
meet the eligible needs identified including the use of assistive technology and appropriate 
equipment. 

 That people are expected to pay what they can afford to pay for the services that they are 
in receipt of taking full account of any income, savings and assets that they have.  

 
5.3 Applying the national eligibility criteria robustly will ensure that only those people who have 

identifiable needs will receive help and support.  This will ensure that all people will be treated 
fairly and equitably according to the needs that they have.  People who have needs that are 
not deemed eligible will be offered other advice and signposted to other organisations who 
may be able to help. 

 
 

6 RISK MANAGEMENT 
 
6.1 There are a number of risks associated with this work.  These are summarised as: 
 

 Contracts need to as a minimum support providers adhere to the introduction of the 
National Living Wage, national insurance changes, and pension changes and the 
emerging problem relating to sleep-in payments. 

 Contracts need to support providers in meeting the costs associated with the burden of 
the increased regulatory and inspection. 

 Contracts need to support providers to address the increasing problem of recruiting 
sufficiently skilled staff, both social care and nursing, which is prevalent not just locally but 
nationally. 

 There is a risk of challenge from providers that in setting the fees for the services outlined 
that they do not adequately reflect the local cost of delivering these services. 

 
6.2 A further risk is that the uplifts being proposed in this report are not sufficient to stabilise the 

current markets, and that providers make a decision to exit the local market.  The proposed 
fee increases have been calculated using local market and provider intelligence in an attempt 
to determine a local fee that is reasonable to both the commissioners and the providers. 

 
6.3 These risks will be mitigated through ongoing review of the service offer and increased funding 

across contract prices. 



 

7. SUMMARY 

 

7.1 The health and social care economy has seen unprecedented reductions in funding over the 
last decade. 

 
7.2 As a result of these reductions all services have been subject to review to establish where 

efficiencies can be achieved and/or where services can be provided differently.  This includes 
consideration of services where there are statutory and non-statutory duties and 
responsibilities.  

 
7.3 The demand to meet savings targets have progressed at a time when providers have in the 

main been facing increased operating costs.  The most significant increase in costs have been 
those experienced specifically in relation to the introduction of the National Living Wage to a 
sector that has for many years been operating on wage levels at or close to minimum wage 
levels, but also in relation to increased pension contributions, increased costs related to 
regulation, inflationary pressure related to utilities and insurance, and over the past twelve 
months costs related to Covid-19. 

 
7.4 Work has been progressing over the past few years to work with providers to reflect these 

additional costs in realistic prices that can continue the delivery of what are essential services 
for the vulnerable adults concerned whilst working within the financial restrictions the Council 
and CCG have been working within.  The methodology adopted has included revising cost of 
care frameworks that reflect local factors, and in some cases (such as in supported 
accommodation) adopted open book accounting methodology to establish the impact on costs 
of these additional requirements. 

 
 

8 RECOMMENDATIONS 

8.1 As presented at the front of the report. 

 

  



 

APPENDIX 1 

 Residential 

Residential 
Challenging 
Behaviour Nursing 

Nursing 
Challenging 
Behaviour 

Staffing Costs £ £ £ £ 

Qualified nurse staff - - 139.79 139.79 

Care staff 168.40 204.04 183.92 228.73 

Catering/Kitchen staff 24.00 24.00 24.00 24.00 

Cleaning/Laundry/Domestic staff 27.52 27.52 27.52 27.52 

Management / administration / 
reception / activity staff 

19.64 19.64 19.64 19.64 

Direct Staffing Costs 239.56 275.20 394.88 439.69 

Staffing Oncosts 64.68 74.31 106.62 118.72 

Total Staffing Costs 304.24 349.51 501.50 558.41 
     

Accommodation & Administrative 
Costs 2.00% 2.50% 2.50% 2.50% 

Food and Kitchen Supplies 29.99 29.99 29.99 29.99 

Domestic and Cleaning Supplies 4.89 4.89 4.89 4.89 

Medical Supplies - Incontinence - - 3.56 3.56 

Medical Supplies 2.91 2.91 2.91 2.91 

Utilities & Insurance 30.64 30.64 30.64 30.64 

Repairs & Maintenance 22.86 22.86 22.86 22.86 

Service Contracts 2.00 2.00 2.00 2.00 

Waste / Cleaning Services 3.76 3.76 3.76 3.76 

Equipment Rental 4.83 4.83 4.83 4.83 

Telephone 1.86 1.86 1.86 1.86 

Administration 25.98 25.98 25.98 25.98 

Staff Expenses 3.32 3.32 3.32 3.32 

Legal & Professional 6.70 6.70 6.70 6.70 

Total Accommodation and 
Administrative Costs 139.73 139.73 143.29 143.29 

     

