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CABINET

Venue: Council Chamber - Rotherham Town Hall, Moorgate Street,
Rotherham, South Yorkshire S60 2TH

Date and Time: Monday, 16th September, 2019 at 10.00 a.m.

Agenda Contact James McLaughlin, Head of Democratic Services

01709 822477 or james.mclaughlin@rotherham.gov.uk

This meeting will be webcast live and will be available to view via the Council’s
website. The items which will be discussed are described on the agenda below and
there are reports attached which give more details.

Rotherham Council advocates openness and transparency as part of its democratic
processes. Anyone wishing to record (film or audio) the public parts of the meeting
should inform the Chair or Governance Advisor of their intentions prior to the
meeting.
AGENDA
1. Apologies for Absence
To receive apologies from any Member who is unable to attend the meeting.
2. Declarations of Interest
To invite Councillors to declare any disclosable pecuniary interests or personal
interests they may have in any matter which is to be considered at this
meeting, to confirm the nature of those interests and whether they intend to
leave the meeting for the consideration of the item.
3. Questions from Members of the Public
To receive questions from members of the public who wish to ask a general
question in respect of matters within the Council’s area of responsibility or
influence.
Subject to the Chair’s discretion, members of the public may ask one question
and one supplementary question, which should relate to the original question
and answered received.
Councillors may also ask questions under this agenda item.

4. Minutes of the Previous Meeting (Pages 1 - 14)

To receive the record of proceedings of the Cabinet meeting held on 8 July
2019.


https://moderngov.rotherham.gov.uk/mgCommitteeDetails.aspx?ID=1103
https://moderngov.rotherham.gov.uk/mgCommitteeDetails.aspx?ID=1103

Exclusion of the Press and Public

Agenda ltems 15, 17, 18 and 19 have exempt appendices. Therefore, if
necessary when considering those items, the Chair will move the following
resolution:-

That under Section 100(A) 4 of the Local Government Act 1972, the public be
excluded from the meeting for the following items of business on the grounds
that they involve the likely disclosure of exempt information as defined in
paragraph 3 of Part 1 of Schedule 12(A) of such Act indicated, as now
amended by the Local Government (Access to Information) (Variation) Order
2006.

ADULT SOCIAL CARE AND HEALTH

6.

Adults Independent Advocacy Services - Commissioning and
Procurement Approach (Pages 15 - 52)
Report of the Strategic Director of Adult Care, Housing and Public Health

Recommendations:-

1. That the procurement of independent advocacy services be aligned to
the service delivery model in preferred Option 2, described in this report.

2. That the statutory NHS Complaints Advocacy Service be included in the
scope of this procurement exercise.

3. That the contract term be 3 years + 1 + 1.

Procurement of a Local Healthwatch Service (Pages 53 - 74)
Report of the Strategic Director of Adult Care, Housing and Public Health

Recommendations:-

1. That approval be given to Option 2 at Section 3.2 in the report and the
commencement of a tender on the open market for the procurement of a
local Healthwatch Service for the period of 3 years from 15t April 2020 to
31st March 2023 (with an option to extend for a further year).

Housing Related Support - Children and Young People Pathway Tender
Conclusion Information Update (Pages 75 - 114)

Report of the Strategic Director of Adult Care, Housing and Public Health
Recommendations:-

1. That Cabinet note:-

¢ the co-production work and re-design of a new service specification
was successfully completed to enable a tender process to take
place



a competitive tendering exercise ran from 20th February to 28th

March 2019.

¢ Roundabout Ltd were identified as the successful organisation and
awarded the contract.

e The contract commenced on the 15t August 2019. The initial term of
the contract is for two years, with an option of a further extension for
a year.

e The overall contract value for two years is £1,050,000 (£1,575,000

with the third year).

CHILDREN'S SERVICES AND NEIGHBOURHOOD WORKING

9.

10.

Special Educational Needs and Disability (SEND) Phase 2 - New
Education Places (Pages 115 - 161)
Report of the Strategic Director of Children and Young People’s Services

Recommendations:-

1. That approval be granted to the increase in education provision by 111
places to be achieved by September 2020.

2. That approval be granted to utilise the £1.186 million available capital
funding to create the additional infrastructure required to deliver the
projects as set out at paragraph 2.8.

Recommended Adoption of Policies - Support for Elected Members
(Pages 163 - 174)
Report of the Assistant Chief Executive

Recommendations:-

1. That the Council be recommended to amend the Members’ Allowances
Scheme (Appendix 8 of the Constitution), subject to the receipt of the
recommendations from the Independent Remuneration Panel

2. That the policies to support Elected Members in respect of parental
leave, disabilities, arrangements for carers and dignity in dying be
approved and be adopted subject to the Council determining to amend
the Members’ Allowances Scheme.



CORPORATE SERVICES AND FINANCE

11. July Financial Monitoring Report 2019/20 (Pages 175 - 192)
Report of the Strategic Director of Finance and Customer Service

Recommendations:-

1. That the current General Fund Revenue Budget forecast of £4.6m
overspend be noted.

2. That it be noted that actions will continue to be taken to mitigate the
forecast overspend.

3. That the Capital Programme update be noted.

12. Council Plan Monitoring Quarter 1 (April to June 2019) (Pages 193 - 258)
Report of the Assistant Chief Executive

Recommendations:-

1. That the overall position and direction of travel in relation to the Council
Plan be noted.

2. That measures which are not achieving their targets and the actions
required to improve performance, including future performance clinics,
be discussed.

3. That the performance reporting timetable for 2019-2020 be noted.

13. Review of Polling Places 2019 - Final Proposals (Pages 259 - 385)
Report of the Strategic Director of Finance and Customer Service

Recommendations:
1. That Cabinet recommend to Council that:-

a) The submissions made in respect of the review of polling districts
and polling places for the borough of Rotherham be noted.

b) Approval of the adoption of the polling district boundaries as
outlined in Appendix 1 and the maps found in Appendix 4 be
given.

c) Approval of the final proposals for polling places as detailed in
Appendix 1 to this report is given.

d) The Electoral Registration Officer be requested to make the
necessary amendments to the polling districts to take effect from
publication of the revised register on 1 December 2019.



14.

15.

e) Power to designate polling places in accordance with section 18B
of the Representation of the People Act 1983 is continued to be
delegated to the Chief Executive, such power to be exercised
only in circumstances where a decision is required at short notice
and it is not possible to await a decision of Council.

New Applications for Business Rates Discretionary Relief for Rotherham
Rise and Sea Cadets Core (Pages 387 - 400)
Report of the Strategic Director of Finance and Customer Services

Recommendations:-
1. That 20% top up discretionary relief be awarded to Rotherham Rise, for
the period 15" January 2019 to 31t March 2020 and to the Sea Cadets
Core, Falding Street, Rotherham, S61 1JB and Off Doncaster Road,
Thrybergh, Rotherham S65 4JS for the period 15t April 2019 to 31st
March 2020

New Application for Business Rates Hardship Relief (Pages 401 - 413)
Report of the Strategic Director of Finance and Customer Services

Recommendations:-

1. That the application for hardship relief be refused.

JOBS AND THE LOCAL ECONOMY

16.

17.

Local Plan: consultation on draft Supplementary Planning Documents
(Pages 415 - 597)

Report of the Strategic Director of Regeneration and Environment
Recommendations:-

1. That approval be given to public consultation on the draft
Supplementary Planning Documents at Appendices 2 to 7.

2. That following consultation a further report be submitted regarding
adoption of the Supplementary Planning Documents.

Community Energy Switching Scheme (Pages 599 - 613)
Report of the Strategic Director of Regeneration and Environment

Recommendations:-

1. That the development of a community energy switching scheme in
partnership with bidder B be approved.



18.

19.

Disposal of Surplus Properties: Kiveton Youth and Community Centre,
the Former Keepers Cottage at Ulley Reservoir; and the site of the former
Copeland Lodge and adjacent land (Pages 615 - 632)

Report of the Strategic Director of Regeneration and Environment

Recommendations:-

1.

2.

3.

4.

That approval be given to the disposal of the Council’s freehold interest
in the following properties:-

a) Former Kiveton Youth and Community Centre
b) Former Keepers Cottage Ulley Reservoir
c) Former Copeland Lodge and adjacent land

That approval be given to the Assistant Director, Planning Regeneration
and Transport to dispose of the assets by implementing the most
appropriate method of disposal to help expedite the process, whilst
ensuring that best consideration is achieved under Section 123 — Local
Government Act 1972.

The Assistant Director of Planning Regeneration and Transport
negotiate the terms of disposals.

The Assistant Director of Legal Services negotiate and complete the
necessary legal documentation.

Proposed Compulsory Purchase Order (CPO) Acquisition - Unit 1
Riverside Precinct (Pages 633 - 648)
Report of the Strategic Director of Regeneration and Environment

Recommendations:-

1.

That approval be given to invoke a Compulsory Purchase Order (CPO)
for the acquisition of the remaining leasehold interest at Unit 1 Riverside
Precinct Rotherham.

. That the Assistant Director Planning Regeneration and Transport, in

conjunction with The Assistant Director of Legal Services, prepare and
publish the Order.

That the Assistant Director Planning Regeneration and Transport
continue to negotiate a purchase by agreement with the leaseholder
whilst the Compulsory Purchase order process is ongoing.



WASTE, ROADS AND COMMUNITY SAFETY

20.

21.

22.

23.

Strategic Management and Maintenance of Rotherham's Highways
(Pages 649 - 695)

Report of the Strategic Director of Regeneration and Environment
Recommendations:-

1. That the strategic approach to the Management and Maintenance of
Rotherham’s Highways be endorsed.

2. That the impact of the additional Rotherham Metropolitan Borough
Council capital investment to improve the local (unclassified) road
network be noted.

Amendment to the General Enforcement Policy (Pages 697 - 750)
Report of the Strategic Director of Regeneration and Environment

Recommendations:-

1. That the outcome of the consultation be noted and the revised General
Enforcement Policy be adopted.

Recommendations from Overview and Scrutiny Management Board

To receive a report detailing the recommendations of the Overview and
Scrutiny Management Board in respect of the above items that were subject to
pre-decision scrutiny on 11 September 2019.

Date and Time of Next Meeting

The next meeting of the Cabinet will take place on Monday 21 October 2019
commencing at 10.00 a.m. in Rotherham Town Hall.

SHARON KEMP,
Chief Executive.



Page 1 Agenda ltem 4

THE CABINET - 08/07/19

THE CABINET
8th July, 2019

Present:- Councillor Read (in the Chair); Councillors Alam, Allen, Beck, Hoddinott,
Lelliott, Roche and Watson.

Also in attendance Councillor Steele (Chair of the Overview and Scrutiny
Management Board)

18. DECLARATIONS OF INTEREST

There were no Declarations of Interest to report.

19. QUESTIONS FROM MEMBERS OF THE PUBLIC
There were no questions from members of the public.
20. MINUTES OF THE PREVIOUS MEETING

Resolved:- That the minutes of the Cabinet meeting held on 10t June,
2019, be agreed as true and correct record of the proceedings.

21. EXCLUSION OF THE PRESS AND PUBLIC

Resolved:- That under Section 100(A) of the Local Government Act
1972, the public be excluded from the meeting for the Agenda ltem 14 on
the grounds that the appendices involve the likely disclosure of exempt
information as defined in Paragraph 3 of Part 1 of Schedule 12(A) of such
Act indicated, as now amended by the Local Government (Access to
Information) (Variation) Order 2006.

22, REVISED FOSTER CARER FEES AND ALLOWANCES PAYMENT
SCHEME

Consideration was given to the report which detailed the vision in
Rotherham of ‘Working with Rotherham’s children, young people and
families to be safe, resilient and successful’ and the aim to improve the
care experience for children in Rotherham by ensuring that wherever
possible they were looked after in a foster family environment. In the spirit
of this ambition the Council was proposing to revise its ‘offer to RMBC
foster carers with regard to the fees and allowances that they received. If
RMBC foster carer numbers are increased it would also lead to a reduced
overall cost in line with budget assumptions.
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The needs of children and young people could be most effectively met if
they lived in an environment that provided a high quality of care and
support. In most cases this would be within a family setting. The ambition
also includes that wherever possible, children and young people should
be placed within their own community which enables them to continue to
have some consistency of education placement and contact with the
people and community of most importance to them, thus promoting a
strong sense of self, fundamental to resilience in later life.

Rotherham Metropolitan Borough Council had over six hundred children
in care and whilst over a quarter were placed with Rotherham Borough
foster carers, there was still a shortage of all foster placements,
particularly of placements for adolescents and for larger siblings groups.

The lack of sufficient RMBC foster care placements means that
Rotherham relies on the use of Independent Fostering Agencies (IFAs) or
residential provision, both of which are significantly more costly.

Comparisons with other authorities within the Yorkshire region have also
been carried out and learning from the more successful recruiters had
been incorporated into this proposal e.g. Leeds incentivising carers to
take additional placements. The proposals in this report would, therefore,
increase the incentive for potential foster carers to become RMBC foster
carers and also provide an incentive for foster carers (current and
potential) to increase the number of children they fostered.

In response to the current sufficiency position, this proposal formed part of
the work to transform the local authority’s in-house fostering agency
‘offer’.  This included a review of Rotherham’s fostering provision,
including a review of the payments to foster carers. It was anticipated that
some existing Rotherham foster households may be able to increase the
number of children they cared for and provide an opportunity to increase
placements.

In reviewing the fee rate and structure and developing the ‘offer’ it was
essential to ensure the fostering service remained financially competitive,
whilst supporting the recruitment and retention of more locally based
foster carers.

Under the proposed new fee structure the weekly allowance and the
skills payment for the first child remained the same, with an additional
payment for subsequent children.

Cabinet Members welcomed the proposals on the basis that they
compared reasonably across the region and provided a good incentive for
existing and prospective foster carers in Rotherham.

This report had been considered by the Overview and Scrutiny
Management Board as part of the pre-scrutiny process who were in
support of the recommendations.
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Resolved:- That implementation and changes to Foster Carer Fees and
allowances as follows be approved:-

o An additional skill level fee be paid to the carer when caring for more
than one child, as set out in paragraph 2.11.

o The weekly allowance, to cover the expense involved in caring for a
child, to remain the same.

o Change in payments to foster carers for birthdays, Christmas/cultural
celebrations and holiday pay for the child in placement, as set out in
paragraph 2.11.

ADVICE SERVICES REVIEW - PHASE 2

Consideration was given to the report which detailed how continuing
austerity and the impact of welfare reforms including the roll out of
universal credit was having a significant effect on many of the most
vulnerable Rotherham residents especially people with disabilities and
families with children.

The provision of good quality advice services therefore, provided essential
support particularly for those individuals and families experiencing
difficulties and there was a need to secure a responsive and effective
service across the Borough to meet growing demands and complex cases
that were developing.

The review of the service was set in the context of significant need for
advice services by the residents of Rotherham and the first phase of the
review was to bring together arrangements for Council supported open
door advice provided in the voluntary sector.

The second phase of the review included advice services provided
directly by the Council and the enhancement of partnership working
through Advice in Rotherham Partnership.

Proposals now included bringing together under one management
Council provided advice services and enhancing partnership working and
referral systems. This would provide a more efficient set of inter-related
services and improve access and referral routes for clients through a new
“Single Advice Model’.

It was projected that bringing services under one management could be
achieved by September, 2019.

Some of the components of the “Single Advice Model” including a new
referral system were now being introduced. Further enhancements to
partnership working would be developed in discussion with partners and
the changes could be achieved within existing budget and staffing
allocations.
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24,

Phase 3 would require much better partnership working. The Council
remained committed to supporting its most vulnerable residents and it was
important that it ensure it was provided the full service.

This report had been considered by the Overview and Scrutiny
Management Board as part of the pre-scrutiny process who were in
support of the recommendations, subject to a monitoring report on the
implementation of Phase 2 being brought back to a sub-group of the
Management Board, along with outline proposals for Phase 3.

Cabinet Members were fully supportive of the proposals within Phase 2 of
the Advice Services Review and believed co-location of relevant staff was
a valuable development.

Resolved:- (1) That the management of Council provided advice
services be consolidated under the management of Housing Services
within the Adult Social Care and Housing Directorate and co-located
within Riverside House by September, 2019.

(2) That the role of partnership working through the Advice in Rotherham
Partnership (AiR) be enhanced to provide full alignment and added value
across advice services in Rotherham through the introduction of a new
“Single Advice Model.”

COUNCIL PLAN QUARTER 4 (JANUARY TO MARCH 2019) AND 2018-
2019 ANNUAL PERFORMANCE REPORT

Consideration was given to the report which detailed how the Council
Plan was the core document that underpinned the Council’s overall vision.

The Plan set out the headline priorities, outcomes and measures that
would demonstrate delivery of the vision. The process for monitoring
performance against the vision was set out in the Council’s Performance
Management Framework which explained to all Council staff how robust
performance monitoring should be carried out.

The Performance Report and Performance Scorecard included in
Appendix A provided an analysis of the Council’s current performance
against fourteen key delivery outcomes and seventy measures. This
report was based on the currently available data and also included an
overview of progress on key projects and activities which contributed to
the delivery of the Council Plan. For this quarter, the report also included
a summary of the Council’s achievements during the financial year.

At the end of the fourth and final quarter (January to March 2019) thirty-
four measures had either met or had exceeded the target set in the
Council Plan. This represented 58% of the total number of measures
where data was available or where targets have been set. This is the
highest percentage of performance measures that the Council had hit for
a number of years and represented a significant improvement in
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performance over previous quarters, as only 47%, 45% and 42% of
measures hit their targets in quarters one, two and three respectively.

The direction of travel was positive for thirty-two (51%) of the measures
calculated in this quarter. This was a deterioration compared to the 58%
figure for last quarter and suggests that, although there had been an
increase in the number of targets marked as “hit’, there were an
increasing number of measures where performance was stable or
worsening.

In terms of Priority 5 Councillor Alam confirmed that areas performing well
or improving were around Performance and Development Review
completions, reduction of agency costs, actions from the Equalities
Review implemented, complaints closed within the timescale and number
of transactions on line.

However, an area for improvement remained days lost to sickness per
full-time equivalent employee which was off target at 11.4 days against a
target of 10.3 days. A range of activities and interventions to address the
increase was in place and would be challenged by senior management.

In terms of Priority 3 Councillor Allen reported on the areas performing
well or improving were around number of engagements, customer
satisfaction and the number of visits to the Council’s Culture and Leisure
Services. It was also pointed out that for the first time in a decade the
number of active borrowers from libraries had risen with customer
satisfaction levels at 99.8%.

Grounds maintenance and street cleansing had received very few
complaints, with the initial concerns being raised in Quarter 1, which were
due to the weather. The implementation of zonal working should make a
real difference and would be a further way of measuring performance. In
terms of litter this was a baseline year and would be monitored quarter by
quarter.

Councillor Lelliott reported on the measures in her area overall, with three
improving performance, three with stable performance and three
measures that had worsened. Of those performing well the number of
planning applications determined within the specific period remained at
100% and narrowing the gap of working age population with Rotherham
above the national average.

The target for the number of new business started with help from the
Council was slightly down.

Councillor Hoddinott reported on the good performance of the non-
principal road networks in need of repair and the compliments received in
Brinsworth, Hoober and Swinton as a result.
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Reducing the number of repeat victims of anti-social behaviour had seen
a big improvement, although public perception of anti-social behaviour
was still high and did not reflect the downward trend in reported incidents.

The number of missed bin collections was an area for improvement, but it
was anticipated this would shortly be back on track and monitored closely.
There had been some confusion around bin collections and which bin
needed to be presented.

The number of customer contacts by service area had also increased, but
this was due to the changes in the waste management process.

Hate crime had seen a reported increase of positive outcomes over the
year. Efforts to increase positive outcomes and the reliability of data
would be challenged.

Councillor Watson reported on the positive reduction in the Children in
Need rate and in the number of children subject to a Child Protection
Plan.

Improvements were still required on the reduction in the number of
Looked After Children and whilst other measures were performing well,
this was an area that would be impacted on by the positive performance
of others.

A target remaining stable was the target for 16/17 year olds not in
Education, Employment or Training (NEETS).

Councillor Roche reported on the performance for the measures relative
to Public Health, two of which were in Priority 1. The first was around the
smoking status at the time of delivery which had an aspirational target and
since exceeded. The quit smoking in pregnancy target was also rated
green following interventions by the Quit Smoking in Pregnancy Team.

Childhood immunisations were overall green, but there remained a few
pockets of low uptake in the Borough.

In terms of Priority 2 successful completion of drug treatment for non-
opiate users performance had worsened slightly, but work was taking
place with providers.

For Adult Social Care five measures had met or were exceeding targets,
one was making satisfactorily progress and another had no baseline data.

The proportion of safeguarding adults at risk who felt their outcomes were
met was positive reaching 99.05% during Quarter 3, as was the number
of people who were provided with information and advice at the first point
of contact.
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Areas that required further improvement were the number of carers
assessments completed and the proportion of people offered the
reablement service are discharge from hospital.

Councillor Beck was pleased to report the number of new homes
delivered during the year had increased, but this increase would continue
in future years. Work was taking place with developers.

With regards to the number of new homes delivered during the year via
direct Council intervention, the measure allowed the Council to track the
amount of homes delivered which the Council could actually influence.
This had been achieved against a year-end target of 109. Officers were
confident this target would be achieved, whilst acknowledging the Council
had little influence in terms of housing growth within the private sector.

It was also noted that there was no stock “non-decent” by the end of the
year against the target and the number of privately rented properties
compliant with the Selective Licensing conditions within designated areas
continued to be positive at 95.7% against a target of 95%.

Resolved:- (1) That the overall position and direction of travel in relation
to performance be noted

(2) That consideration be given to measures which have not achieved
their target and the actions required to improve performance, including
future performance clinics

(3) That the performance reporting timetable for 2019-2020 be noted.
(4) That the achievements for 2018-2019 be noted.
FINANCIAL OUTTURN 2018/19

Consideration was given to the report which outlined the final revenue and
capital outturn position for 2018/19.

The Revenue Budget 2018/19 was approved by Council on 28t February
2018. A budget of £216.876m was set for General Fund services; this
excluded schools budgets and Housing Revenue Account (HRA).

The final outturn position was a balanced budget which required £3.2m
less use of corporate reserves than planned for. The original budget
proposed a planned use of corporate reserves of £5.2m as part of a
budget contingency of £10.0m. Additional funding received in year, use of
earmarked grants and balances and flexible use of capital receipts had
resulted in a reduced call on the planned reserves leaving a balance of
£3.2m available to support the budget in later years.
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The Council’s General Fund minimum balance had been increased from
£11.269 to £16.812m, as a result of the planned use and profiling of
reserves balances as set out in the Council’s Reserves Strategy reported
in the Budget and Council Tax Report 2019/20. The reserve was held to
protect the Council against unforeseen events and realisation of
contingent liabilities.

The Housing Revenue Account had an underspend of £1.4m. This
reduced the overall amount required from reserves to balance the budget.
The final drawdown from the HRA reserve was just under £11m.

The schools outturn position which was funded by the ring-fenced
Dedicated Schools Grant had an underspend of £1.968m, therefore,
increasing schools balances at the end of 2018/19 for the Council’s
maintained schools and pupil referral units to £3.369m.

The capital outturn showed slippage and underspend of £8.1m against
the estimated spend for 2018/19 included within the Capital Programme.
Of this, £7.073m related to slippage on projects which had been factored
into the revised Capital Programme 2019/20 — 2022/23.

Cabinet Members noted the financial outturn, but in doing so sought
clarity on the High Needs Block and was advised the outturn at the end of
March 2019 was an in-year overspend of £5.4m of which £5.1m was the
High Needs Block with minor movements of £0.3m across the other
blocks.

Resolved:- (1) That the revenue outturn position for 2018/19 be noted.

(2) That the transfer of the £1.4m HRA underspend to the HRA reserve
be approved.

(3) That the carry forward of the combined schools balance of £3.369m in
accordance with the Department for Education regulations be noted.

(4) That the reserves position set out in section 2.33 be noted.

(5) That the capital outturn and funding position as set out in sections
2.41-2.69 be noted.

(6) That the report be referred to Council to note the updated financial
position as detailed in the report and for approval of the updated Capital
Programme as set out in paragraphs 2.65 to 2.69 and Appendices A to D.
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FINANCIAL OUTTURN 2018/19 - TREASURY MANAGEMENT AND
PRUDENTIAL INDICATORS

Consideration was given to the report which detailed the final treasury
report for 2018/19. Its purpose was to review the treasury activity for
2018/19 against the strategy agreed at the start of the year. The report
also covered the actual Prudential Indicators for 2018/19 in accordance
with the requirements of the Prudential Code.

The report met the requirements of both the CIPFA Code of Practice on
Treasury Management and the CIPFA Prudential Code for Capital
Finance in Local Authorities.

The Council was required to comply with both the aforementioned Codes
through regulations issued under the Local Government Act 2003.

Part of the Council’s Treasury activities was to address the borrowing
need, either through borrowing from external bodies, or utilising temporary
cash resources within the Council. The wider treasury activities also
included managing the Council’'s cash flows, its previous borrowing
activities and the investment of surplus funds. These activities were
structured to manage risk foremost, and then optimise performance. The
primary objective was security ahead of liquidity and then yield or return.

For 2018/19 provision was made for the estimated borrowing need for the
year to partly reduce the Council’'s 31st March, 2018 under-borrowed
position. However, the Council had continued to take advantage of the
current availability of short-term cash loans at very favourable rates and
did not take out any new long-term loans in 2018/19.

Resolved:- (1) That the Treasury Management Prudential Indicators
outturn position as set out in Section 3 and Appendices A and B of the
Annual Treasury Management Report for 2018/19 be noted.

(2) That the report be forwarded to the Audit Committee for information.

MAY FINANCIAL MONITORING REPORT 2019/20

Consideration was given to the report which set out the financial position
as at the end of May, 2019 and was based on actual costs and income for
the first two months of 2019/20 and forecast for the remainder of the
financial year.
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28.

29.

Financial performance was a key element within the assessment of the
Council’'s overall performance framework and was essential to
achievement of the objectives within the Council’s Policy Agenda. To that
end, this was the first in a series of monitoring reports for the new financial
year which would continue to be brought forward to Cabinet on a regular
basis. The next report would also include an update on the Capital
Programme.

As at May 2019, the Council had forecast year-end overspend of £4.5m
on the General Fund.

Resolved:- (1) That the current General Fund Revenue Budget forecast
of £4.5m overspend be noted.

(2) That continuing actions to mitigate the forecast overspend be noted.

NEW APPLICATION FOR BUSINESS RATES DISCRETIONARY
RELIEF FOR RAIN RESCUE

Consideration was given to the report which detailed two applications for
the award of a business rate discretionary relief for the same organisation
in accordance with the Council’s Discretionary Business Rates Relief
Policy (approved by Cabinet on 12t December, 2016).

Resolved:- (1) That 20% top up discretionary relief be awarded to Rain
Rescue for the animal welfare centre at Summerfield Lodge, Moat Lane,
Wickersley, Rotherham S66 1DZ for the period 1st April, 2018 to 31st
March, 2020.

(2) That 20% top up discretionary relief be refused to Rain Rescue for the
shop at 8 Woodhouse Green, Thurcroft, Rotherham S66 9AQ for the
period 6" August, 2018 to 31st March, 2020.

RESPONSE TO SCRUTINY RECOMMENDATIONS:- MODERN
METHODS OF CONSTRUCTION

Further to Minute No. 103 of the meeting of the Cabinet held on 4t
February, 2019 consideration was given to the report which detailed the
response to the five recommendations and how the Council’s Strategic
Housing and Development Service was exploring a range of ways to
accelerate the delivery of new housing in the Borough, including the use
of modern methods of construction. The Housing Service was also
undertaking a pilot to deliver homes built using modern methods of
construction of twelve new bungalows.

In considering the five recommendations; two were accepted and were in
the process of being delivered and three were deferred pending further
work and outcomes of the pilot project. This would be reported back to
the Improving Places Select Commission and further dialogue would take
place as and when required.
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The Service remained fully committed to the innovation of modern
methods of construction and were willing to explore different methods of
delivering quality homes for the Borough.

Resolved:- (1) That the officer response to the recommendations of the
Scrutiny Review of Modern Methods of Construction as set out in
Appendix A be approved.

(2) That a formal ‘lessons learned’ report post be provided on completion
of the current MMC pilot.

ACQUISITION OF LAND AT FENTON ROAD

Consideration was given to the report which sought approval to acquire
1.29 hectares of land at Fenton Road from the Watson Estate.

The Council already owned part of this Fenton Road site and the
acquisition of the remainder would give the Council full control of this site
and enable it to be marketed for housing development. The whole site
could accommodate approximately 90 new homes which would make a
positive contribution to the Council’s Housing Delivery Target.

The sale of the site to a housebuilder would also secure a Capital Receipt
for the Council and would be the subject of a further report to Cabinet.

Resolved:- (1) That the acquisition of land at Fenton Road, as detailed
in Appendix 3, subject to the land being acquired within the allocated
budget be approved.

(2) That the Assistant Director of Planning, Regeneration and Transport
negotiates and agrees the terms and conditions of the proposed
acquisition, in consultation with the Assistant Director of Financial
Services and the Assistant Director of Legal Services.

(3) That the Assistant Director of Legal Services be authorised to
negotiate and complete the necessary legal agreements required for the
acquisition of land at Fenton Road.

LOCAL PLAN CORE STRATEGY FIVE YEAR REVIEW

Consideration was given to the report which detailed how, in line with
legislative requirements, a desk based five year review of the Local Plan
Core Strategy had been undertaken to assess whether some or all of it
may need updating.

The review indicated that, although the Core Strategy continued to be
broadly up-to-date and complied with requirements set out in national
planning policy, a number of areas required an update. Approval was,
therefore, sought to commence a partial update of the Core Strategy to
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update policies relating to housing, flood risk and water management,
climate change and carbon reduction, and the presumption in favour of
sustainable development, and to update infrastructure requirements to
support new growth.

This report had been considered by the Overview and Scrutiny
Management Board as part of the pre-scrutiny process who were in
support of the recommendations.

Resolved:- (1) That the findings of the Local Plan Core Strategy Five
Year Review be noted.

(2) That the commencement of a partial update of the Local Plan Core
Strategy (adopted 10th September, 2014) be approved.

(3) That a further report be brought to Cabinet to consider a revised Local
Development Scheme setting out the timescale for, and broad scope of,
the partial update of the Core Strategy.

TRANSPORTATION CAPITAL INVESTMENT PROGRAMME 2019/20

Consideration was given to the report which outlined the Transportation
Capital Investment Programme for schemes to be delivered and
developed in the financial year 2019/20. The report also provides an
update on progress on the A630 Parkway Widening Project and the
College Road Roundabout.

The appendix set out in detail the Department for Transport categories
and project titles, some of which would be brought forward on a worst first
basis.

It was also noted that, following the trend of many Central Government
departments, the DfT was increasingly responding to national budgetary
constraints by reducing the level of grant funding to Local Authorities.
This was primarily through the Local Transport Capital Funding allocation,
which had witnessed a significant decrease in recent years.

The timelines for the two main schemes; A630 Parkway Widening was for
2020 with a decision awaited in October and College Road Roundabout
would be commencing shortly.

Resolved:- (1) That the specific funding allocations for the
Transportation Capital Investment Programme for the 2019/20 financial
year be noted.

(2) That the proposed programme as identified in Appendix 1 as the
basis for further feasibility works, detailed design and implementation
during the 2019/20 financial year be noted.
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(3) That progress with the A630 Parkway Widening project be noted and
implementation is to be expected in 2020/21, subject to Department for
Transport approval of the Full Business Case being submitted in Autumn
2019.

RECOMMENDATIONS FROM OVERVIEW AND SCRUTINY
MANAGEMENT BOARD

Consideration was given to the circulated report, the contents of which
were included as part of the relevant item and the details included
accordingly.

DATE AND TIME OF NEXT MEETING

Resolved:- That the next meeting of the Cabinet take place on Monday,
16t September, 2019 at 10.00 a.m.
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Report Summary

This report primarily concerns the commissioning and procurement of independent
advocacy services for adults, though there is also some provision for young people
aged between 16 and 17 years old.

Independent advocacy services are necessary to meet all of the Councils statutory
requirements under the Care Act 2014, the Mental Capacity Act 2005, the Mental
Health Act 2007 and the Health and Social Care Act 2012. Statutory independent
advocacy services provide support to people:

- who may require assistance throughout the care and support assessment
and through the review process,

- who lack mental capacity to make decision about themselves

- who are detained under the Mental Health Act

- who require support to complain about services provided by the NHS.

The majority of people who receive these services reside within Rotherham, with a
smaller number of people placed in care and support services located outside
Rotherham also eligible to receive support.
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Independent advocacy services which are non-statutory (or generic) are available to
people living in Rotherham who have difficulty articulating and negotiating their
health and social care needs. This support empowers people to effectively navigate
the health and social care system. Typically non statutory advocacy support is used
to accompany people to official meetings with social workers and allied health
professionals to discuss matters relating to health and social care.

Independent Advocacy Services that support people to challenge benefit claims are
outside the scope of this consideration. Should any issues relating to benefits come
to the attention of the health and social care advocacy service people are referred to
the Citizen’s Advice Bureau, Kiveton Park Advice Centre or if appropriate to the
Department of Work and Pensions.

The existing contractual arrangements for provision of independent advocacy
services are due to reach their full term at 31 March 2020.

The table below illustrates the advocacy type and the incumbent provider:

Legislative reference Type of Advocate Provider

Care Act 2014 Independent Care Act Absolute Advocacy
Advocacy

Mental Capacity Act 2005 | Independent Mental Absolute Advocacy
Capacity Advocacy

Mental Health Act 2007 Independent Mental Health | Absolute Advocacy
Advocacy

Non statutory advocacy Generic Advocacy Absolute Advocacy

Health and Social Care Act | NHS Complaints Advocacy | Healthwatch

2012

This report seeks approval to:

¢ include the NHS Complaints Advocacy (currently delivered by Healthwatch) in
the scope of this advocacy procurement exercise,

e commence a tender process in line with Option Two outlined in the report,
with the objective of mobilising new independent advocacy services from 1
April 2020 for a contract period of 3 years + 1 + 1 arrangement.

Recommendations

1. That the procurement of independent advocacy services be aligned to the
service delivery model in preferred Option 2, described in this report.

2. That the statutory NHS Complaints Advocacy Service be included in the
scope of this procurement exercise.

3. That the contract term be 3 years + 1 + 1.
List of Appendices Included

Appendix 1 Equality Screening Tool — Independent Advocacy Services (Adults)
Appendix 2 Equality Analysis — Independent Advocacy Services (Adults)
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Adults Independent Advocacy Services - Commissioning and Procurement

1.2

1.3

Approach
1. Background
1.1 Advocacy in all its forms seeks to ensure that people, particularly those who are

most vulnerable in society, are able to have their voice heard on issues that are
important to them; defend and safeguard their rights; and have their views and
wishes genuinely considered when decisions are being made about their lives.

The key principles of advocacy are:

Independence
Confidentiality

Person Centred Approach
Empowerment

Equal opportunity
Accountability
Accessibility

Advocacy is often conflated with advice, but they are different. Advice is telling
or instructing someone what the advisor thinks they should do based on their
professional opinion. Advocacy is about supporting the person to express their
own views and make their own decisions using information provided to do this.

The existing arrangements to provide both statutory and generic non statutory
Independent Advocacy Services were implemented following a competitive
tender process undertaken in 2016. Following a successful application,
Cloverleaf, an independent charity, was awarded a contract to deliver services
from 1 September 2016 for a contract period of 26 Months. The service,
delivered under the name of Absolute Advocacy provides statutory Independent
Mental Capacity Advocates (IMCA), Independent Mental Health Advocates
(IMHA) and Care Act advocates in addition to a generic advocacy service which
is non-statutory. Generic advocacy benefits any person that has a health or
social care related problem, particularly those who are disadvantaged by society
and need independent support to make their views heard.

The contractual arrangements put in place in 2016 brought all the independent
advocacy services under a single provider arrangement, having been previously
delivered by a range of different organisations.

The Statutory Advocacy NHS Complaints Advocacy Service (NHSCAS) is
currently delivered by Healthwatch Rotherham. This arrangement is out of step
with that of other local authorities where all the types of statutory advocacy are
delivered by specialist advocacy providers. The service was commissioned
under historical commissioning arrangements as a service separate to other
statutory advocacy contracts.
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The NHS Complaints Advocacy element as a stand-alone approach does not
offer efficiencies or options to offer wider support to people accessing the
service if required; it is therefore beneficial to include it as part of the future
procurement arrangements for all health and social care advocacy.

Both the Healthwatch and Absolute Advocacy contracts are due to end at 31
March 2020 and this presents an opportunity to align all health and social care
statutory advocacy into a single procurement process. If approved this would
secure a comprehensive independent statutory advocacy service and increase
efficiency by providing multi-skilled advocates with streamlined access for
people who require support.

It is proposed that the Healthwatch function will be commissioned separately
and is subject to a separate Cabinet report.

Advocacy services were historically commissioned as a result of a series of
legislative changes implemented over time and therefore the contracts did not
form part of a strategic approach and could either overlap or create
unintentional gaps. Prior to the above arrangements being implemented the
provision of independent advocacy services presented a complex picture in
Rotherham for the following reasons:

- There was an under-provision of Care Act advocacy

- Budget expenditure disproportionally supported non-statutory advocacy
services which needed to be rebalanced to support the development of
statutory advocacy services, particularly for the Care Act

- Provision of generic advocacy services were inequitable across all of the
cohorts supported by Adult Care

- Meaningful performance, qualitative and quantitative data was not
routinely submitted by all services to the Council and value for money
could not be easily ascertained and assessed

- Contractual arrangements were fragmented and monitoring approaches
inconsistent

- Multiple contracts containing a variety of overheads was not an efficient

- use of resources

- Contractual arrangements with neighbouring authorities for Independent

- Mental Health Advocates and Independent Mental Capacity Advocates
services were causing concern in terms of capacity and equity of access
for Rotherham residents.

The existing single provider contract arrangements which include Independent
Mental Capacity Advocacy, Independent Mental Health Advocacy, Care Act and
non-statutory advocacy were implemented in September 2016. Frequent and
comprehensive contract monitoring has taken place over the contract period
and this has supported the Council to carry out a thorough review of the
commissioned independent advocacy in the borough supporting health and
social care. The Council now has a clear understanding of qualitative and
quantitative performance of both statutory and generic advocacy (ref to section
2.3.1) which was not the case when the contracts were previously let in 2016.
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Key Issues
NHS Complaints Advocacy Service (NHSCAS)

The Statutory Advocacy NHS Complaints Advocacy Service (NHSCAS) is
currently delivered by Healthwatch Rotherham. Healthwatch and Absolute
Advocacy contracts are both due to end at 31 March 2020. This presents an
opportunity to align all statutory advocacy into one competitive process and
offer a focused access to a range of independent advocacy services. The
Healthwatch function will be commissioned separately and is subject to a
separate cabinet report.

Service Review/Co-production:

A review of the current single provider model has been undertaken and a series
of co-production events has involved people who have accessed independent
advocacy services, professionals and service providers. The events have
focused on three key areas:

- What is working well?
- What is not working well?
- How can the advocacy offer be improved?

The strengths, weaknesses of the current single provider model and future
opportunities are detailed below.

Strengths:
Streamlined access:

As the service is streamlined under a single provider model the referral pathway
is clear for professionals and for individuals accessing the advocacy offer.
Response to requests for statutory advocacy service are managed appropriately
— with 7-10 working days targets to respond to Care Act advocacy service and
48 hours targets for allocation of independent mental health advocacy being
met.

Multi — skilled and efficient use of capacity:

The service delivers a range of statutory and generic advocacy services to
people who are in turn supported by the provider to navigate through their
options of advocacy types rather than being ‘handed over’ to different agencies.
Advocates employed have relevant experience and are multi-skilled in Care Act
advocacy, independent mental capacity advocacy, independent mental health
advocacy and hold relevant qualifications in social work and specialist areas
such as understanding autism and dementia. As the single provider model
delivers a range of advocacy types the provider is able to triage and use of
service capacity efficiently and provide a timely response to requests by drawing
on a network of skilled staff.
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Continuity:

In the single provider model, staff are multi skilled and undertake training in a
range of advocacy types - Independent Mental Capacity Advocacy,
Independent Mental Health Advocacy, Relevant Person Representative, Care
Act Advocacy and generic advocacy. Other specialisms such as training in
autism are also undertaken. This means that people accessing the service who
require different types of specialised support are supported by the same
advocate for a number of issues and receive consistent service. During co-
production people expressed strongly that advocates must have relevant
experience and skill bespoke to the issues for the individuals.