Total Operating Costs 443.98 489.25 644.79 701.70 
     

Returns     

Return on Land & Buildings 63.88 63.88 63.88 63.88 

Profit 44.40 48.92 64.48 70.17 

Total Returns 108.28 112.80 128.36 134.05 
     

Charge price per Bed 552.26 602.05 773.15 835.75 
     

Proposed Base Fee* 552.00 602.00 773.00 835.00 

 

 
  



 

APPENDIX 2 
 

Support at Home Hourly Rate 2021-22 

         

Hourly Pay Rate     £        9.50     

         

Weekend Rate plus 0.00%   £        9.50     

         

Travel Time allowance  9.0 minutes 51   £   10.93  

         

Bank Holiday Premium plus 50.00%     £     0.12  

         

Gross Pay            £   11.05  

         

ADD:        

National Insurance  9.50%     £     1.05  

         

Pension  3.00%     £     0.33  

         

Holidays  10.74%     £     1.19  

         

Training & Supervision  2.63%     £     0.29  

         

Direct Pay Costs            £   13.91  

         
         

Sub-total before Overheads      £   13.91  

         

Overheads  27.50%     £     3.83  

         

Sub-total before Profit       £   17.74  

         

Profit Margin  4.00%     £     0.71  

         

Proposed Hourly Rate Payable        £   18.45  

       
   



 

APPENDIX 3 
       

Proposed Standard Homecare Hourly Rate 2021-22 
              

Hourly Pay Rate       
 £       
8.91  

    

              

Weekend Rate plus 0.00%   
 £       
8.91  

    

              

Travel Time 
allowance 

  8.2 minutes      £                      10.13  

              

Bank Holiday 
Premium 

plus 50.00%        £                        0.11  

              

Gross Pay            £                      10.24  

              

ADD             

National 
Insurance 

  7.00%        £                        0.72  

              

Pension   3.00%        £                        0.31  

              

Holidays   10.74%        £                        1.10  

              

Training & Supervision 1.73%        £                        0.18  

              

Direct Pay Costs            £                      12.55  

              

Travel Payments   0 miles 
 £       
0.35  

   £                             -    

              

Sub-total before 
Overheads 

         £                      12.55  

              

Overheads   27.50%        £                        3.45  

              

Sub-total before 
Profit 

           £                      16.01  

              

Profit Margin   4.00%        £                        0.64  

              

Chargeable Rate per 
hour 

         £                      16.65  

       
  
  



 

APPENDIX 4 
 

PROPOSED Extra Care 21/22 
              

Hourly Pay Rate        £   8.91    2.20% 

              

Weekend Rate plus 0.00%    £   8.91      

              

Travel Time allowance   3 minutes      £    9.36  

              

Bank Holiday Premium plus 50.00%        £    0.10  

              

Gross Pay            £    9.46  

              
ADD             

National Insurance   9.50%        £    0.90  

              

Pension   3.00%        £    0.28  

              

Holidays   10.74%        £    1.02  

              

Training & Supervision   1.73%        £    0.16  

              

Direct Pay Costs            £  11.82  

              

Travel Payments   0 miles  £   0.35     £         -    

              

Sub-total before Overheads          £  11.82  

              

Overheads   27.50%        £    3.25  

              

Sub-total before Profit            £  15.08  

              

Profit Margin   4.00%        £    0.60  

              

Chargeable Rate per hour            £  15.68  

   



 

APPENDIX 5 
 

Equality Impact Assessment 
 

Subject / Title ADULT SOCIAL CARE FEES 2021-22 

 

Team Department Directorate 

Joint Commissioning and 
Performance Management 

Adults Adults 

 

Start Date  Completion Date  

4 January 2021 29 January 2021  

 

Project Lead Officer Trevor Tench 

Contract / Commissioning 
Manager 

Tim Wilde/Denise Buckley 

Assistant Director/ Director Stephanie Butterworth 

 

EIA Group 

(lead contact first) 
Job title Service 

Trevor Tench Head of Commissioning 
Adult Services – 
Commissioning and 
Performance 

Tom Quayle  Finance Manager 
Financial Management – 
Adults and Population Health 

Nisbha Kauser 
Senior Accountant — Financial 
Management – Adults and 
Population Health 

Financial Management – 
Adults and Population Health 

Tim Wilde Team Manager  
Adult Services – 
Commissioning and 
Performance 

Denise Buckley Team Manager  
Adult Services – 
Commissioning and 
Performance 

 

PART 1 – INITIAL SCREENING 

An Equality Impact Assessment (EIA) is required for all formal decisions that involve changes to 
service delivery and/or provision. Note: all other changes – whether a formal decision or not – require 
consideration for an EIA.  