This single provider model allows an efficient use of contract monitoring
resources to support robust oversight and allows efficient use of
commissioning and procurement resources.

Weaknesses:
Low levels of Generic (non-statutory advocacy) provision:

In the current model statutory advocacy is often prioritised over generic (non-
statutory) advocacy as the statutory advocate is responding to critical issues
requiring an immediate response i.e. when a person is detained under the
Mental Health Act. There are delays in allocating a generic advocacy service
which could lead to escalation of issues if they are unaddressed in a timely way.

In February 2019 there were 14 people recorded who were awaiting a generic
advocate to be allocated with a similar picture in June 2019.

People who are placed on the generic advocacy waiting list are triaged and
there is regular telephone contact with them from the advocacy service, at least
every two weeks and priority is given to people who need support for planned
meetings.

Lack of interface with specialist organisations:

The current service is not required to interface with specialist organisations
whose remit is directed towards the relief by reason of disability and concern
particular to a client group i.e. a learning disability organisation who support only
people with learning disabilities and so on for mental ill-health, sensory
impairment, etc. As campaigning organisations these services have insight into
the common issues faced by people with particular disabilities. The current
model fails to utilise this resource to benefit people who fit in to these client
groups.

Lack of group/peer and self-advocacy (non-statutory):

The current service model does not offer group advocacy, peer advocacy and
self-advocacy which are all types of generic or non-statutory advocacy:



Page 22

e Group advocacy can support people who have commonalities of issues
in situations where there is for example service change/redesign and the
affected people can be supported to influence change as a group.

e Peer advocacy can offer support from people with disabilities to others
with similar disabilities. The advantage of this type of advocacy is that
the experience of the peer advocate can add insight to the issue for the
recipient of the service which adds quality and offers a better experience.

e Self-advocacy can offer people the opportunity to gain skills to advocate
for themselves — investment in this type of advocacy chimes with the
Directorates direction to encourage people to not become reliant on
formal services if at all possible.

The views of people accessing health and social care services:

People who access care and support services are not accessing independent
advocacy to be supported to have their views heard i.e. for quality monitoring
purposes.

Understanding the role of advocacy:

The term ‘Advocacy’ is poorly understood by the public and people who need to
self-refer report that this is difficult as the service is not obviously
accessible/available for example ‘a drop in’ service would suit people who may
wish to self-refer.

e ‘People don’t understand what an “advocate” is. What is the role of an
advocate?’ comment by a professional and people accessing services —
co-production event May 2019.

Often people conflate advocacy specifically for health and social care with other
types of advocacy, information and advice for example to support welfare
benefit claims/appeals or to support legal processes. It is necessary for the new
service to offer more assistance to people to navigate the access to advocacy
services and for clarity as to the offer and scope.

Should issues regarding welfare benefits emerge as part of the initial
discussions between advocates and the person they are supporting, they will
refer the person to contracted advice providers in Rotherham such as Citizens
Advice Rotherham and District or Kiverton Park Advice Centre.

Utilisation by Health Professionals:

The service is not high profile throughout all professional groups — i.e. GP’s in
particular. Referrals from this professional group are low e.g. during 2018-19
only 16 people were referred for independent mental capacity advocacy who
were undergoing serious medical treatment which seems out of step with the
high prevalence of mental ill-health and dementia in the borough.

There are also lower than expected numbers of referrals to the service for
people requiring statutory advocacy: i.e. people:
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- referred for Care Act Advocacy especially for people
o going through a Section 42 Enquiry
o who are unpaid Carers
o undergoing assessment and review.

2.2.3 The existing single provider model ensures the majority of the principles and

2.3

2.3.1

2.3.2

2.3.3

standards of advocacy which are cited by the Social Care Institute of Excellence
are delivered. The service offers independence, confidentiality, promotes
individual empowerment, demonstrates accountability and provides skilled, high
quality service. However there are deficiencies around equitable and easy
access to the service and self-referrals are low.

Demand:
Service Activity Statutory Advocacy:

The table below illustrates the activity of the advocacy service by advocacy
type over the period of a year (2018-19):

New Referrals | Total Hours Average
hours per
case

NHS Complaints 104 | Not recorded Not
Advocacy Service recorded
Care Act Advocacy 233 1833 | 10

IMCA 140 11

Paid Relevant Person 116 3511 57
Representative

IMHA 387 1163 | 8

Total 1096 6507

Service Activity Generic Advocacy:

In 2018-19 there were a total of 132 referrals for generic (non-statutory)
advocacy. Of this number less than half (48) were self-referrals. The majority
of this type of advocacy was accessed by people requiring support to
communicate with professionals or to have support at meetings.

An increase in demand for independent advocacy is expected for the following
reasons:

Demographic:
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The population in Rotherham is expected to increase by an average of 830 per
year over the next ten years. Demand for independent advocacy services is
predicted to rise as the aging population grows and mental ill health and
dementia prevalence rates rise.

Mental ill — Health:

The prevalence of severe mental ill-health (percentage of patients with
schizophrenia, bipolar affective disorder and other psychoses as recorded on
practice disease registers) in Rotherham has increased from 0.84% to 0.93%
and numbers on practice registers have increased from 2,155 to 2,433 between
2012/13 and 2017/18 (Persons, All ages) (Source: Quality and Outcomes
Framework, NHS Digital).

Dementia:

Dementia prevalence rates in Rotherham are significantly increasing. The
number of detected cases of dementia has increased year on year and this
trend is predicted to continue. The number of people aged 65+ with dementia is
predicted to increase from 3,750 in 2020 to 5,115 by 2030. This represents a
growth of 62% from 2014.

Older People:

Rotherham’s older population (age 65+) is predicted to increase by 4.5% by
2020 with an additional 8% (or 4,700) increase from the year 2020 to 2025.

Adults 18-65 - Adults of working age:

In respect of adults 18 to 65 years of age, there are currently around 850 people
with moderate or severe learning disability and around 16,350 people with a
moderate or severe physical disability. From 2020 and over the next 5 years,
these numbers are expected to remain relatively stable.

Legislative change:
Care Act 2014:

The statutory requirement for local authorities to provide Care Act Advocacy
was introduced in 2015. The estimated demand for this new type of statutory
advocacy was calculated using a Department of Health formula. At the time that
Care Act advocacy was introduced, care and support funding reforms being
considered by the Government and additional Care Act assessments and
reviews were predicted to increase. Decisions on funding reforms have been
delayed and the demand for Care Act Advocacy has not met the original levels
estimated. However it is anticipated that the demand for Care Act advocacy will
possibly grow during the proposed new contract period as a result of newly
elected government leadership indicating renewed intentions concerning Adult
Social Care funding reforms.
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Mental Capacity (Amendment) Act 2019:

It is expected that the demand for independent advocacy will increase as a
result of the Mental Capacity (Amendment) Act 2019 to be implemented at
some point in 2020 — the formal date has not yet been determined. Statutory
advocacy services provide advocates to support people in hospital or care
homes who lack mental capacity to make decisions and are deprived of their
liberty (Deprivation of Liberty Safeguards). Following a Supreme Court judgment
known as “Cheshire West”, an amendment to the Mental Capacity Act the
Mental Capacity (Amendment) Act 2019 will replace Deprivation of Liberty
Safeguards (DoLS), with Liberty Protection Safeguards (LPS). Again, this is
anticipated to be introduced in 2020, but with no fixed date.

DoLS has been judged to be an unwieldly slow process and had limited
application to care home settings whilst the needs of those residing in other
settings were overlooked. The LPS is a new model for authorising deprivations
of liberty in care and is expected to increase the demand for Independent
Mental Capacity Advocates as the LPS will apply to a wider cohort of people in
settings other than care homes i.e. supported living, shared lives, private and
domestic settings; and is expected to accelerate the pace at which cases are
dealt with. The implementation date for LPS has not yet been determined but
The Department of Health and Social Care estimate that 30% of LPS
authorisations will involve an advocate, potentially driving up future support
requirements.

Adult Operating Model:

In line with the Care Act 2014 the Adult Operating Model places emphasis on
early intervention and the promotion of independence where possible.
Independent advocacy is important to support people to access information and
advice before they approach the Council for a formal Care Act assessment.

Options considered and recommended proposal

Option 1 - Single Provider Service Model:

The current service delivery model for the independent advocacy service is the
single provider model. In this model the statutory NHS Complaints Advocacy is
the only type of statutory advocacy that sits outside the offer (delivered by
Healthwatch). The model has positively delivered the elements explained at
paragraph 2.2.1 in terms of streamlined service.

In this option there would be no change to the Single Provider Service Model.
This option is not recommended as this fails to address the issues identified
Section 2.2 and the opportunities to improve the service model will be missed.
Option 2 — Recommended - Lead Provider Service Model:

In the Lead Provider model the contract would be awarded to a provider to
deliver the statutory advocacy function:

- Independent Mental Capacity Advocates (IMCA),
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- Independent Mental Health Advocates (IMHA) and
- Care Act advocates
- NHS Complaints Advocates

The Lead Provider would be responsible for the whole contract, ensuring the
service is accessible, for the triage of people accessing the service, supporting
people to navigate the service options and the efficient allocation of the most
appropriate types of advocates to support people.

Where specific expertise for disabilities is required and where there is a
requirement for generic (non-statutory) advocacy, under this model the Lead
Provider would involve other organisations capable of providing service. This
could include smaller organisations and voluntary sector groups. The services
provided would include individual issues based advocacy, group and peer
advocacy or to stimulate self-advocacy.

The recommended Option 2 reflects the outcomes of the service review and the
co-production exercise and is considered to be an improved service model by
which to deliver high quality independent advocacy services for Rotherham
residents, maximising the resources available to ensure inclusivity.

Option 2 retains the strengths of the single provider model:

the access pathway remains streamlined,

advocacy capacity continues to be used efficiently,

continuity for people who are accessing the service is retained
cost-efficiency may be achieved due to economies of scale

Option 2 also;

e addresses issues of delays in accessing generic advocacy,

e provides opportunity to develop non statutory advocacy such as group
advocacy, peer advocacy and self-advocacy options,

e utilises resources of organisations supporting people with particular
disabilities,

e enhance the service offer where specialist knowledge is required for
clients with particular disabilities and to offer greater insight to statutory
advocates where required.

The lead provider is able to triage and prioritise referrals and work in
collaboration with stakeholders where required.

The value in this model is:

- Single point of contact simplifying access

- Reduced delays caused by ‘hand offs’ to alternative agencies

- Consistency for people accessing the service referenced across a
number of providers

- People have support to navigate the service from the first point of contact
with the lead provider taking the strain for the person accessing the
service
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- Prioritisation to aid waiting list management

- Streamlined access improves integration between health and social care

- Specialist organisations either existing or establishing in Rotherham
would have positive impact for people with particular disabilities

- Good practice is shared through a number of providers collaborating as
competition is broken down and a network of providers develops

- Helps to remove the Council as the dominant purchaser increases
independent aspect as the lead provider collaborates with specialist
organisations.

- Cost effective as transaction and quality monitoring cost are reduced as
the lead provider manages the quality assurance of partner providers.

The Lead Provider model requires collaboration with organisations that have
specific aims which are directed towards the relief by reason of disability and
concern particular to a cohort i.e. a Learning Disability organisation who support
only people with Learning Disabilities and so on for Mental ill-health, Sensory
Impairment, etc.

Consultation on proposal
A number of co-production events have been undertaken to gain views on the

future of independent advocacy services. These events included people who
access the service, professionals and service providers.

Event Type/Venue Date Target Audience

Forum/Town Hall 18 April 2019 People who Access
Services

Forum/Town Hall 14 May 2019 Professional
Stakeholders

1:1 Meetings with 10 July — 30 July 8 x Providers in the

provider organisations 2019 market

1:1 — optional 16 August 2019 People who experience

discussion/ Woodlands - Dementia and access

Dementia Unit the IMHA service

1:1 — optional August 2019 People are or were

discussion detained under the

/Swallownest Court — Mental Health Act

Mental Health service

Timetable and Accountability for Implementing this Decision

The publication of the tender is scheduled to take place 30 September 2019 to
enable new services to commence 1 April 2020.

Financial and Procurement Advice and Implications

The budget setting process approved by Council in February 2019 set the
Annual budget to support independent statutory and generic advocacy as:
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Financial Year Budget (£)
2020- 2021 397,000*
2021-2022 397,000*

*NHS Complaints Advocacy Budget Included

The budget has been set at an appropriate level to meet anticipated demand
during the initial contract term. The budget will be subject to annual review as
part of the Council’s annual budget setting process.

Legal Advice and Implications
The Council’s statutory duties are set out in the following:

- Care Act 2014 — sections 67 — 68

- Mental Capacity Act 2005 — sections 35 — 41

- Mental Health Act 1983 — section 130

- Health and Social Care Act 2012 — section 185

In all statutes apart from The Care Act, the section requires that the Council
make such arrangements as it considers ‘reasonable’ or ‘appropriate’ to make
available persons to ‘represent’ and ‘support’ those to whom each Act refers.
The Care Act provides that the Council must (if certain conditions are met)
arrange for a person who is independent of the authority to be available to
represent and support the person to whom the section refers.

The criteria to qualify for advocacy services is different under each statute, but
most general is under the Care Act, by which a person is entitled to advocacy
support if they would experience ‘substantial difficulty’ in relation to
‘understanding’ information, ‘retaining’ information’ ‘using or weighing’
information or ‘communicating the individual’s views, wishes or feelings’.

There is also a separate duty to arrange an independent advocate for adults
who are subject to a safeguarding enquiry or Safeguarding Adults Review
(SAR). Further, the Guidance advises that an independent advocate be at least
considered whenever a joint package of care is being planned between the
CCG and social services.

Central Government has issues Regulations under the Care Act 2014 - in the
Care and Support (Independent Advocacy Support) (No 2) Regulations 2014 —
setting out the matters to which the Council must have particular regard.

Chapter 7 of the Care and Support Statutory Guidance provides further detailed
material on Care Act independent advocacy duty.

The Councils duties are detailed and substantial. In the event that such
independent advocacy services were not provided in each case where
appropriate, there would follow an appreciable risk that the provision of the
specific care and support be unlawful - and subject to Judicial Review or
complaint to the Ombudsman.



8.1

8.2

9.1

10.

10.1

10.2

11.

11.1

12.

12.1.

Page 29

Human Resources Advice and Implications

As this is an externally provided service, there are no human resource
implications for internal staff of Rotherham Council.

The employees supporting the Absolute Advocacy and Healthwatch Rotherham
service may be subject to Transfer Undertakings (Protection of Employment)
Regulations 2006, depending on the outcome of the tender process.

Implications for Children and Young People and Vulnerable Adults

Securing the independent advocacy service represents a positive step in
supporting vulnerable adults and young people aged 16-17 (undergoing
transition to adult services). The service offer will help young people say what
they want, secure their rights, represent their interests and obtain services they
need under the Care Act, if they lack mental capacity or require support with
making an NHS complaint. The aim is that the new model of advocacy support
will better fit with the Children and Young People service offer to support a more
seamless transition.

Equalities and Human Rights Advice and Implications

Equality analysis of the beneficiaries of the service shows service uptake largely
proportionate to numbers of people recorded living in Rotherham with protected
characteristics (see attached Equality Analysis). Where people with protected
characteristics are under-represented the new service will be designed to
overcome any issues identified.

The recommendations in this report will promote assisting those most
vulnerable in society to express their wishes and feelings, and defend their
rights.

Implications for Partners

Statutory advocacy is commissioned by the Council for recipients of health care
i.e. people who are detained under the Mental Health Act, receiving Continuing
Health Care, have a diagnosis of dementia, etc. Health partners from the NHS
Rotherham Clinical Commissioning Group and Rotherham Doncaster and South
Humber Mental Health Trust have participated in the co-production activity to
support the development of the service delivery model.

Risks and Mitigation

The timeframe for the Mental Capacity (Amendment) Act 2019 to be
implemented is uncertain and guidance on its implementation has not as yet
been published. Estimating accurately the level of increased demand for
independent advocacy is not possible. The Council must await further
announcements from the Department of Health and Social Care. The
expectation is for the service provider to deliver to the statutory guidance issued
will be built into the new service model.
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Accountable Officers
Nathan Atkinson, Assistant Director Strategic Commissioning
Jacqui Clark, Head of Prevention and Early Intervention

Approvals obtained on behalf of Statutory Officers:-

Named Officer Date

Chief Executive Sharon Kemp 02/09/19

Strategic Director of Finance & Judith Badger 19/08/19
Customer Services
(S.151 Officer)

Head of Legal Services Bal Nahal 27/08/19
(Monitoring Officer)

Report Author: Jacqueline Clark — Head of Prevention and Early
Intervention
01709 822358 or jacqueline.clark@rotherham.gov.uk

This report is published on the Council's website.
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PART A - Initial Equality Screening Assessment

As a public authority we need to ensure that all our strategies, policies, service and functions, both current and proposed have
given proper consideration to equality and diversity.

A screening process can help judge relevance and provide a record of both the process and decision. Screening should be a
short, sharp exercise that determines relevance for all new and revised strategies, policies, services and functions.

Completed at the earliest opportunity it will help to determine:

¢ the relevance of proposals and decisions to equality and diversity

e whether or not equality and diversity is being/has already been considered, and

e whether or not it is necessary to carry out an Equality Analysis (Part B).
Further information is available in the Equality Screening and Analysis Guidance — see page 9.
1. Title

Title:

Adults Independent Advocacy Services — Adults — Commissioning and Procurement 2019 Approach

Directorate: Service area:
Adult Care, Housing and Public Health | Strategic Commissioning

Lead person: Contact number:
Jacqueline Clark 22358
Is this a:

Part A - Initial Equality Screening Assessment Form
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Strategy / Policy X | Service / Function Other

If other, please specify

2. Please provide a brief description of what you are screening

Independent advocacy services are necessary to meet all of the Councils statutory requirements under the Care Act 2014, the
Mental Capacity Act 2005, the Mental Health Act 2007 and the Health and Social Care Act 2012. Statutory independent
advocacy services provide support to people:

- who may require assistance throughout the care and support assessment and through the review process,
- who lack mental capacity to make decision about themselves —

- who are detained under the Mental Health Act

- who require support to complain about services provided by the NHS.

The majority of people who receive these services reside within Rotherham, with a smaller number of people placed in care and
support services located outside Rotherham also eligible to receive support.

Independent advocacy services which are non-statutory (generic) are available to people living in Rotherham who have difficulty
articulating and negotiating their needs, recognising that this support empowers them to effectively navigate the health and
social care system.

Existing contractual arrangements for provision of independent advocacy services are due to reach their full term at 31 March
2020. Processes is currently underway to commission and procure independent advocacy services for adults (some provision
for young people aged between and 16 and 17 years olds) with the objective of mobilising new independent advocacy services
from 1 April 2020.
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This initial screening concerns the wider Equality Analysis exercise being undertaken to ensure the service is relevant and
inclusive of those with protected characteristics.

3. Relevance to equality and diversity

All the Council’s strategies/policies, services/functions affect service users, employees or the wider community — borough wide
or more local. These will also have a greater/lesser relevance to equality and diversity.

The following questions will help you to identify how relevant your proposals are.
When considering these questions think about age, disability, sex, gender reassignment, race, religion or belief, sexual

orientation, civil partnerships and marriage, pregnancy and maternity and other socio-economic groups e.g. parents, single
parents and guardians, carers, looked after children, unemployed and people on low incomes, ex-offenders, victims of domestic

violence, homeless people etc.
Questions Yes No

Could the proposal have implications regarding the .
accessibility of services to the whole or wider community?
Could the proposal affect service users? .
Has there been or is there likely to be an impact on an .
individual or group with protected characteristics?
Have there been or likely to be any public concerns regarding .
the proposal?
Could the proposal affect how the Council’s services, .
commissioning or procurement activities are organised,
provided, located and by whom?
Could the proposal affect the Council’'s workforce or o
emiloiment iractices?

3
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The service is commissioned from external organisations and therefore no internal staff are affected.

If you have answered no to all the questions above please complete sections 5 and 6.

If you have answered yes to any of the above please complete section 4.

4. Considering the impact on equality and diversity

If you have not already done so, the impact on equality and diversity should be considered within your proposals before decisions
are made.

Considering equality and diversity will help to eliminate unlawful discrimination, harassment and victimisation and take active
steps to create a discrimination free society by meeting a group or individual’s needs and encouraging participation.

Please provide specific details for all three areas below using the prompts for guidance and complete an Equality Analysis (Part
B).

e How have you considered equality and diversity?

The current provider of the statutory and non-statutory advocacy service is a voluntary sector organisation who are contracted to
deliver independent advocacy services.

Advocacy Service - Contractual Obligations:

The provider of the current service and future providers are required to comply with all statutory requirements relating to the
Equality Act 2010 and discrimination against any individual or group of people will be seen as a breach of the conditions of the
Contract The provider is required to comply with the Accessible Information Standard and deliver advocacy services to a diverse
audience with a range of needs that meet all Equality Standards, for example including respect for individuals cultural, religious
and spiritual needs.

Evidence of compliance against this requirement has been considered:

4
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e Equality and Diversity is a standing agenda item at partnership meetings (contract meetings) with the contract holder which
take place bi-monthly. Issues discussed include for example how people who experience problems with communication
access the service;

- There is evidence that people who require language interpreters are receiving the interpretation service.

- Efforts are implemented to retain continuity of the interpreter over the period when advocacy is required.

- The service also develops staff skills in communication methods and training is undertaken in for example ‘Makaton’

- The service utilises skills of staff in the wider network of their organisation to ensure communication needs are met.

- The service has for example a Polish speaker within the team who is able to accommodate Polish people accessing
the service

- The service encourages volunteers to increase capacity — a male service user who is deaf and able to speak and lip
read, is interested in advocacy work and is looking at becoming a volunteer.

- The service uses social Media, facebook and twitter to increase outreach to people who wish to access the service
— there is evidence that this method of communication is utilised.

e The provider routinely collects/collates specific data around the protected characteristics and the trend data enables the
service to consider demand and gaps in delivering to people with protected characteristics. This information is collated
monthly and shared with the Council. Referrals of trends in referrals to the service for protected characteristics are
discussed at the monitoring meetings with mitigation plans discussed/actioned.

e The services training programme in Equalities and Diversity is evidenced and monitored to ensure staff receive training on
induction into the service and regular updated training — this is evidenced in training records which are validated by the
contract compliance officer.

e The service is proactive in capturing equalities and diversity issues that do not necessarily fit in the accepted protected
characteristics profile ie — veterans of armed forces — awareness raising sessions where undertaken with this particular
group to offer advocacy support.

Equality and Diversity — Disability:

The independent advocacy service is accessed by people with a range of disabilities including mental-ill health, dementia,
learning disabilities, physical disabilities and sensory impairments and across the full spectrum of gender/ethnicity and
religions (protected characteristics). The service is fundamentally provided to support people who require health and/or social
care and have substantial difficulty in articulating and negotiating their needs and to empower them to effectively navigate the

5
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health and social care system.

As the service’s main purpose is to support people who have substantial difficulty in articulating and negotiating their needs
and retaining information a high proportion of people accessing the service have mental ill-health, mental capacity problem
and for example learning difficulties or disabilities.

The uptake of the service has been evaluated to consider whether people with protected characteristics associated with
disabilities are able to access the service at reasonable levels. The LAS data has been against the number of people who
have a particular primary support reason — Learning Disability, Mental ill-health, Physical Disability, etc. The percentage of
people accessing services by primary support reason (LAS) has been compared to the % of people who are accessing

independent advocacy services to give an indication of whether the service take up level is proportionate.

% of uptake of Statutory and Generic Advocacy services by people who are recorded by primary support reason

recorded on LAS as receiving service:

Primary Support Reason Number | % of Total of people *Number of people by % of people receiving Is the level of
receiving service having primary support reason service and accessing independent
been assessed by the accessing independent independent advocacy advocacy service
Council. advocacy Services by primary support | proportionate

reason
1. LD (including 763 20% 145 19% | Proportionate
ASD)
2. MH* 304 8% 488** Expected level
3. PD (ABI/LTS/OP) 2279 60% 119 5% | Low — 159
people
expected
4. Sensory 83 2% 8 10% | High
5. Social Support 84 2% Not recorded Not recorded
6. Support with 307 8% 188 61% | Expected
memory or
cognition
3805 100 937
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*excluding carers and those recorded as others — total 30 — people
**This number includes people who are in receipt of support from mental health professional and may not be in receipt of services

Comment:

1. The level of take up of the independent advocacy for people with learning disability and autism appears equal to or
proportionate to the numbers of people with learning disabilities receiving services.

2. There is a high percentage of people with mental ill-health accessing the service which is expected as the nature of the service
is to support people who lack mental capacity or have mental ill-health. Rotherham has the highest number of Mental Health
customers in the country.

3. The numbers of people with a physical disability who are accessing the independent advocacy service appear low. Of this
group, it is assumed that some people will not take up this service as they will have the capacity to, and want to, advocate for
themselves. Of those that are assessed or have a review, the DoHSC estimate that about 10% of people would not have
family or friends willing or able to advocate on their behalf, and would therefore be eligible for independent advocacy and of
this number 70% of those that are eligible will take up the offer of advocacy. If this formula is applied to the data available in
respect of people with physical disability taking up the service, 227 people would need an advocate and of this number 159
people would need an independent advocate.

4. There are slightly higher numbers of people with sensory impairment accessing the independent advocacy service when
compared to the numbers of people who are recorded on LAS with a sensory impairment as a primary need and this presents
a positive indication.

5. There are high numbers of people being referred to the independent advocacy service who are recorded on LAS to have a
memory or cognitive. This high service take up will be attributable to people requiring an independent mental capacity
advocate or/and a relevant person representative.

Conclusion:
There is evidence that the independent advocacy service is delivered to people with a wide range of disabilities but
independent advocacy take up for people with a primary support need of physical disability is lower than expected.
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Unpaid Carers:

e In Rotherham , there are 31,000 carers across the borough (2011 Census) or 12% of the population, above the national
average of 10%.
e Around 3.4% of Rotherham's population provides 50 hours or more of care per week, well above the England average of

2.4%.

e 71% of carers are aged 25-64 but there has also been an increase in carers aged 65 plus who now number 6,900, 47% of
whom provide over 50 hours care per week, most caring for their spouse.
e 37% of people providing over 50 hours care per week are aged 65+, amounting to 3,237 people, divided evenly between
men and women.

In 2018-19 only 30 unpaid carers accessed the independent advocacy service representing only 3% of the total referrals. Give

the above profile of unpaid carers in Rotherham — this number seems low. In 2018-19 555 carers assessments were completed.
The DoHSC estimate that 10% of carers receiving a service will require independent advocacy support which would equate to 55
unpaid carers for 2018-19.

Consideration has been given to the service activity and the BME profile of people who have accessed the service:

The DoH estimated that 10% of people who require a Care Act Assessment would require an advocate and of that number 70%

would require an independent advocate. This formula has been used to measure whether people accessing

BME Profile of people accessing independent advocacy services 2018-19:

ASC Customer | Ethnicity Numbers | % of Rotherham Numbers and % of people accessing
Profile BME Total Ethnic Profile | Independent Advocacy Services***
Description Overall | Care IMCA IMHA Generic
Profile Act &RPR
BME White British 3534 | 92.9% 92% 622 | 86.3% | 76.17% | 36.18% | 78.79%
BME 181 4.7% **8.1% 15| 2.8% 2.34% | 3.62% | 2.27%
Not 90| 2.4% 10.8% | 21.48% | 60.21% | 18.94%
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recorded/preferred
not to say

Total 3,805*

*Excluding people receiving MH professional support and numbers likely to be high as a result of the nature of the service and client needs.
**More recent estimates indicate BME at 10.5% (2016)
***of those who were completed BME questionnaire

Rotherham’s 18+ population is 93.04% White British (ref: Census 2011), in comparison 95.22% of the 18+ cohort are from this
ethnic group. Customers from Black Minority Ethnic (BME) groups appear to be under represented in this cohort; 4.78% of the
cohort are from a BME background compared with 6.96% of the total population.

The Ethnicity - Customer Profile of people recorded on LAS who are accessing the independent advocacy service:

181 people are recorded on the LAS as being of BME origin representing 4.7% of the customer base. Of the people accessing
the independent advocacy service choosing to record their ethnic origin, 15 or 2.4% identify themselves as from a BME
background (2018/19). Of the 181 people identifying themselves as of BME background recorded on LAS and receiving service,
of this number 15 or 8% receive the independent advocacy service. This is within the expected level of approximately 12 people
if the assumption is that about 10% of people would not have family or friends willing or able to advocate on their behalf, and
would therefore be eligible for independent advocacy and of this number 70% of those that are eligible will take up the offer of
independent advocacy. There are currently no concerns that the service is not accessible to BME groups.

Age Profile of people accessing the independent advocacy services:

The table below illustrates the age profile of people (if disclosed when asked) who are accessing the independent advocacy
service (2018-19):

Age group | 16-17 3 0.3%
(recorded)
18-64 277 32%
65+ 313 36%
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Preferred not | 271 31%
to say

864

The age profile of people who are recorded by primary support reason recorded on LAS as receiving service is not reflective of
the age profile of the people accessing the independent advocacy service at 1,358 (35%) people aged 18-64 and 2,456 (65%)
65+ Age Group and lower numbers of older people are accessing the service. This may be as a result of high disproportionately
high numbers of people who receive the independent advocacy service who are detained under the mental health act and have a
younger age profile. Further interrogation of this data is required to fully inform whether older people are disadvantaged from
accessing the service.

Review of service delivery:

In the current model statutory advocacy is often prioritised as the statutory advocate is responding to critical issues requiring an
immediate response i.e. when a person is detained under the Mental Health Act. However delays in allocating a generic
advocate mean that issues if unaddressed in a timely way will escalate.

Group advocacy, peer advocacy and self-advocacy are not well developed in the service.
People who access care and support services are not accessing independent advocacy to be supported to have their views heard
i.e. for quality monitoring purposes.

The term ‘Advocacy’ is poorly understood by the public and people who need to self-refer report that this is difficult as the service
is not obviously accessible/available for example ‘a drop in’ service would suit people who may wish to self-refer.

‘People don’t understand what an “advocate” is. What is the role of an advocate?’ comment by a professional and people
accessing services — co-production event May 2019.

Often people conflate advocacy specifically for health and social care with other types of advocacy, information and advice for
example to support welfare benefit claims/appeals or to support legal processes. It is necessary for the new service to offer more
assistance to people to navigate the access to advocacy services and for clarity as to the offer and scope.

10
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The existing service is not high profile throughout all professional groups — i.e. GP’s in particular have a lack of awareness of the
offer and referrals are low.

There are lower than expected numbers of referrals to the service for people:

¢ undergoing serious medical treatment — indicating a possible learning need with health colleagues

o referred for Care Act Advocacy especially for people going through a Section42 Safeguarding Enquiry

e Unpaid Carers

Co-Production Events have taken as illustrated below:

Event Type/Venue Date Target Audience

Forum/Town Hall 18 April 2019 People who Access Services

Forum/Town Hall 14 May 2019 Professional Stakeholders who represent vulnerable people from the
full spectrum of protected characteristics.

Forum/Town Hall 10 July 2019 Service Providers who represent vulnerable people from the full

spectrum of protected characteristics and specialist organisations
who'’s remit is to support particular cohorts — i.e. people with Learning
Disabilities — ‘Speak Up’ and Healthwatch the independent consumer
champion — for people who are consumers of health and social care
services.

Key outcomes from the co-production event are:

- There is a problem accessing the service for people who wish to self-refer — this includes people with protected
characteristics.

- There is limited understanding of what an ‘advocacy’ service offers.

11
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Lack of group/peer and self-advocacy to support people who do not require statutory advocacy services

Key findings

There are a number of concerns in respect of the low levels of referrals to some of the types of advocacy - service which indicate
the requirement for increased awareness of the service/requirements of professionals to involve an advocate:

Numbers of unpaid carers accessing the service appear relatively low (un-paid carers in Rotherham are considered to
have a protected characteristic)
People who have physical disability accessing the service is low
There is a lack of understanding regards the term ‘Advocacy’by the public and people who need to self-refer
There appear to be lower numbers than expected of older people accessing the service
There is a problem accessing the service for people who wish to self-refer — this includes people with protected
characteristics.
Group advocacy, peer advocacy and self-advocacy are not well developed in the service — increasing this function could
offer further support to people i.e.
- Group advocacy can support people who have commonalities of issues in situations where there is for example
service change/redesign and the affected people can be supported to influence change as a group
- Peer advocacy can offer support from people with disabilities to others with similar disabilities. The advantage of
this type of advocacy is that the experience of the peer advocate can add insight to the issue for the recipient of the
service which adds quality and offers a better experience.
- Self-advocacy can offer people the opportunity to gain skills to advocate for themselves

Actions
The intention is to design a future service which addresses the key findings of the service review, issues
identified from the Initial Equality Screening Assessment

Date to scope and plan your Equality Analysis:

Date to complete your Equality Analysis:
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Lead person for your Equality Analysis Jacqueline Clark — Head of Prevention and Early Intervention —
(Include name and job title): Strategic Commissioning — Adult Care Housing and Public
Health

5. Governance, ownership and approval

Please state here who has approved the actions and outcomes of the screening:
Name Job title Date

6. Publishing

This screening document will act as evidence that due regard to equality and diversity
has been given.

If this screening relates to a Cabinet, key delegated officer decision, Council, other
committee or a significant operational decision a copy of the completed document
should be attached as an appendix and published alongside the relevant report.

13
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A copy of all screenings should also be sent to equality@rotherham.gov.uk For record
keeping purposes it will be kept on file and also published on the Council’'s Equality and
Diversity Internet page.

Date screening completed

Report title and date

If relates to a Cabinet, key delegated officer
decision, Council, other committee or a
significant operational decision — report date
and date sent for publication

Date screening sent to Performance,
Intelligence and Improvement
equality@rotherham.gov.uk

14
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PART B - Equality Analysis Form

As a public authority we need to ensure that all our strategies, policies, service and
functions, both current and proposed have given proper consideration to equality and
diversity.

This form:

e Can be used to prompt discussions, ensure that due regard has been given
and remove or minimise disadvantage for an individual or group with a
protected characteristic

¢ Involves looking at what steps can be taken to advance and maximise equality
as well as eliminate discrimination and negative consequences

e Should be completed before decisions are made, this will remove the need for
remedial actions.

Note — An Initial Equality Screening Assessment (Part A) should be completed prior
to this form.

When completing this form consider the Equality Act 2010 protected characteristics
Age, Disability, Sex, Gender Reassignment, Race, Religion or Belief, Sexual
Orientation, Civil Partnerships and Marriage, Pregnancy and Maternity and other
socio-economic groups e.g. parents, single parents and guardians, carers, looked
after children, unemployed and people on low incomes, ex-offenders, victims of
domestic violence, homeless people etc. — see page 11 of Equality Screening and
Analysis Guidance.

1. Title

Equality Analysis title: Adults - Independent Advocacy Services — Commissioning
and Procurement Approach.

Date of Equality Analysis (EA): 1 August 2019

Directorate: Service area:
Adult Care Housing and Public Health | Strategic Commissioning

Lead Manager: Contact number:
Jacqueline Clark 22358
Is this a:
Strategy / Policy X | Service / Function Other

If other, please specify

Part B - Equality Analysis Form
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2. Names of those involved in the Equality Analysis (Should include minimum of
three people) - see page 7 of Equality Screening and Analysis Guidance

Name Organisation Role
(eg service user, managers,
service specialist)
Jacqueline Clark Rotherham MBC Head of Prevention Early
Intervention — Strategic
Commissioning

Jo Bell Rotherham MBC Strategic Commissioning
Manager -
Nathan Atkinson Rotherham MBC Assistant Director — Strategic

Commissioning

3. What is already known? - see page 10 of Equality Screening and Analysis Guidance

Aim/Scope (who the Policy/Service affects and intended outcomes if known)
This may include a group/s identified by a protected characteristic, others groups or
stakeholder/s e.g. service users, employees, partners, members, suppliers etc.)

The independent advocacy service is being commissioned is for adults, though there is
also some provision for young people aged between 16 and 17 years old, who require
health and social care or have disabilities and require support to have their voice heard on
issues that are important to them. Defend and safeguard their rights. Have their views and
wishes genuinely considered when decisions are being made about their lives.

The majority of people who receive these services reside within Rotherham, with a smaller
number of people placed in care and support services located outside Rotherham also
eligible to receive support.

What equality information is available? (Include any engagement undertaken)

e Data available on the Adult Care management system about adults who require
health and social care.

e Equality monitoring data on adult care management systems — Adult Care

e Equality monitoring data produced by the service provider that references people
accessing the service

e Joint Strategic Needs Assessment data

e Projecting Older Peoples Population Information — IPC

e Projecting Adult Needs and Service Information - IPC

Part B - Equality Analysis Form
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Are there any gaps in the information that you are aware of?

No

What monitoring arrangements have you made to monitor the impact of the policy
or service on communities/groups according to their protected characteristics?

The incumbent service provider is required to routinely collect/collate specific
data around the protected characteristics of people accessing the service and
the trend data enables the service to consider demand and gaps in delivering
the service to people with protected characteristics.

Engagement undertaken with
customers. (date and
group(s) consulted and key
findings)

Co-Production Events have taken as illustrated

below:
Event Date Target Audience
Bnue
Forum/Town Hall 18 People who Access
April Services
2019
Forum/Town Hall 10 July | Service Providers who
2019 represent vulnerable

people from the full
spectrum of protected
characteristics and
specialist
organisations who’s
remit is to support
particular cohorts — i.e.
people with Learning
Disabilities — ‘Speak
Up’ and Healthwatch
the independent
consumer champion —
for people who are
consumers of health
and social care
services.

e 1:1 - optional discussion/ Woodlands -Dementia
Unit 16 August 2019 - People who experience
Dementia and access the IMHA service

e 1:1 — optional discussion /Swallownest Court —
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Mental Health service August 2019 to be arranged
with unit manager — (Secure Unit) - People are or
were detained under the Mental Health Act

Key Findings:

e There is a problem accessing the service for
people who wish to self-refer — this includes
people with protected characteristics.

e There is limited understanding of what an
‘advocacy’ service offers.

e Lack of group/peer and self-advocacy to support
people who do not require statutory advocacy
services

Engagement undertaken with | Forum/Town Hall 14 May 2019 Professional

staff (date and Stakeholders who represent vulnerable people from the
group(s)consulted and key full spectrum of protected characteristics.
findings)

1:1 Meetings with provider organisations - 10 July — 30
July 2019 -8 x Providers in the market.

4. The Analysis - of the actual or likely effect of the Policy or Service (Identify by

protected characteristics)

How does the Policy/Service meet the needs of different communities and groups?
(Protected characteristics of Age, Disability, Sex, Gender Reassignment, Race, Religion
or Belief, Sexual Orientation, Civil Partnerships and Marriage, Pregnancy and Maternity) -
see glossary on page 14 of the Equality Screening and Analysis Guidance)

The recommendations in this report will promote assisting those most vulnerable in society
to express their wishes and feelings, and defend their rights. The Statutory Advocacy
Services are available to all people who have protected characteristics and who meet the
eligibility criteria relevant to the type of statutory advocacy under the Care Act 2014, the
Mental Capacity Act 2005, the Mental Health Act 2007 and the Health and Social Care Act
2012. Statutory independent advocacy services provide support to people:

- who may require assistance throughout the care and support assessment and
through the review process,

- who lack mental capacity to make decision about themselves

- who are detained under the Mental Health Act

- who require support to complain about services provided by the NHS.

The Care Act defines four areas where people may experience substantial difficulty.

4
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These are:

understanding relevant information
retaining information

using or weighing information
communicating views, wishes and feelings.

Generic advocacy:

Independent advocacy services which are non-statutory (or generic) are available to
people living in Rotherham who have difficulty articulating and negotiating their health and
social care needs. This support empowers people to effectively navigate the health and
social care system.

Does your Policy/Service present any problems or barriers to communities or
Groups?

No

Does the Service/Policy provide any positive impact/s including improvements or
remove barriers?

Yes

The service commissioned will seek to ensure that people, particularly those who are most
vulnerable in society, are able to: Have their voice heard on issues that are important to
them. Defend and safeguard their rights. Have their views and wishes genuinely
considered when decisions are being made about their lives.

What affect will the Policy/Service have on community relations? (may also need to
consider activity which may be perceived as benefiting one group at the expense of
another)

Please list any actions and targets that need to be taken as a consequence of this
assessment on the action plan below and ensure that they are added into your
service plan for monitoring purposes — see page 12 of the Equality Screening and
Analysis Guidance.