The Initial screening is a quick and easy process which aims to identify: 

 those projects,  proposals and service or contract changes which require a full EIA by looking 
at the potential impact on, or relevance to, any of the equality groups 

 prioritise if and when a full EIA should be completed 



 

 explain and record the reasons why it is deemed a full EIA is not required 

A full EIA should always be undertaken if the project, proposal and service / contract change is likely 
to have an impact upon, or relevance to, people with a protected characteristic. This should be 
undertaken irrespective of whether the impact or relevancy is major or minor, or on a large or small 
group of people. If the initial screening concludes a full EIA is not required, please fully explain the 
reasons for this at 1e and ensure this form is signed off by the relevant Contract / Commissioning 
Manager and the Assistant Director / Director. 

 

1a. 

What is the project, proposal or 
service / contract change? 

This proposal deals purely with the annual inflationary 
uplift fees across adult social care services – this 
covers the proposal for 2021-22. People in receipt of 
social care services are expected to pay towards the 
cost of that care.  People with savings and assets (not 
including their home) in excess of £23,250 will be 
expected to pay the full cost of their care which will 
incorporate the rise in fees proposed.  Others will be 
expected to pay a proportion according to their 
income and assets.  A full financial assessment is 
carried out for all users of social care services and 
this is reviewed on an annual basis to ensure that 
people continue to have the ability to pay and are not 
left unable to meet their day to day living costs at 
home 

 

1b. 

What are the main aims of the 
project, proposal or service / 
contract change? 

The proposed fee increases recognises the 
increased costs providers face in continuing to deliver 
social care service into the coming financial year.  
The proposed uplifts largely reflect the increase in the 
National Living Wage announced by the Government 
in November. 

 

 

1c. Will the project, proposal or service / contract change have either a direct or indirect 
impact on, or relevance to, any groups of people with protected equality characteristics?  

Where there is a direct or indirect impact on, or relevance to, a group of people with 
protected equality characteristics as a result of the project, proposal or service / contract 
change please explain why and how that group of people will be affected. 

Protected 

Characteristic 
Direct 

Impact/Relevance 
Indirect 

Impact/Relevance 
Little / No 

Impact/Relevance 
Explanation 

Age    The services 
are for adults 
18+.Those 
under 18 will 
have access to 
care and 
support via 
children’s 
services 

Disability    The services 
are for 
vulnerable 



 

adults who 
have an 
eligible need 
as per the 
Care Act 2014 

Ethnicity     

Sex     

Religion or 
Belief 

    

Sexual 
Orientation 

    

Gender 
Reassignment 

    

Pregnancy & 
Maternity 

    

Marriage & 
Civil 
Partnership 

    

Other protected groups determined locally by Tameside and Glossop Strategic 
Commission? 

Group 

(please state) 
Direct 

Impact/Relevance 
Indirect 

Impact/Relevance 
Little / No 

Impact/Relevance 
Explanation 

Mental Health    Service users 
may have a 
mental health 
need and will  
needs access 
other 
appropriate 
social care 
services 

Carers    The service 
supports 
carers to plan 
the long term 
needs of the 
person they 
support along 
with crisis 
support  

Military 
Veterans 

    

Breast Feeding     

Are there any other groups who you feel may be impacted by the project, proposal or 
service/contract change or which it may have relevance to? 



 

(e.g. vulnerable residents, isolated residents, low income households, those who are 
homeless) 

Group 

(please state) 
Direct 

Impact/Relevance 
Indirect 

Impact/Relevance 
Little / No 

Impact/Relevance 
Explanation 

N/A     

Wherever a direct or indirect impact or relevance has been identified you should consider 
undertaking a full EIA or be able to adequately explain your reasoning for not doing so. Where little 
/ no impact or relevance is anticipated, this can be explored in more detail when undertaking a full 
EIA.  

1d. Does the project, proposal or 
service / contract change 
require a full EIA? 

 

Yes No 

  

1e. 

What are your reasons for the 
decision made at 1d? 

 

The increased provision of accommodation will allow 
access to appropriate provision, offer more choice 
and control over the support individuals need to 
improve and better manage their wellbeing, 
contributing to improved experiences and outcomes. 
The service is open to anyone who meets the criteria.  

 
 