Part B - Equality Analysis Form




5. Summary of findings and Equality Analysis Action Plan

If the analysis is done at the right time, i.e. early before decisions are made, changes should be built in before the policy or change
is signed off. This will remove the need for remedial actions. Where this is achieved, the only action required will be to monitor the
impact of the policy/service/change on communities or groups according to their protected characteristic - See page 11 of the
Equality Screening and Analysis guidance

Title of analysis:
Equality Analysis -
Directorate and service area: Adult Care, Housing and Public Health, Strategic Commissioning

Lead Manager: Jacqueline Clark — Head of Prevention and Early Intervention

Summary of findings:

There are a number of concerns in respect of the low levels of referrals to some of the types of advocacy - service which indicate the
requirement for increased awareness of the service/requirements of professionals to involve an advocate:

e Numbers of unpaid carers accessing the service appear relatively low (un-paid carers in Rotherham are considered to have a
protected characteristic)
People who have physical disability accessing the service is low
There is a lack of understanding regards the term ‘Advocacy’by the public and people who need to self-refer
There appear to be lower numbers than expected of older people accessing the service
There is a problem accessing the service for people who wish to self-refer — this includes people with protected characteristics.
Group advocacy, peer advocacy and self-advocacy are not well developed in the service — increasing this function could offer
further support to people i.e.
- Group advocacy can support people who have commonalities of issues in situations where there is for example service
change/redesign and the affected people can be supported to influence change as a group
- Peer advocacy can offer support from people with disabilities to others with similar disabilities. The advantage of this
type of advocacy is that the experience of the peer advocate can add insight to the issue for the recipient of the service

which adds quality and offers a better experience.

Part B - Equality Analysis Form
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- Self-advocacy can offer people the opportunity to gain skills to advocate for themselves

Action/Target

Design Commission and Procure a future service which addresses the
key findings of the service review and issues identified from the Initial
Equality Screening Assessment

State Protected
Characteristics as

listed below
Age,
Disability,
Sex,

Gender Reassignment,
Race/ Ethnicity,
Religion or Belief,
Sexual Orientation,
Pregnancy/Maternity,
Civil Partnership or
Marriage.

Carers,

other groups

Target date (MM/YY)

1 April 2020

*A = Age, D= Disability, S = Sex, GR Gender Reassignment, RE= Race/ Ethnicity, RoB= Religion or Belief, SO= Sexual
Orientation, PM= Pregnancy/Maternity, CPM = Civil Partnership or Marriage. C= Carers, O= other grou
6. Governance, ownership and approval

Please state those that have approved the Equality Analysis. Approval should be obtained by the Director and approval sought from

DLT and the relevant Cabinet Member.
Name Job title

Date

Part B - Equality Analysis Form
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7. Publishing

The Equality Analysis will act as evidence that due regard to equality and diversity has been given.

If this Equality Analysis relates to a Cabinet, key delegated officer decision, Council, other committee or a significant
operational decision a copy of the completed document should be attached as an appendix and published alongside the relevant
report.

A copy should also be sent to equality@rotherham.gov.uk For record keeping purposes it will be kept on file and also published on the
Council’s Equality and Diversity Internet page.
Date Equality Analysis completed

Report title and date

Date report sent for publication

Date Equality Analysis sent to Performance,
Intelligence and Improvement
equality@rotherham.gov.uk

Part B - Equality Analysis Form
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Rotherham »
Metropolitan ‘
Borough Council

Public Report
Cabinet

Committee Name and Date of Committee Meeting
Cabinet — 16 September 2019

Report Title
Procurement of a Local Healthwatch Service

Is this a Key Decision and has it been included on the Forward Plan?
Yes

Strategic Director Approving Submission of the Report
Anne Marie Lubanski, Strategic Director of Adult Care, Housing and Public Health

Report Author(s)
Nathan Atkinson, Assistant Director — Strategic Commissioning
01709 822270 or nathan.atkinson@rotherham.gov.uk

Joanne Bell, Strategic Commissioning Manager
01709 823942, joanne.bell@rotherham.gov.uk

Ward(s) Affected
Borough-Wide

Report Summary

The current contract for the provision of a local Healthwatch Service is in place until
31st March 2020. The service is due to come to the end of the contractual term and
the extension clause has been exercised, thus requiring a formal procurement
exercise. The current contract includes the provision of the NHS Complaints
Advocacy Service (NHSCAS) in addition to the Healthwatch function, both are
statutory functions. A revised service specification and financial terms and
conditions were agreed with an expectation that the funding would be allocated on a
65/35 split between the Healthwatch and the NHSCAS functions. This was in
response to the revised budget for the Healthwatch contract agreed by Council in
February 2019.

Under the Council’s Contract Procedure Rules a procurement exercise is required to
secure both services from April 2020. It is intended that the NHSCAS provision will
be included in the procurement exercise that is proposed for the Council's
Independent Advocacy Services in 2019 (for provision from April 2020). The
Healthwatch function will be commissioned as a standalone service. This is in line
with the majority of other Local Authority approaches and ensures that the focus of
the service covers all aspects of health and social care and captures peoples’ needs,
concerns and experiences.


mailto:nathan.atkinson@rotherham.gov.uk
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Recommendations

1. That approval be given to Option 2 at Section 3.2 in the report and the
commencement of a tender on the open market for the procurement of a local
Healthwatch Service for the period of 3 years from 1st April 2020 to 31t March
2023 (with an option to extend for a further year).

List of Appendices Included

Appendix 1 ACH 6 Healthwatch contract - Updated ASR post consultation
Appendix 2 Initial Equality Screening Assessment

Appendix 3 Equality Analysis

Background Papers

Overview and Scrutiny Management Board — 13 February 2019, Appendix 1A(ii)
https://www.healthwatch.co.uk/

Consideration by any other Council Committee, Scrutiny or Advisory Panel
No

Council Approval Required
No

Exempt from the Press and Public
No


https://moderngov.rotherham.gov.uk/documents/g14246/Public%20reports%20pack%2013th-Feb-2019%2011.00%20Overview%20and%20Scrutiny%20Management%20Board.pdf?T=10
https://www.healthwatch.co.uk/
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Procurement of a Local Healthwatch Service

1.1

1.2

1.3

2.1

2.2

2.3

Background

The Health and Social Care Act 2012 amended the Local Government and
Public Involvement in Health Act 2007 to make provision for a national
Healthwatch England and for a local Healthwatch. This is a statutory service
and each Local Authority is mandated to have a local Healthwatch.

Healthwatch Rotherham is expected to be the local consumer champion for
patients, service users and the public, covering both health and social care for
all ages, including children.

Their main statutory functions are to

e Obtain the views of people about their needs and experience of local
health and social care services and make these views known to those
involved in the commissioning and scrutiny of care services.

e Make reports and recommendations about how those services could or
should be improved.

e Promote and support the involvement of people in the monitoring,
commissioning and provision of local health and social care services.

e Provide information and advice to the public about accessing health and
social care services and the options available to them.

e Make the views and experiences of people known to Healthwatch
England, helping them to carry out their role as national champion.
Healthwatch England may use this evidence to advise the Care Quality
Commission (CQC) to carry out special reviews or investigations into
areas of concern.

Key Issues

The current contracted provision for a local Healthwatch will end on 31st March
2020.

The service is a statutory function and the Councils own Financial and
Contract Procedure Rules require that, as the value of the contract exceeds
£25,000 per annum, a tender on the open market must take place to put in
place a new service from April 2020.

The current service provides both a Healthwatch function and a NHS
Complaints Advocacy Service (NHSCAS), the majority of other Local
Authorities commission these services separately. A split of these two services
can now be facilitated as the Council is also required to undertake a
procurement exercise in 2019, to secure its Independent Advocacy Services
for service from April 2020.
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The Healthwatch Rotherham Service has historically focussed more on the
NHSCAS and not the Healthwatch function. The Healthwatch Rotherham
Annual Report 2018/19 demonstrates examples of the NHSCAS activity
influencing changes, with less evidence of Healthwatch statutory functions
influencing wider changes to health and social care services in the borough.
Healthwatch Rotherham published no additional reports and carried out no
enter and view inspections during 2018/19. Healthwatch Rotherham also have
a limited role within the Rotherham Integrated Care Partnership overseeing
the integration of health and social care in the borough.

The inclusion of the NHSCAS in the Council’s Independent Advocacy function
would secure this provision and would have limited detrimental effect on the
provision of the statutory elements of a local Healthwatch Service.

By procuring the services separately it is expected that the Healthwatch
service will be able to focus on its role as a local champion and concentrate its
efforts on developing its engagement activities to really understand the issues
facing the users of health and social care services to effect change and
improve services in the sector for the people of Rotherham.

It is also expected that the new local Healthwatch service will engage with
Healthwatch England in developing their new Quality Assurance Framework
(QAF) and then implement the use of this QAF to measure the quality and
effectiveness of the service provided. This will enable the service to operate
consistently with other Healthwatch provision and for data to be analysed and
for it to be benchmarked.

Options considered and recommended proposal

Option 1. Procure a joint local Healthwatch and NHSCAS i.e tender
based on the existing arrangements. This option would mean that the
service would provide both the Healthwatch and NHSCAS functions; however
this is contrary to common practice in the majority of other Local Authorities
and can cause a tension as to how best to allocate resources to discharge
both statutory functions.

Option 2. Procure a local Healthwatch Service from an organisation
experienced in engaging with the local community and influencing
change.

This will ensure that people have:

¢ the support they need to access service

e knowledge of local health and social care services available to them
and how they are rated by the Regulator

o the ability to take greater control of their own health, care and
wellbeing.

e local providers of Health and Social Care Services are provided with
significant opportunities to better meet people’s needs and
expectations.
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It is recommended that Option 2 be agreed.

A local Healthwatch service be procured from an organisation that has
experience in engaging with the local community and influencing change, with
a commitment to implement the Healthwatch England Quality Assurance
Framework and ensure the best quality Healthwatch service for the residents
of Rotherham.

An open tender process via the Council’s e-procurement system will take
place and applicants will be assessed on their ability to provide the best
quality service within the financial envelope.

Applicants will be questioned on their track record and their ability to:

engage with all people, including those with disabilities or disadvantage
collect and analyse data and use this to effect change

utilise and manage volunteers to expand the service’s reach

engage local citizens in the work of the service

train and manage staff

understand local Safeguarding Procedures and how they will safeguard
those people they comes into contact with

Consultation on proposal

As set out above the local authority is required by law to procure a
Healthwatch service and to have it in place by 1st April 2020. There is no
requirement for the council to consult on the proposed procurement exercise.

Timetable and Accountability for Implementing this Decision

If agreed, the tender will be published late September 2019 and will be
awarded in December 2019 to allow any transition to a new organisation to
take place by 1st April 2020.

Financial and Procurement Advice and Implications

The Healthwatch service is funded within the Adult Social Care revenue
budget through the Local Reform and Community Voices grant. The current
cost of the service in 2019/20 is £137,000, this includes the provision of the
Healthwatch (£90,000) and NHSCAS service (£47,000).

The annual budget for the Healthwatch service will be £90,000 from 1st April
2020.

Given the value of this service exceeds £25,000 the procurement will be
advertised on the open market via Contracts Finder and YORtender in line
with the Councils own Financial and Contract Procedure Rules. The Corporate
Procurement Team will work with Strategic Commissioning, to develop the
tender documentation for this statutory function in order to secure the new
service provision from April 2020.
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Legal Advice and Implications

Pursuant to the Health and Social Care Act 2012 the local authority is required
to ensure that a local Healthwatch service is in place for its area. The budget
for this service for the 3 year period (April 2020 to March 2023), is £270,000
therefore CPR 53 requires the council to undertake a procurement exercise. If
agreed, as set out above, this will commence late September 2019. It is
important that the service is appropriately procured and in place to commence
service once the existing service comes to an end in March 2020.

Human Resources Advice and Implications

There are no implications for the Council. The Transfer of Undertakings
(Protection of Employment) Regulations 2006 (TUPE), may apply from the
existing provider to the new provider should they not be successful. The
Council would not be directly involved in this process but would ensure that
the TUPE information is available at the point of publishing the tender
opportunity.

Implications for Children and Young People and Vulnerable Adults

The service is available to all ages and although procured by Adult Care,
Housing and Public Health will support Children and Young People’s Services
by engaging the local community and influencing change in relation to
services accessed by children and young people.

Equalities and Human Rights Advice and Implications

The service is available all Rotherham residents. The requirements of the
service specification ensure that the service monitors and evidences how it
has reached and is available to all groups particularly those that are
underrepresented and hard to reach. This is evidenced in the attached
Equality Analysis.

Implications for Partners

NHS partners and Independent Sector partners will benefit from the work of a
Healthwatch Service proactively working with them to improve services.

Risks and Mitigation

The level of budget may affect the ability of a provider to provide the required
level of service to meet the outcomes required in the Service Specification and
the Healthwatch England Quality Assurance Framework. Any changes to the
Local Reform and Community Voices Grant funding may impact on the future
funding of the service.

Although the available budget places Rotherham in the bottom quartile for
Healthwatch funding when benchmarked against other local authorities, it was
set following information on expected spend supplied by Healthwatch England
and the results of the public consultation on the Council’'s budget proposals
agreed by Council in February 2019.
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12.3 The Council has a number of family authorities that are used for comparison
purposes by the Charted Institute of Public Finance and Accountancy
(CIPFA). The following three authorities operate under a similar budget to one
proposed for Rotherham.

CIPFA Comparator Authorities Healthwatch Funding 2018/19

(Source: Healthwatch England’s State of Support Briefing — Funding for Local Healthwatch

2018/19)
LA 2018/19 Funding per Annum £
Halton 121,715*
Rotherham 101,878**
Telford and Wrekin 100,000*
Calderdale 78,000*

*Does not include provision of an NHSCAS
**Based on 65/35 split of budget to Healthwatch and NHSCAS

Annual Reports published by Halton, and Telford and Wrekin Healthwatch
Services indicate active services that engage with the community, produce
reports and recommendations and demonstrate change as a result utilise
volunteers in both community engagement and enter and view activity.

Example Activity Halton:

e 1975 people accessed information, help and support either online, face to
face, or by telephone or email

e Volunteers contributed over 600 hours of time, attending meetings, visiting
services and helping with community events and outreach

e Visited 12 services and 141 community events to understand people’s
experience of care

e More than 50 suggestions for improvement to services. 31 improvements
were adopted.

e Across information service, events, project work, surveys and visits to
services, we engaged with 6885 people.

Example Activity Telford and Wrekin

e 23 Volunteers provided 1746 hours of service

e Attended 94 community events, visiting over 40 services to understand
people’s experience of care. Made 152 recommendations for improvement

e 23 improvements suggested were adopted by services to make health and
care better in our community.

e Enter and View — hospital ward

Healthwatch Calderdale have yet to publish their 2018/19 report.
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The Transfer of Undertakings (Protection of Employment) Regulations 2006
(TUPE) may apply which may affect an organisation’s ability to put forward a
financially viable application to provide the service. Without any effective
engagement with interested parties, then the tender may fail due to insufficient
interest.

In order to mitigate the risk of a lack of interested bids TUPE information will
also be sought to clarify the position. An event will also be held with the
market to stimulate interest in the opportunity prior to the tender being
published. This approach, known as ‘soft market testing’ will let potential
providers know about the Rotherham context, requirements and expectations
to help encourage credible bids.

Accountable Officers
Nathan Atkinson, Assist Director, Strategic Commissioning

Approvals obtained on behalf of Statutory Officers:-

Named Officer Date

Chief Executive Sharon Kemp 02/09/19

Strategic Director of Finance & Judith Badger 21/08/19
Customer Services
(S.151 Officer)

Head of Legal Services Bal Nahal 27/08/19
(Monitoring Officer)

Report Author:  Nathan Atkinson, Assistant Director — Strategic
Commissioning
01709 822270 or nathan.atkinson@rotherham.gov.uk

This report is published on the Council's website.


https://moderngov.rotherham.gov.uk/ieDocHome.aspx?Categories=
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Budget Option 2019/20 — 2020/21

Cumulative Net Savings

. 2018/19 2019/20 2020/21
Reference: | ACH 6 £000 £000 £000
0 20 20
Director Responsible for Strategic Director Adult Care, Housing and
Delivery Public Health

Cabinet Portfolio Holder Clir David Roche

Finance Business Partner Julie Copley

Proposal Description

Proposed reduction in the contract value of the Healthwatch
Rotherham contract.

Details of Proposal
(including
implications on
service delivery)

The Health and Social Care Act 2012 amended the Local
Government and Public Involvement in Health Act 2007 to
make provision for a national Healthwatch England and for
a local Healthwatch. This is a statutory service.

Healthwatch Rotherham is expected to be the local
consumer champion for patients, service users and the
public, covering both health and social care for all ages.
Their statutory activities should include gathering local
views and making these known to providers and
commissioners, monitoring and scrutinising the quality of
provision of local services, and a seat on the local Health
and Wellbeing Board.

The Healthwatch contract is funded from a previously ring
fenced grant allocation: Local Reform and Community
Voices Grant of £183,917. The ring fence was removed in
2015/16 There is therefore no mandate as to the value of
the contract since the removal of the ring fence.

A two year contract was issued following a competitive
tender process during 2017/18 with a contract value of
£174,150. The contract had a tapered value for year two,
with the current value of £156,735 during 2018/19. The
contract has an option to extend for one year to 31 March
2020 subject to agreement on a revised contract value.

It is proposed that the contract value is further reduced to
£137,000 for 2019/20. This will be facilitated through a
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negotiation with the existing provider with the option to
extend on a revised contract value/service specification for
the one year period. The service specification will be
revised to more clearly articulate the requirements of both
the Healthwatch and NHS Complaint Advocacy functions.
There will also be a commitment to apply the emerging
Healthwatch England framework when this is rolled out to
ensure that the local offer is in line with the rest of the
country.

The changes to the original proposal for a £66,000 budget
reduction have been recommended following consideration
of feedback from the Council’s budget consultation.

A number of responses pertaining to Healthwatch via social
media and through face to face events were received by the
Council Leader/Chief Executive. These all asserted
opposition to the level of proposed cut to the Healthwatch
budget. 45 letters were received (including one with 28
signatures) from a range of individuals and services
supporting people of all ages including children and young
people. The majority of the adverse impacts cited related to
the potential loss of advocacy support and negative
consequences that this would have on the wider community
requiring support to make an NHS complaint.

A detailed response was received from Healthwatch
England. This provided constructive feedback with regard to
expected Healthwatch functions and outlined challenges to
potential organisational delivery within the financial
envelope in the original proposal. The benchmarking
information provided by Healthwatch England also helped
inform the revision to the depth of the proposed reduction in
the budget.

Implications on other
Services (identify
which services and
possible impact)

The Healthwatch service is an all age offer and though the
majority of activity is focused on adults there are also
aspects that cover CYPS such as CAMHS and maternity
services. This is reflected in the revised service
specification which ensures that the functions for both
Healthwatch and NHS Complaints Advocacy retain a
commitment to all age support.

The provider employs a small number of staff and has
recently moved offices in order to reduce overhead costs.
The revised level of funding should lessen the adverse
impact on the Healthwatch Rotherham staffing deployment.

Support required
from Corporate
Services — Finance,
HR, Legal, ICT
(please specify)

None required as the revised proposal can be made within
the existing contractual arrangements.

Reduction in Staffing
Posts (FTEs)

To be determined by the provider — no direct impact for the
Council.

Reduction in Head
Count

To be determined by the provider — no direct impact for the
Council.

Decision Maker :
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Either Cabinet or Officer/Management
Action
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Rotherham »

Metropolitan ‘

. . . Borough Council
Initial Equality Screening Assessment

As a public authority we need to ensure that all our strategies, policies, service and
functions, both current and proposed have given proper consideration to equality and
diversity.

A screening process can help judge relevance and provide a record of both the
process and decision. Screening should be a short, sharp exercise that determines
relevance for all new and revised strategies, policies, services and functions.

Completed at the earliest opportunity it will help to determine:

¢ the relevance of proposals and decisions to equality and diversity

¢ whether or not equality and diversity is being/has already been considered,
and

e whether or not it is necessary to carry out an equality analysis.

Directorate: ACH&PH Service area: Commissioning
Lead person: Nathan Atkinson Contact number: 822270
1. Title:
Is this a:
Strategy / Policy X Service / Function Other

If other, please specify

2. Please provide a brief description of what you are screening

The Procurement of a local Healthwatch Service for service provision from
April 2020 to March 2023.

The Health and Social Care Act 2012 makes provision for a local Healthwatch. This
is a statutory service and each Local Authority is mandated to have a local
Healthwatch.

Healthwatch Rotherham is expected to be the local consumer champion for patients,
service users and the public, covering both health and social care for all ages.

Its main statutory functions are to
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¢ Obtain the views of people about their needs and experience of local health
and social care services and make these views known to those involved in the
commissioning and scrutiny of care services.

e Make reports and recommendations about how those services could or
should be improved.

e Promote and support the involvement of people in the monitoring,
commissioning and provision of local health and social care services.

e Provide information and advice to the public about accessing health and
social care services and the options available to them.

e Make the views and experiences of people known to Healthwatch England,
helping us to carry out our role as national champion. Make recommendations
to Healthwatch England to advise the CQC to carry out special reviews or
investigations into areas of concern.

3. Relevance to equality and diversity

All the Council’s strategies/policies, services/functions affect service users, employees or
the wider community — borough wide or more local. These will also have a greater/lesser
relevance to equality and diversity.

The following questions will help you to identify how relevant your proposals are.

When considering these questions think about age, carers, disability, gender
reassignment, race, religion or belief, sex, sexual orientation and any other relevant
characteristics (for example socio-economic status, social class, income, unemployment,
residential location or family background and education or sKkills levels).

Questions Yes No
Could the proposal have implications regarding the X
accessibility of services to the whole or wider community?

Could the proposal affect service users? X

Has there been or is there likely to be an impact on an X
individual or group with protected characteristics?

Have there been or likely to be any public concerns regarding X
the proposal?

Could the proposal affect how the Council’s services, X
commissioning or procurement activities are organised,
provided, located and by whom?

Could the proposal affect the Council’'s workforce or X
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employment practices?

If you have answered no to all the questions above please complete sections 5 and
6.

If you have answered yes to any of the above please complete section 4.

4. Considering the impact on equality and diversity

If you have not already done so, the impact on equality and diversity should be
considered within your proposals prior to carrying out an Equality Analysis.

Considering equality and diversity will help to eliminate unlawful discrimination,
harassment and victimisation and take active steps to create a discrimination free society
by meeting a group or individual’s needs and encouraging participation.

Please provide specific details for all three areas below and use the prompts for
guidance.

e How have you considered equality and diversity?

Yes, the ethos behind a local Healthwatch, as set out by the Health and Social Care Act
2012, is to be a voice for the whole community by gathering views and experiences of
local people to affect change and improve health and social care services.

e Key findings

The current provider of the Healthwatch services holds limited data on equality and
diversity but from information provided to the Council have indicated that 90% of the
service users engaging with the NHS Complaints advocacy are White British. The
intention is to address the paucity of Equalities data with mandatory requirements in the
revised service specification for regular information to be provided to the Council.

e Actions

The tender method statement and the service specification requires that the service fully
understands and its role in promoting equality and diversity in the provision of the service
and can describe how it will monitor and evidence this. Evidence of how hard to reach
groups will be accessed will also be a key factor in determining suitability.
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The revised service specification will expect the successful organisation to provide clear
and robust equality monitoring data.

Healthwatch is designed to remove barriers and will do this by ensuring their
engagement activities reach all communities, that they act on information gathered from
local people about what is stopping them accessing services and effect the necessary
change assuring health and social care services are accessible to all.

This will be monitored by the Council over the length of the contract as part of its contract
monitoring and quality assurance processes.

Date to scope and plan your Equality Analysis: June 2019

Date to complete your Equality Analysis: August 2019

Lead person for your Equality Analysis Joanne Bell, Strategic
(Include name and job title): Commissioning Manager

5. Governance, ownership and approval

Please state here who has approved the actions and outcomes of the screening:
Name Job title Date

Nathan Atkinson Assistant Director, June 2019

Strategic Commissioning

6. Publishing

This screening document will act as evidence that due regard to equality and diversity
has been given.

If this screening relates to a Cabinet, key delegated officer decision, Council, other
committee or a significant operational decision a copy of the completed document
should be attached as an appendix and published alongside the relevant report.

A copy of all screenings should also be sent to equality@rotherham.gov.uk For record
keeping purposes it will be kept on file and also published on the Council’'s Equality and
Diversity Internet page.

Date screening completed
21/6/19

If relates to a Key Delegated Decision, Executive
Board, Council or a Significant Operational
Decision — report date and date sent for
publication

Date screening sent to Performance,
Intelligence and Improvement
equality@rotherham.gov.uk
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RMBC - Equality Analysis Form for Commissioning, Decommissioning,
Decision making, Projects, Policies, Services, Strategies or Functions
(CDDPPSSF)

Under the Equality Act 2010 Protected characteristics are age, disability, gender,
gender identity, race, religion or belief, sexuality, civil partnerships and marriage,
pregnancy and maternity. Page 6 of guidance. Other areas to note see guidance
appendix 1

Name of policy, service or Re-Tendering of a Local Healthwatch service.
function. If a policy, list any
associated policies:

Name of service and
Directorate ACH&PH — Strategic Commissioning

Lead manager
Jacqueline Clark

Date of Equality Analysis (EA)

June 2019
Names of those involved in Jacqueline Clark — Head of Prevention Early
the EA (Should include at Intervention — ACH - Rotherham MBC
least two other people) Joanne Bell, Strategic Commissioning Manager, RMBC

Aim/Scope (who the Policy /Service affects and intended outcomes if known) See page 7
of guidance step 1

Proposed re-tender of a local Healthwatch (a statutory service)

The Health and Social Care Act 2012 makes provision for a national Healthwatch England and for
a local Healthwatch. This is a statutory service.

Healthwatch Rotherham is expected to be the local consumer champion for patients, service users
and the public, covering both health and social care for all ages. Their statutory activities should
include gathering local views and making these known to providers and commissioners, monitoring
and scrutinising the quality of provision of local services, and a seat on the local Health and
Wellbeing Board.

A 3 year contract with an option for extension of up to a further 12 months is proposed to start on
1st April 2020

Funding is proposed at £90,000 per annum.

What equality information is available? Include any engagement undertaken and
identify any information gaps you are aware of. What monitoring arrangements
have you made to monitor the impact of the policy or service on
communities/groups according to their protected characteristics? See page 7 of
guidance step 2.

The Healthwatch Service Specification requires that the service is open to all groups it
therefore can apply to the whole population. It is a major function of a local Healthwatch
to ensure equal access to services, both their own service and that provided by health and
social care organisations in the Borough. They must monitor the access to their service
by people according to their protected characteristics and specifically target hard to reach
groups in their engagement activity.

The current provider of the Healthwatch services holds limited data on equality and
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diversity but from information provided to the Council have indicated that 90% of the
service users engaging with the NHS Complaints advocacy are white British. The intention
is to address the paucity of Equalities data with mandatory requirements in the revised
service specification for regular information to be provided to the Council.

Rotherham has a steadily growing population which reached a record level of 263,400 in
2017. The population is growing as a result of natural increase (more births than deaths),
net inward migration and increased life expectancy. Rotherham has 161,400 people of
working age (61%). This is slightly lower than the English average. Rotherham has an
ageing population whereby the number of older people is increasing fastest, and their
health and social care needs place increasing pressure on care and support services.
There are 51,000 people aged 65+ including 6,000 people aged 85+ whose numbers are
projected to increase by a third over the next 10 years.

The population is increasingly diverse, with around one person in 10 from a minority ethnic
group. The largest BME group is Pakistani and Kashmiri who numbered 7,900 in 2011. At
the time of the 2011 Census, there were 13,147 people born outside the UK and living in
Rotherham or 5.1% of the population, compared with 6,473 in 2001. The number has
since increased further through migration, especially from Slovakia, Poland and latterly
Romania.

Health in Rotherham has long been poorer than average with life expectancy below that in
England as a whole, although rising. Life expectancy for males in Rotherham is 1.4 years
below the national average and for females the gap is greater at 1.9 years. Health
inequalities within the Borough are illustrated by the 9.5 year gap in life expectancy for
men living in the most deprived areas and the least deprived, and a 7 year gap for women.

Particular health and lifestyle concerns in Rotherham are obesity, alcohol and smoking
related illness, cancer smoking in pregnancy and low breastfeeding initiation. Older people
in Rotherham are far more likely to be disabled and be in poor health than average. The
2011 Census showed that 56,588 (21.9%) of Rotherham’s population had a long term
health problem or disability and 11.3% said their day-to-day activities were limited a lot by
long term conditions (8.3% nationally).

Engagement undertaken with | Healthwatch service users will generally benefit

customers. (date and through accessing the website for information and
group(s) consulted and key indirectly through the work of Healthwatch in improving
findings) See page 7 of services through work with local Health and Social are
guidance step 3 Commissioners.

In response to the Council’s budget consultation in
February 2019 a number of responses pertaining to
Healthwatch were received. These came via social
media and through face to face events with the Council
Leader/Chief Executive. All of the responses asserted
opposition to the level of proposed cut to the
Healthwatch budget. 45 letters were received (including
one with 28 signatures) from a range of individuals and
services supporting people of all ages including
children and young people. The majority of the adverse
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impacts cited related to the potential loss of advocacy
support and negative consequences that this would
have on the wider community requiring support to
make an NHS complaint.

A detailed response was received from Healthwatch
England. This provided constructive feedback with
regard to expected Healthwatch functions and outlined
challenges to potential organisational delivery within
the financial envelope in the original proposal. The
benchmarking information provided by Healthwatch
England also helped inform the revision to the depth of
the proposed reduction in the budget.

Engagement undertaken with | The proposed procurement of a local Healthwatch
staff about the implications function has no detrimental effect on service users.

on service users (date and The service is there to support the voice of the public.
group(s)consulted and key An effective service will be an asset to the whole
findings) See page 7 of community and will involve volunteers in supporting the
guidance step 3 Service.

The Analysis

How do you think the Service meets the needs of different communities and
groups? Protected characteristics of age, disability, gender, gender identity, race, religion
or belief, sexuality, Civil Partnerships and Marriage, Pregnancy and Maternity. Rotherham
also includes Carers as a specific group. Other areas to note are Financial Inclusion, Fuel
Poverty, and other social economic factors. This list is not exhaustive - see guidance
appendix 1 and page 8 of guidance step 4

The service is open to all and the service specification requires that a local Healthwatch
engage with underrepresented and hard to reach groups, these include those with a
sensory and or physical disability, ethnic minorities and carers. The role of the service is
to gather the views of residents of the borough and act on their behalf to effect changes
and improvements in the local provision of health and social care services. Engagement
activities must reach those hard to reach groups and not discriminate against any person.

Healthwatch currently use a range of access channels and referrals to ensure that this
duty is discharged. Examples include sensory service users and engagement with the
Roma Community.

Analysis of the actual or likely effect of the Policy or Service:
See page 8 of guidance step 4 and 5

The tender method statement and the service specification requires that the service fully
understands its role in promoting equality and diversity. This is the context of the
provision of the service and it must describe how it will monitor and evidence engagement
and adherence to equality requirements. Evidence of how hard to reach groups will be
accessed will also be a key factor in determining suitability.




Page 72

RMBC - Equality Analysis Form for Commissioning, Decommissioning,
Decision making, Projects, Policies, Services, Strategies or Functions
(CDDPPSSF)

The revised service specification will expect the successful organisation to provide clear
and robust equality monitoring data.

Does your Service present any problems or barriers to communities or Group?
Identify by protected characteristics Does the Service/Policy provide any
improvements/remove barriers? Identify by protected characteristics

Healthwatch is designed to remove barriers and will do this by ensuring their engagement
activities reach all communities. An effective local Healthwatch will act on information
gathered from local people about what is stopping them accessing services and effect the
necessary change assuring health and social care services are accessible to all.

What affect will the Policy/Service have on community relations? Identify by
protected characteristics

None

Please list any actions and targets by Protected Characteristic that need to be
taken as a consequence of this assessment and ensure that they are added into your
service plan.

Website Key Findings Summary: To meet legislative requirements a summary of
the Equality Analysis needs to be completed and published.
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Equality Analysis Action Plan

Time Period - Oct 2019 to March 2023

Manager: Joanne Bell Service Area: ACH&PH Strategic Commissioning Tel: 01709 823942

Title of Equality Analysis:

If the analysis is done at the right time, i.e. early before decisions are made, changes should be built in before the policy or change is
signed off. This will remove the need for remedial actions. Where this is achieved, the only action required will be to monitor the impact of
the policy/service/change on communities or groups according to their protected characteristic.

List all the Actions and Equality Targets identified

State Protected
Action/Target Characteristics Target date (MM/YY)
(A,D,RE,R0B,G,GI O,
SO, PM,CPM, C or All)*

Ensure the revised Service Specification includes the requirement to A, C,D, G, RE October 2019
monitor and record who is using the service and make the necessary steps
to address any lack of engagement/access to the service.

Monitor performance and take up of a the service from people with A, C,D, G, RE April 2020 to end of
protected characteristics contract
Name Of Director who approved Date
Plan

*A = Age, C= Carers D= Disability, G = Gender, Gl Gender Identity, O= other groups, RE= Race/ Ethnicity, RoB= Religion or
Belief, SO= Sexual Orientation, PM= Pregnancy/Maternity, CPM = Civil Partnership or Marriage.

¢/ abed
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Website Summary — Please complete for publishing on our website and append to any reports to Elected
Members, SLT or Directorate Management Teams

Completed

Key findings

Future actions

equality analysis

Directorate:

Adult Care, Housing and Public Health
Function, policy or proposal name:
Re-Procurement of a local Healthwatch Service

Function or policy status: Changing
(new, changing or existing)

Name of lead officer completing the
assessment:

Joanne Bell

Date of assessment: 21/6/19

The remit of the service is to collect and
act upon the views and experience of the
users of health and social care services to
improve those services.

Current equality data is not complete or
sufficiently collected, analysed or acted on
by the current provider.

Therefore RMBC cannot be confident that
the service is engaging with all client
groups as it should be.

This data will be required to be collected,
analysed and acted on in the revised
Service Specification.

) abed
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Report Summary

The purpose of this report is to provide an update report to Cabinet following on from
the Cabinet meeting held on the 17 December 2018, where a report was submitted
on Housing Related Support — Children and Young People Pathway Tender.

The initial report dated 17t December 2018 set out the following details:

e An overview of the previous commissioned services and key issues.

e The national and local context of young people’s changing needs, due to
young people presenting with more complex issues.

e An overview on the revision of the existing services and the progress to co-
produce a future model that will meet the needs of all young people.

e Outlined how Adult Care and Children & Young People’s Services were jointly
developing clear pathways which may differ depending on the needs of the
individual and the statutory requirements for Children and Young People’s
Services.
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On 17t December 2018 Cabinet Resolved:-

(1) That the new service model is defined following the completion of the Co-
production work and this will inform the specification for the new contractual
arrangements be noted.

(2) That the tender for the Housing Related Support Service for young people aged
16-25 following completion of co-production work with relevant stakeholders to
develop the new service be approved.

It was agreed that a further report would be submitted to Cabinet following the
conclusion of the procurement process.

The updated report would:

e Provide a brief summary of Housing Related Support and the changing needs of
young people which led to the decision to redesign and procure the Young
People aged 16 — 25 service.

Give an overview of the new Young People aged 16 — 25 service specification.
Provide information on the tendering process and award of contract

Briefly outline the profile of the successful service provider

Give an overview of the implementation of the new service model

Provide an overview of the future approach to contract performance reporting and
monitoring

Recommendations
1. That Cabinet note:-

e the co-production work and re-design of a new service specification was
successfully completed to enable a tender process to take place

e a competitive tendering exercise ran from 20th February to 28th March 2019.

e Roundabout Ltd were identified as the successful organisation and awarded
the contract.

e The contract commenced on the 15t August 2019. The initial term of the
contract is for two years, with an option of a further extension for a year.

e The overall contract value for two years is £1,050,000 (£1,575,000 with the
third year).

List of Appendices Included
Appendix 1 Co-create Redesign Report
Appendix 2 Equality Analysis

Background Papers
Cabinet Report 17t December 2018
Housing Related Support - Children and Young People Pathway Tender

Consideration by any other Council Committee, Scrutiny or Advisory Panel
No


https://moderngov.rotherham.gov.uk/mgIssueHistoryHome.aspx?IId=85305
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Housing Related Support, Children, Young People Pathway Tender Conclusion
Information Update

1.

1.1

1.2

1.3

1.4

1.5

Background

The purpose of this report is to provide an update report to Cabinet following
on from the Cabinet meeting held on the 17 December 2018, where a report
was submitted on Housing Related Support — Children and Young People
Pathway Tender.

The initial report dated 17" December 2018 set out the following details :-

e An overview of the previously commissioned services and key issues.

e The national and local context of young people’s changing needs, due to
young people presenting with more complex issues.

e An overview of the revision of the existing services and the progress to co-
produce a future model that will meet the needs of all young people.

e Outlined how Adult Care and Children & Young People’s Services were
jointly developing clear pathways which may differ depending on the needs
of the individual and the statutory requirements for Children and Young
People’s Services.

The recommendations in the Cabinet report, 17th December 2018 stated:

That it be noted that the new service model will be defined following the
completion of the Co-production work and this will inform the specification for
the new contractual arrangements.

That approval be given to tender the Housing Related Support service for
Young people aged 16-25 following completion of co-production work with
relevant stakeholders to develop the new service.

Housing Related Support (HRS) delivers a preventative programme. The
Council commission Housing Related Support for young people aged 16-25 via
Adult Care, but with a strong link into Children & Young People’s Services with
regard to young people aged under 18 and for care leavers. Services assist
individuals with multiple needs. In some instances services are provided to
people with chaotic lifestyles, who may not be supported by more traditional
statutory services. People in receipt of Housing Related Support require
support packages to gain their independence and obtain suitable permanent
accommodation.

The young person’s accommodation based services were previously delivered
by Action Housing and the floating support, community provision was delivered
by Target Housing.

Key Issues

The new co-designed service model for Housing Related Support, Young
People aged 16-25 with multiple support needs
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The Council is committed to co-production and Officers routinely involve
people in receipt of services and their families, as well as front line
practitioners throughout the commissioning cycle, recognising them as the
experts on what works and what doesn’t work in service delivery. This is
evidenced in Appendix 1.

The redesign of the new Housing Related Support, Young People for 16-25
year olds model was underpinned by a robust co-production approach. The
approach was supported by South Yorkshire Housing Association (SYHA) Co-
Create, who work alongside commissioners to enable the commissioning
process to be authentically co-produced. They did this through relationship
building, providing time for creative thinking, utilising best practice experts,
and delivering engagement. The views and lived experiences of people in
receipt of support, specialist workers and professionals from the wider
workforce were captured and incorporated into the new service specification.

Throughout the co-design of the Service Specification, young people, and
stakeholders told Officers what was important in the delivery of the future
young persons supported housing provision.

As part of the co-design, young people told the Council that they wanted a
range of housing related support and accommodation provisions that would be
flexible and responsive to their changing needs. Young people also described
a number of key areas as being important to them.

A key theme being:

“We want our supported housing to feel like a home and safe”.
“Where | live it needs to feel welcoming, homely and warm”
“Supported housing needs to feel like a real home, not a hostel”

The views from young people and stakeholders are echoed throughout the
new service specification. Key elements of the new service specification and
changes following the co-production are outlined in the section below.

Co-Create worked closely with the Council on the co—production of the new
service specification and have produced a Co-Create Redesign report that has
outlined their approach and the work carried out. Please refer to Appendix 1.

The new service is underpinned by the vision that people experiencing
multiple needs are supported by effective, coordinated services and are
empowered to tackle their problems and reach their full potential. The service
model will deliver an outcome focused ‘support pathway’ clearly focused on
the unique needs of younger service users, through which they will progress,
working towards independent living.

Young people have told us that they require a service that will have a wider
understanding as to why some young people present with challenging
behaviours, for example due to past traumatic events.
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The service has been designed to provide a Psychologically Informed
Environments (PIE) and Trauma Informed Care.

Psychologically Informed Environments (PIE) and Trauma Informed Care are
related and complimentary approaches to service delivery for vulnerable
individuals with complex needs that are designed and delivered in a way that
takes into account the emotional and psychological needs of the individuals
using them.

The psychological framework will be adopted by the new provider in order to
ensure that the service offers effective support and responds to young people
who have been affected by an overwhelmingly negative life event(s) often;
these have caused a lasting impact on the individual’'s mental and emotional
stability.

A psychological framework allows services to have a shared understanding of,
and response to, the people they support.

e The physical environment and social spaces are adapted to improve
the space available to engage and support people in the service.

e Staff training and support which enables workers to move away from
crisis management and work in a more therapeutic and planned way.

e Managing relationships in order to help staff and clients self-manage
their emotional and behavioural responses to triggering events.

e Evaluation of outcomes to enable staff and clients to evaluate their
effectiveness, for ongoing development, and to evidence service impact,
this includes reflective practice.

The service will introduce an effective and supportive approach to problematic
behaviour, such as non-engagement, non-payment of rent. The service will
learn from best practice and will reflect this in their warning policy and
procedure. This will include alternatives approaches to warnings where
considered appropriate, reducing the risk of eviction and repeat homelessness.

Officers from Adult Care and Children and Young People Services worked in
partnership, in particular with a key focus being the transition process for a
young person from Children and Young People Services to the Housing
Related Support Service for 16 — 25 years old. This is reflected in the agreed
service specification.

The previous provision of supported housing consisted of three supported
housing buildings. The buildings were all within close proximity of each other,
accommodating up to 39 young people at one given time. This presented
challenges for the previous service due to the number of anti-social behaviour
reports in relation to young people’s behaviours. It also impacted on
relationships with the local residents and the community.
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The new service model has addressed housing a large number of young
people in the same proximity, as it was considered an environmental factor
that contributed to the issues the previous service experienced with anti-social
behaviour.

The new service model comprises of a suite of options of accommodation,
support and community based elements. The accommodation based
provisions are more dispersed across the borough, the maximum of 12 young
people accommodated in the Core provision.

The service will comprise of five main elements which work seamlessly in
order to provide support that is flexible to individuals and respond to young
people’s changing needs. It is expected that the whole service provision from
entry to exit will be up to a maximum of two years. Where there are exceptions
there will be a flexible approach to extend beyond the two years to ensure the
needs of the young person are met and that they are ready to live
independently without support.

The five main elements of the service pathway will allow flex up and down to
meet the changing needs of young people and are described below:

1. Emergency Assessment Beds - 4 Units

The provision is staffed on site, 24 hours per day, 365 days per year,
throughout weekends, evenings and bank holidays. 24 hour cover with waking
night staff. One of the units will have a dual purpose to allow a young person
to have an alternative place to live if they are experiencing difficulties in their
current placement. This will be considered where appropriate, allowing time
for a reassessment of need to be undertaken in a place of safety. This service
will be delivered from a fixed location within the borough.

2. Core Supported Housing - 12 Units

This service element will provide short term accommodation and support to
vulnerable young people who are homeless. The aim of the service is to
enable young people to move into more independent accommodation. The
support provided is 24 hours per day, 365 days per year cover as above.
Young people may move from the emergency assessment beds into the Core
provision. This service will be delivered from a fixed location within the borough
and will be separate from the emergency assessment beds.

3. Semi Supported Dispersed Housing with Flexible Support - 12 Units

This service will provide dispersed accommodation and support, with a range
of two bedroom shared or single occupancies to vulnerable young people at
risk of becoming homeless to enable them to move into secure tenancies.
These properties will be dispersed across the borough. The support will be
delivered to young people through visits to their home or other suitable
locations. Primarily this element of the pathway provides a step-down option
for those young people leaving Emergency Assessment beds or the Core
accommodation.
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4. Transitional Landlord Service — Dispersed Properties - 7 Units

Support will be delivered in accommodation which is licensed to the Service
with the aim of the young person becoming the tenant in their own right. This
could be a Council tenancy, or alternatively the service will provide suitable
housing that will enable the young person to remain in the tenancy as their
permanent home once they have completed the support programme. In order
to do this, they must evidence that they are ready to live independently. This
service primarily provides a step-down option for those leaving Core
Accommodation or Semi Supported Housing. These properties will be
dispersed across the borough.

5. Floating Support Ability to flex to Outreach — 50 Units

A floating support service supporting young people to help them move on from
supported housing, provide support for young people in permanent tenancies
at risk of homelessness through losing their tenancy. This service will deliver
housing related support to individuals in their own tenancy (either Council,
social housing or private landlord). The flexible outreach will recognise the
many barriers vulnerable and disconnected young people face when accessing
services. In response, outreach will be a proactive approach to delivering
support and interventions to encourage engagement in housing related support
services.

Tendering Process and Contract Award

A soft market testing provider engagement event was held in October 2018.
This provided an opportunity to test and identify the future market appetite and
also to help conclude the co-design work. The event was well attended with
excellent provider engagement.

The procurement of the new service was advertised in the Official Journal of
the European Union (OJEU) and on YORtender in February 2019 with a
closing date at the end of March 2019.

The evaluation criteria for quality were specifically tailored to the young person
service. This included a robust evaluation around safeguarding and keeping
young people safe. It also evaluated how the provider's internal quality
assurance would be effectively managed to ensure an outcome focused
service would meet the needs of young people with multiple and often complex
support needs.

The evaluation process was completed with Roundabout Ltd identified as the
successful organisation.

The Roundabout bid identified Rush House as the sub-contractor for 16% of
the delivery of the new contract to deliver the Core Provision of the service
model — 12 units.

Roundabout, are the lead provider and take the full responsibility for the
delivery of the contract including sub-contractor performance.
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Roundabout are a well-established Sheffield based charity, providing shelter,
support and life skills to young people aged 16-24 who are homeless or at risk
of homelessness.

Roundabout first opened its doors to young homeless people in Sheffield in
1977 and has since expanded over the years to successfully offer a number of
services to young people including the Homeless Prevention Service and
Supported Housing, Drug and Alcohol Support and Employment and Skills.

Roundabout have excellent specialist knowledge within the youth
homelessness sector and link closely with national umbrella bodies to keep up
to do date with changes in government funding policies. The Chief Executive
Officer sits on the Homeless National Advisory Council as the Yorkshire and
Humber representative and regularly meets with Government Ministers to give
them greater understanding of the sector.

The successful new provider has offered a number of social value
commitments in the delivery of this contract including training and employment
opportunities. Roundabout and Rush are a living wage employer and believe
that all workers should be fairly rewarded for their efforts.

Roundabout and Rush House have a previously developed working
relationship prior to the contract award and share similar values, making a real
difference to young people’s lives by providing opportunities and support.

Rush House had previously delivered Housing Related Support Services for
young people services in Rotherham. At the time of the tender Rush House
were providing a supported housing service on behalf of the Council to
Children and Young People’s Service, Looked After Children and Young
People.

Options considered and recommended proposal

This report is submitted for information.

Consultation on proposal

No consultation has been necessary to inform the recommendations to note
progress detailed within this report

Timetable and Accountability for Implementing this Decision

The new service commenced on the 15t August 2019 following the mobilisation
of the service which took place between 15t May and 31st July 2019.

The initial term of the contract is for two years with an option of an extension
for a further year. The contract value for two years is £1,050,000 and the
overall contract value for three years is £1,575,000.
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Future Contract Performance and Quality Monitoring

The Service will be required to meet a range of outcome indicators regarding
the delivery of the service. Officers will review performance and compliance
against the service specification on a quarterly basis or earlier if there are any
specific contract issues. There will be regular contract performance meetings
between Officers and Roundabout Ltd.

The details about the expectations of the quality and key performance
indicators of the contract delivery are explicit in the new contract arrangements
and include, service utilisation, young people moving into independent living
and tenancy sustainment.

Financial and Procurement Advice and Implications

A budget is available of £525,000 per annum within the existing Adult Social
Care revenue budget from the previously separate contracts to fund the
procurement of this service.

All procurement activity relating to the award of this contract has been
undertaken in compliance with the Public Contracts Regulations 2015 and the
Council’'s own Financial and Contract Procedure Rules. The approach taken
to the tender has had a positive outcome in delivering additional value through
an increase in the number of units provided as well as positive social value
outcomes that will benefit Rotherham and Rotherham residents.

Legal Advice and Implications

This procurement was conducted with the support of Legal Services, including
the production of suitable terms and conditions, and advice on various legal
complexities that arose during the process (e.g. TUPE issues between
providers).

Human Resources Advice and Implications

There are no direct Human Resources implications for the Council as a result
of the procurement process. However, for this new service external staff from
Action Housing and Target Housing were subject to Transfer of Undertakings
(Protection of Employment) Regulations (TUPE). As a result of the contract
changes, staff were transferred to the employment of Roundabout Ltd prior to
commencement of the service on 1t August 2019.

Implications for Children and Young People and Vulnerable Adults
The commissioned service accommodates young people aged 16 — 25, some

of whom Children and Young People Services have a statutory duty towards
e.g. Care Leavers.
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The tendered service has determined a more a seamless pathway for both
statutory and non-statutory obligations. The approach and ensures that there
are no gaps or duplication in both Adult Care and Children and Young People’s
Services and provides an improved pathway for young people transitioning
from Children and Young People Services to Adult Care through Housing
Related Support.

Equalities and Human Rights Advice and Implications

An Equality Analysis specific to this piece of work has been completed and is
attached to the report as Appendix 2.

Implications for Partners

The new service has positive implications for homelessness provision in
Rotherham and the way in which homelessness is prevented and how its
statutory duty is met. The new service will provide a service that will meet the
needs of the young people with a complexity of multiple needs. Housing
Partners were involved in the co-design and tender evaluation of the new
service and worked closely with the new provider during the mobilisation of the
service. The new service model will better meet the Council’s statutory housing
duty.

Risks and Mitigation

There is a risk that the new provider is not able to deliver effective support that
meets the needs of the young people outlined in the service contract.

This would be a risk to any contract award to a new provider. However, the risk
can be mitigated on the basis that Roundabout have excellent specialist
knowledge within the youth homelessness environment and currently
effectively deliver similar services. They are a Sheffield based charity,
providing shelter, support and life skills to young people aged 16-24 who are
homeless or at risk of homelessness. Roundabout delivers Psychologically
Informed Environments (PIE) and Trauma Informed Care in their Sheffield
services. They have demonstrated that they understand the needs of the
young people for the new service model. The approaches that work well in
Sheffield will be adopted and made bespoke to best meet the requirements of
young people in Rotherham.

Roundabout Ltd subcontracting arrangements with Rush House to deliver the
Core supported housing provision of 12 units fails to deliver the expectations of
the contract.

The following will mitigate the risk of poor service performance:

The service is required to meet a range of outcome indicators regarding the
delivery of the service. Officers will review performance and compliance
against the service specification on a quarterly basis or earlier if there are any
specific contract issues. There will be regular contract performance meetings
between Officers and Roundabout. The contact meetings will be more frequent
during the settling in period for at least the first six months from the contract
commencement date.
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Roundabout have a contractual agreement with Rush House with clear
expectations of service delivery and standards. The Young People’s contract
will be formally managed by Roundabout and will be formally discussed
monthly with Rush House, with a review quarterly and a full formal appraisal
annually. Roundabout will also conduct their own quality assurance and
outcome monitoring as a normal function of its service management
procedures. The Service Manager will have day-to-day contact with Rush
House and will have full operational responsibility for driving and maintaining
overall performance, of both Rush House and Roundabout.

Where there are located supported accommodation based provisions, there
are issues of anti-social behaviour that effect young people and the local
communities.

The new service model has addressed housing a large number of young
people in the same proximity and will help mitigate the risks of a large number
of young people contributing to anti-social behaviour and impacting on the
local community. The accommodation based provisions are more dispersed
across the borough, the maximum of 12 young people accommodated in the
Core provision. Roundabout will establish key relationships with the local
communities. This will include the Police at community level, community
safety, local housing services and local residents. Roundabout will feedback to
the Council any issues at the earliest opportunity to ensure there is a
responsive and reactive approach and risks are mitigated before they escalate.
This area will be closely monitored by Officers and form part of the contract
performance discussions.

As part of the mobilisation Officers have shared key partner contact
information and helped facilitate introductions between Roundabout and key
Rotherham partners. Rush House are local to Rotherham and have existing,
well developed partnership arrangements in place and they will work with
Roundabout to further develop this area. Effective partnership arrangements
are essential in order to proactively resolve issues with anti-social behaviour.

Following the re-modelling of the service the capacity of floating support and
some accommodation units have reduced from the previous service models.
This is in order to deliver the new service model within the financial budget.
There is a risk that the demand may be greater or the service could be
underutilised and fail to provide value for money.

As part of the contract performance monitoring the utilisation of the service will
be monitored and there will continued discussions with the Council’s Homeless
Services and Commissioning Services.

Accountable Officers

Anne Marie Lubanski, Strategic Director of Adult Care, Housing and Public
Health.

Nathan Atkinson, Assistant Director, Strategic Commissioning.
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Approvals obtained on behalf of Statutory Officers:-

Named Officer Date
Chief Executive Sharon Kemp 21/08/19
Strategic Director of Finance & Judith Badger 22/08/19
Customer Services
(S.151 Officer)
Head of Legal Services Bal Nahal 21/08/19
(Monitoring Officer)

Report Author:

Helen Caulfield-Browne,  Strategic = Commissioning
Manager

01709 354208 or helen.caulfield-
browne@rotherham.gov.uk

Nathan  Atkinson,  Assistant  Director  Strategic
Commissioning
01709 822270 or nathan.atkinson@rotherham.gov.uk

This report is published on the Council's website.


https://moderngov.rotherham.gov.uk/ieDocHome.aspx?Categories=
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The beginning.

In March 2018 Co:Create were approached by the Strategic Commissioner for Mental
Health, Complex Needs and Housing Related Support at Rotherham Metropolitan
Borough Council. The commissioner was keen to incorporate co- design into the
recommissioning of housing related support services for Young People (between 16
and 25 years old) experiencing or at risk of Homelessness.

Co:Create agreed to take the lead on engaging with all the stakeholders involved,
including relevant provider organisations. This input would be collated to inform and
influence the specification to be used to retender the services as part of the
commissioning process.

What we did.

Over a period of 5 months Co:Create used a wide range of creative and stimulating
engagement activities to gather the views, hopes and aspirations of all people involved
— ranging from people using the existing services provided, the current service
provider, providers of similar services locally and nationally as well as a range of
internal stakeholders within Rotherham Metropolitan Borough Council. In total
Co:Create had the privilege to speak with 58 people.

It emerged during the lifetime of the project that one way to engage with those living in
the current housing related support provision would be to join in with some of the
existing activities taking place — the most popular of which was a Graffiti workshop run
by a local Graffiti artist
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By attending the workshop Co:Create established relationships that laid the foundation
for subsequent Appreciative Inquiry discussions which focused on ‘What is the most
exciting future you could imagine for the current service?’, ‘What does the current
service mean to you?’ and ‘What do you love about the current service’

The Appreciative Inquiry approach was used across all stakeholders to lead a self-
determined approach to changes within future service provision and act as a tool to
inform the co-design of the future specification.
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What we heard.

What emerged from the engagement sessions was incredibly powerful for two
reasons. What we heard was powerful firstly because of the common themes that
emerged across all stakeholders and secondly because of how we heard people
explaining the importance of strengths based approaches in their own words. For
example one young man explained that what would work when supporting him would
be to; “praise me for what | am doing well and help me to do more of that”



Key themes that emerged

Person
centred
support

Strengths-
based
approach

Building
trusting
relationships

Co-delivery
of the service
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¢ "We need the service to support us
with our individual needs, goals and
aspirations"

¢ "| need the service to be flexible so |
don't get caught in a benefit trap and
unable to work"

¢ "l want a service that will build on
what | am already achieving and focus
on identifying the skills and resources
that | possess whilst helping me
develop new skills"

¢ "We want to develop strong relationships
based on trust between us and the staff
supporting us"

¢ "We want to be included and involved at
an operational level, such as decision
making, structures and ongoing
arrangements in the service"

¢ "We want to do things with our support
worker, we want to do things together"
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e "Where | live needs to feel

A p|aCe that welcoming, homely and warm"

feels ||ke e "Supported housing needs to
feel like a home, not a hostel"
home

e "Where | live needs to feel safe

Safe and and secure"
secure
environment

Multi-agency

worki ng, the current service provider and

e this emerged consistently from

from the service provider
engagement event

clear service
level
agreements

Mental ¢ "| want to improve my mental

health and health and wellbeing"
Wellbeing
Suppoﬂ
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The difference it made

The impact of listening to the richness of all the voices, stories and experiences
Co:Create had the privilege to hear was evident in the final specification that went out
to Tender. The service design translated the key themes into action and the
specification felt like a living document that captured the vision of those involved in the
Appreciative Inquiry ‘Discover’ and ‘Dream’ activities.

In the words of the Commissioner;

“Co:Create has enabled a co-designed service specification and clearly
has the voice of service users embedded in the design. | moved away
from the traditional format and added quotes from those using existing
services into the specification”

Helen Caulfield-Browne
Strategic Commissioner for Mental Health,
Complex Needs and Housing Related Support at Rotherham Metropolitan Borough Council



Page 95

Rotherham »

Metropolitan ‘
Borough Council

PART A - Initial Equality Screening Assessment

As a public authority we need to ensure that all our strategies, policies, service and
functions, both current and proposed have given proper consideration to equality and
diversity.

A screening process can help judge relevance and provide a record of both the
process and decision. Screening should be a short, sharp exercise that determines
relevance for all new and revised strategies, policies, services and functions.

Completed at the earliest opportunity it will help to determine:

¢ the relevance of proposals and decisions to equality and diversity
whether or not equality and diversity is being/has already been considered,
and

e whether or not it is necessary to carry out an Equality Analysis (Part B).

Further information is available in the Equality Screening and Analysis Guidance —
see page 9.

1. Title

Title: Housing Related Support —-Young People Pathway 16 -25 year olds
Service Change

Directorate: Adult Care, Housing and Service area: Strategic Commissioning
Public Health

Lead person: Helen Caulfield-Browne Contact number: 01709 354208
Strategic Commissioning Manager

Is this a:

Strategy / Policy X | Service / Function Other

If other, please specify

2. Please provide a brief description of what you are screening

The aim of this Equality Analysis (EA) is to ensure that the new commissioned co-
designed Housing Related Support Service for young people aged 16 to 25 year olds
has considered customers, future customer’s key stakeholders and residents. The
purpose is to ensure that everyone’s protected characteristics are considered.

1

Part A - Initial Equality Screening Assessment Form
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It is also to ensure that due regard has been given to proposed change in services
and functions so that equality, diversity, cohesion and integration has been fully
considered.

An initial EA was completed which enabled as assessment of any likely impact due
to the proposed service model change before a decisions was made.

The EA, Part B, will be a revised version following the outcome of a co-design and
recommissioning of a Young People’s Housing Related Support Service.

The Service is not restricted to any specific communities and groups and provides an
equal opportunity to access the service. It is commissioned to provide a service to
young people aged 16 to 25 years old. Other provisions in housing related support is
provided for 18+ Adults.

The aim of this Equality Analysis (EA) is to ensure that the new commissioned co-
designed Housing Related Support Service for young people aged 16 to 25 year olds
has considered customers, future customer’s key stakeholders and residents. The
purpose is to ensure that everyone’s protected characteristics have been
considered.

The Equality Analysis sets out the outcome of a co-design and recommissioning of
the Young People’s Housing Related Support Service and the consideration of the
impact of young people’s protected characteristics.

Overview of the Service

Housing Related Support (HRS) delivers a preventative programme. The Council
commission Housing Related Support for young people aged 16-25 via Adult Care,
but with a strong link into Children & Young People’s Services with regard to young
people aged under 18 and for care leavers services, assisting individuals with
multiple needs. In some instances services are provided to people with chaotic
lifestyles, who may not be supported by more traditional statutory services. Many of
these people require support packages to gain their independence and obtain
suitable permanent accommodation.

Housing Related Support is designed to bridge the gap between universal and
statutory services. However, given the complex needs of young people requiring
support, there were requirements for a more a seamless pathway to be developed
for individuals exiting support from Children & Young People’s Services and
transitioning into adulthood.

The Young Persons Housing Related Support Services are short-term
provisions designed to assist individuals to:
¢ Avoid homelessness and the events leading to homelessness
Gain a more stable lifestyle
Promote and help develop independent living skills
Access appropriate benefits and advice on budgeting and debt
management
Access education, training and employment Access health including mental

2
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health services , improving health &

e wellbeing

e To live independently and minimise the risks associated with the ‘revolving
door’ scenario

The Council commissions Housing Related Support for young people aged 16-25.
Providing short term safe accommodation The service originally commissioned
delivered a total of 55 units of furnished supported housing. 39 units of furnished
accommodation were located in close proximity of each other, 3 units were for
homeless emergency access. There were also 16 dispersed units of single and
shared occupancies, located across the Rotherham Borough.

In addition to supported accommodation the Floating Support Service supported up
to 66 young people at one given time, supporting young people’s transitions from
supported housing into their own tenancy as well as offering intervention where there
is an increased risk of homelessness.

The service experienced an increase of young people with multiple support needs.
This included mental health, self-harm, substance misuse and offending behaviour. It
was agreed that the service model required a review. The Council took the
opportunity to re-design and transform services through co-production in order to
better meet the changing needs of the young people in need of housing related
support services.

3. Relevance to equality and diversity

All the Council’s strategies/policies, services/functions affect service users, employees or
the wider community — borough wide or more local. These will also have a greater/lesser
relevance to equality and diversity.

The following questions will help you to identify how relevant your proposals are.

When considering these questions think about age, disability, sex, gender reassignment,
race, religion or belief, sexual orientation, civil partnerships and marriage, pregnancy and
maternity and other socio-economic groups e.g. parents, single parents and guardians,
carers, looked after children, unemployed and people on low incomes, ex-offenders,
victims of domestic violence, homeless people etc.

Questions Yes No
Could the proposal have implications regarding the No
accessibility of services to the whole or wider community?

Could the proposal affect service users? Yes

Has there been or is there likely to be an impact on an Yes

3
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individual or group with protected characteristics?

Have there been or likely to be any public concerns regarding No
the proposal?

Could the proposal affect how the Council’s services, Yes
commissioning or procurement activities are organised,
provided, located and by whom?

Could the proposal affect the Council’'s workforce or No
employment practices?

N/A

If you have answered no to all the questions above please complete sections 5 and
6.

If you have answered yes to any of the above please complete section 4.

4. Considering the impact on equality and diversity

If you have not already done so, the impact on equality and diversity should be
considered within your proposals before decisions are made.

Considering equality and diversity will help to eliminate unlawful discrimination,
harassment and victimisation and take active steps to create a discrimination free society
by meeting a group or individual’s needs and encouraging participation.

Please provide specific details for all three areas below using the prompts for guidance
and complete an Equality Analysis (Part B).

¢ How have you considered equality and diversity?
An initial EA was completed at the commencement of resigning the new service

4
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An updated version following the outcome of the service redesign and recommissioning
of the service is now considered and a revised Equality Assessment is to be completed

and links with this Initial Equality Assessment Screening.

A co-production of the new service model has been key to the development of the new
service specification.

The co-production commenced in March 2018 until October 2018 and directly involved
the engagement of Young People and key Stakeholders. The establishment of
relationships laid the foundation for an Appreciative Inquiry discussions which focused on
‘What is the most exciting future you could imagine for the current service?’, ‘What does
the current service mean to you?’ and ‘What do you love about the current service’

A stakeholder event was also held in October 2018. Over 20 Stakeholders attended and
contributed towards the co-design of the new service offer.

Following the procurement of the new co-designed service the contract was awarded to a
new a new provider. The continued engagement with young people formed a key area of
the mobilisation planning to ensure a seamless transition and individual needs of young
people were met through this process.

Data analysis submitted from the previous service has been used to help inform the
equality assessment for the new service.

e Key findings

The service is specifically commissioned for young people aged 16 to 25 year olds who
are homeless or at risk of homelessness.

The redesign of the service was required to take into consideration the protection of
protected characteristics of the people in receipt of the services.

An Equality Assessment would provide an opportunity to consider in more detail the
impact of the service changes and any necessary actions.

e Actions
A co-design approach has already taken in the design of the new service and will form
part of the full Equality Assessment.

The Equality Assessment includes an assessment of each characteristic

To identify the appropriate people to be involved in the Equality Assessment
Collate data and analyse, identify any gaps

Consideration of the future monitoring of the impact of the change in service on
communities/groups according to their protected characteristics

Date to scope and plan your Equality Analysis: 01.05.19

Date to complete your Equality Analysis: 25.06.19

5
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Lead person for your Equality Analysis
(Include name and job title):

Helen Caulfield-Browne
Strategic Commissioning Manager

5. Governance, ownership and approval

Please state here who has approved the actions and outcomes of the screening:

Name Job title

Date

Nathan Atkinson Assistant Director
Strategic Commissioning
Adult Care, Housing and
Public Health

6. Publishing

has been given.

This screening document will act as evidence that due regard to equality and diversity

If this screening relates to a Cabinet, key delegated officer decision, Council, other
committee or a significant operational decision a copy of the completed document
should be attached as an appendix and published alongside the relevant report.

A copy of all screenings should also be sent to equality@rotherham.gov.uk For record

Diversity Internet page.

keeping purposes it will be kept on file and also published on the Council’s Equality and

Date screening completed

25.06.19

Report title and date

Housing Related Support —

Children and Young People
Pathway Tender Conclusion
Update

If relates to a Cabinet, key delegated officer
decision, Council, other committee or a
significant operational decision — report date
and date sent for publication

N/A

Date screening sent to Performance,
Intelligence and Improvement
equality@rotherham.gov.uk

6
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PART B - Equality Analysis Form

As a public authority we need to ensure that all our strategies, policies, service and
functions, both current and proposed have given proper consideration to equality and
diversity.

This form:

e Can be used to prompt discussions, ensure that due regard has been given
and remove or minimise disadvantage for an individual or group with a
protected characteristic

¢ Involves looking at what steps can be taken to advance and maximise equality
as well as eliminate discrimination and negative consequences

e Should be completed before decisions are made, this will remove the need for
remedial actions.

Note — An Initial Equality Screening Assessment (Part A) should be completed prior
to this form.

When completing this form consider the Equality Act 2010 protected characteristics
Age, Disability, Sex, Gender Reassignment, Race, Religion or Belief, Sexual
Orientation, Civil Partnerships and Marriage, Pregnancy and Maternity and other
socio-economic groups e.g. parents, single parents and guardians, carers, looked
after children, unemployed and people on low incomes, ex-offenders, victims of
domestic violence, homeless people etc. — see page 11 of Equality Screening and
Analysis Guidance.

1. Title

Equality Analysis title:
Housing Related Support Service —Young People Pathway 16 -25 year olds Service

Date of Equality Analysis (EA): 25.06.19

Directorate: Service area:
Adult Care, Housing and Public Health | Strategic Commissioning
Housing Related Support

Lead Manager: Contact number:
Helen Caulfield-Browne Tel:01709 354208
Strategic Commissioning Manager
Is this a:
Strategy / Policy X | Service / Function Other

Part B - Equality Analysis Form
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If other, please specify

2. Names of those involved in the Equality Analysis (Should include minimum of
three people) - see page 7 of Equality Screening and Analysis Guidance

Name Organisation Role
(eg service user, managers,
service specialist)

Helen Caulfield-Browne RMBC Commissioning Manager
Wendy Russell RMBC Commissioning Officer
Zaidah Ahmed RMBC Corporate Equality Lead

3. What is already known? - see page 10 of Equality Screening and Analysis Guidance

Aim/Scope (who the Policy/Service affects and intended outcomes if known)
This may include a group/s identified by a protected characteristic, others groups or
stakeholder/s e.g. service users, employees, partners, members, suppliers etc.)

Aim/Scope

The aim of this Equality Analysis (EA) is to ensure that the new commissioned co-
designed Housing Related Support Service for young people aged 16 to 25 year olds has
considered customers, future customer’s key stakeholders and residents. The purpose is
to ensure that everyone’s protected characteristics have been considered.

The Equality Analysis sets out the outcome of a co-design and commissioning of the
Young People’s Housing Related Support Service and the consideration of the impact of
young people’s protected characteristics.

Overview of the Service

Housing Related Support (HRS) delivers a preventative programme. The Council
commission Housing Related Support for young people aged 16-25 via Adult Care, but
with a strong link into Children & Young People’s Services with regard to young people
aged under 18 and for care leavers services assisting, individuals with multiple needs. In
some instances services are provided to people with chaotic lifestyles, who may not be
supported by more traditional statutory services. Many of these people require support
packages to gain their independence and obtain suitable permanent accommodation.
Housing Related Support is designed to bridge the gap between universal and statutory
services. However, given the complex needs of young people requiring support, there
were requirements for a more a seamless pathway to be developed for individuals exiting
support from Children & Young People’s Services and transitioning into adulthood.

The Young Persons Housing Related Support Services are short-term
provisions designed to assist individuals to:
¢ Avoid homelessness and the events leading to homelessness
e Gain a more stable lifestyle

2
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Promote and help develop independent living skills

Access appropriate benefits and advice on budgeting and debt

management

Access education, training and employment Access health including mental health
services , improving health &

wellbeing

e To live independently and minimise the risks associated with the ‘revolving door’
scenario

The Council commissions Housing Related Support for young people aged 16-25.
Providing short term safe accommodation The service originally commissioned delivered a
total of 55 units of furnished supported housing. 39 units of furnished accommodation
were located in close proximity of each other, 3 units were for homeless emergency
access. There were also 16 dispersed units of single and shared occupancies, located
across the Rotherham Borough.

In addition to supported accommodation the Floating Support Service supported up to 66
young people at one given time, supporting young people’s transitions from supported
housing into their own tenancy as well as offering intervention where there is an increased
risk of homelessness.

The service experienced an increase of young people with multiple support needs. This
included mental health, self-harm, substance misuse and offending behaviour. It was
agreed that the service model required a review. The Council took the opportunity to re-
design and transform services through co-production in order to better meet the changing
needs of the young people in need of housing related support services.

What equality information is available? (Include any engagement undertaken)
Engagement

Engagement

The redesign of the new Housing Related Support, Young People for 16-25 year olds
service model was underpinned by a robust co-production approach. The approach was
supported by SYHA CoCreate, who worked alongside commissioners to enable the
commissioning process to be authentically co-produced. They did this through relationship
building, providing head space, utilising best practice experts, and delivering engagement.
The views and lived experiences of people in receipt of support, specialist workers and
professionals from the wider workforce were captured and incorporated into the new
service specification.

The co-production commenced in March 2018 until October 2018. This directly involved
the engagement of Young People and key Stakeholders. The establishment of
relationships laid the foundation for an Appreciative Inquiry discussions which focused on
‘What is the most exciting future you could imagine for the current service?’, ‘What does
the current service mean to you?’ and ‘What do you love about the current service’

Part B - Equality Analysis Form
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A stakeholder event was also held in October 2018. Over 20 Stakeholders attended and
contributed towards the co-design of the new service offer.

Following the procurement of the new co-designed service the contract was awarded to a
new a new provider. The continued engagement with young people formed a key area of
the mobilisation planning to ensure a seamless transition and individual needs of young
people were met through this process a number of opportunity were given to the young
people during the mobilisation period.

Data Source
The EA looked at the young people service user profile and young service users who have
exited the Housing Related Support service between 2017-18 and 2018-19.

The number of young people who accessed the Housing Related Support Services totals
to 308 over a 2 year period.

The data is captured when young people exit the service. Therefore the data analysis is
not for all 308 young people during 2017-18 and 2018-19, however the data provides
information for an Equality Analysis and any potential impact due to the change of service
provision.

The referral Pathway into the supported accommodation element is via the Council’s
Housing Services. The provider assesses the young person support need to determine if
they can be accepted into the service and operate an inclusive service for all young
people aged 16 -25 years old that meet the criteria of Housing Related Support Services.

Gender

2017-18 and 2018-19 data tells the Council the following genders access the young
person housing related support service. Male young people access the service slightly
more by 36 than female young service users.

Gender No. %
Male 172 55.84%
Female 136 44.16%

There are no restrictions by gender across the service as a whole. The service is open to
everyone aged 16-25 year olds providing they meet the Housing Related Support criteria.

Age

2017-18 and 2018-19 data tells the Council the following age range access the young
person housing related support service. The highest age range is between 20 and 25
years of age.

Age No. %

Under 20 128 41.56%
Under 25 220 71.43%
25 10 3.25%
26 4 1.30%
27 3 0.97%
Not known 71  23.05%
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It is recognised that the service is designed for young people aged 16 — 25 year olds. The
Council recognises that the young people affected by the service change may have some
anxieties with a change in service provider. Mitigation of risks is outlined in the section at
the end of this analysis assessment, under any problems or barriers to communities or
Group.

Disability
2017-18 and 2018-19 data tells the Council that 73 young people identified themselves as
having a disability.

Available data does not indicate details of the disability.

There are no restrictions by disability across the service as a whole. The service is open
to everyone aged 16-25 year olds providing they meet the Housing Related Support
criteria.

Ethnicity

2017-18 and 2018-19 data tells the Council the ethnic origins of young people accessing
the young person housing related support service. The highest ethnic origin is white,
British.

Ethnic Origin No. %
White: British 289 93.83%
White: Other 4 1.30%
Mixed: White & Black

Caribbean 1 0.32%
Asian/Asian British:

Pakistani 3 0.97%
Asian/Asian British: Other 1 0.32%
Black/Black British: African 7 2.27%
Black/Black British: Other 2 0.65%
Gypsy/Romany/Irish

Traveller 1 0.32%

The ethnicity data demonstrates the current Rotherham demographic population, data,
2017-18 outlined below:

Rotherham’s Black and Minority Ethnic (BME) population is relatively small but has been
growing and becoming increasingly diverse. The BME population more than doubled
between 2001 and 2011, increasing from 10,080 to 20,842. 8.1% of the population
belonged to ethnic groups other than White British in 2011 (6.4% were from non-white
groups), well below the English average of 20.2%. It follows that 91.9% of Rotherham
residents were White British.

The service is not restricted to any race or ethnicity, the service is open to anyone aged
between 16 and 25 years old providing they meet the Housing Related Support criteria.

Sexual Orientation
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During 2018-19 and 2017-18, young people’s data on their sexual orientation was
received by 159 young people.

Sexuality No. %
Heterosexual 146 91.82%
Gay/Lesbian 2 1.26%
Bisexual 4 2.52%
Person asked but declined

to state 7 4.40%

The service is not restricted to any sexual orientation. The service is open to anyone aged
between 16 and 25 years old providing they meet the Housing Related Support criteria.

Religion or Belief ( or none Belief)

Religion is recorded for 174 clients. It is unknown for 3. 45 as they did not wish to
disclose. The following data indicates the different religion or beliefs of young people.

5 Christian (all denominations)
0 Buddhist

0 Hindu

0 Jewish

2 Muslim

0 Sikh

0 Any other religion

167 No religion

The service is not restricted to any religion or belief, the service is open to anyone aged
between 16 and 25 years old providing they meet the Housing Related Support criteria.

The service is provided to young people who are homeless or at risk of homelessness
who also often have multiple support needs, this can include, mental ill health, physical
health and offending behaviour.

Are there any gaps in the information that you are aware of?

The service data analysis was unable to include the following data:

Pregnancy & Maternity

Available data does not indicate details of pregnancy or maternity, however the
consultations and engagement of young service users provides an opportunity for the
Council to identify the views from this group.

Marriage and Civil Partnership

Available data does not indicate details of Marriage and Civil Partnership however the
consultations and engagement of young service users provides an opportunity for the

6
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Council to identify the views from this group
Gender Reassignment
Available data does not indicate details of gender reassignment, however the

consultations and engagement of young service users provides an opportunity for the
Council to identify the views from this group.

What monitoring arrangements have you made to monitor the impact of the policy
or service on communities/groups according to their protected characteristics?

Performance Monitoring —

The contract performance will be overseen by the Council’'s Commissioning services.
There will be frequently contract performance meetings throughout the duration of this
contract. During the mobilisation of the new service there will be close monitoring and
oversight that there is a smooth transition and young people remain engaged with the new
provider and their voice is heard and they feel reassured.

The new service will report on performance and include the submission of the
characteristics data. The service will monitor the service user’s characteristics and focus
any actions required for hard to reach groups. As part of the performance management
young people who have been refused access to the service will be scrutinised to ensure
equality has been applied.

The service will report on performance and include the submission of the characteristics
data. The service will monitor the service user’'s characteristics and focus any actions
required on reaching hard to reach groups.

The Service will carry out an annual customer and stakeholder feedback evaluation and
report on the evaluation to the Council this will include the views.

Engagement undertaken with

customers. (date and All young people in receipt of the service were given
group(s) consulted and key the opportunity to engage.
findings) A co-production report outlined the forms of

engagement and outcomes from the engagement.

Date Number of people

2018
21 and 28t September 9 Facilitated Workshop
Young people in the existing service

14th November 4 Shadowing, structured
conversation with young people in the existing service

Part B - Equality Analysis Form
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26th

People 4

September living at the

current
housing
related
support
service

Informal
conversations
and
relationship
building
engagement
to support
further
engagement

Engagement undertaken with
staff (date and
group(s)consulted and key
findings)

The Councils service review and co design of the HRS

Date

23rd
July
2018

28th

Internal
Stakeholders
within RMBC;
Strategic
Commissioning
Manager
responsible for
current and future
housing related
support services

Commissioning
Managers from
Children and
Young Persons
services

Senior
Procurement
Manager

Service Manager
from Leaving Care
Services
Co-ordinator from
Homeless
Services provided
by RMBC

Keyworkers from

Number

of

people

7 Facilitated
workshop

4 Structured

Part B - Equality Analysis Form
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August the current conversations
2018 housing related
service

23rd October 23
Stakeholder engagement

The views have helped to develop the remodelling of
the service specification which led to the re
procurement of a Housing Related Support Service
and new contract award.

Total number of people engaged with throughout the
project, combined young service users and
professional workforce = 58

4. The Analysis - of the actual or likely effect of the Policy or Service (Identify by

protected characteristics)

How does the Policy/Service meet the needs of different communities and groups?
(Protected characteristics of Age, Disability, Sex, Gender Reassignment, Race, Religion
or Belief, Sexual Orientation, Civil Partnerships and Marriage, Pregnancy and Maternity) -
see glossary on page 14 of the Equality Screening and Analysis Guidance)

The Service is not restricted to any specific communities and groups and provides an
equal opportunity to access the service. The service is open to anyone aged between 16
and 25 years old providing they meet the Housing Related Support criteria.

The Service provision supports young people who are homeless or at risk of
homelessness and is inclusive for all young service users that meet the housing related
support criteria. There will be no blanket exclusions to accessing the service.

Does your Policy/Service present any problems or barriers to communities or
Groups?

The service is specifically commissioned and designed for the age range of 16 -25 year
olds.

The Service is not restricted to any specific communities and groups. The service is open
to anyone aged between 16 and 25 years old providing they meet the Housing Related
Support criteria.

Part B - Equality Analysis Form
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The Service is inclusive for all young service users that meet the housing related support
criteria.

Does the Service/Policy provide any positive impact/s including improvements or
remove barriers?

The redesign and commissioning of the service offers a positive impact and provides an
improved service offer.

The redesign of the service model is in response of the changing needs of the young
people presenting with multiple and often complex needs this group is considered one of
the most marginalised vulnerable young people in our society.

The new designed service provides a more a seamless pathway providing a suite of
supported housing options that are flexible and meet the support needs of the vulnerable
young people with multiple needs.

The new service model is outcome focused and understands the complexity of young
people’s support needs. The new service model will provide a different approach from the
previous service model and will increase value for money providing better outcomes for
young people and improves the supported housing options available to young people who
are homeless or at risk of homelessness.

The service provider will employ a skilled and diverse workforce to meet the needs of the
young people in receipt of the service. The service provider will have a comprehensive
Equality and Diversity policy and procedures. The workforce will receive Equal Opportunity
training.

What affect will the Policy/Service have on community relations? (may also need to
consider activity which may be perceived as benefiting one group at the expense of
another)

The affects are positive on community relations,

The service will be culturally responsive services to individuals from a range of ethnic,
cultural backgrounds and ensuring access to appropriate interpretation and translation
services, and providing information in a range of different formats. The expectation of the
Service is to support the hardest to engage young people. There will be no blanket
exclusions to accessing the service.

The Service will support individuals to develop resilience to enable them to cope with life
challenges and fulfil their true potential, accessing opportunities to enhance their skills and
be supported on a pathway to employment/training. The Service will be delivered in a non-
judgmental and inclusive manner showing dignity and respect.

10

Part B - Equality Analysis Form




Page 111

It is recognised that the service is designed for young people aged 16 — 25 year old with
housing support needs. The Council recognises that the young people affected by the
service change may have some anxieties with a change in service provider and where
required a change of supported accommodation provisions.

The mitigation of risks:

A robust mobilisation plan is delivered in a timely manner, where young people
engagement is a key from the offset of the new contract award. This involves one to
one communication and group consultations. Young people are involved in making
choices on where they live, reassured and given the opportunity to be involved in
the shaping of the new service delivery.

The Councils Commissioners will have oversight of the mobilisation plan to ensure
that all actions are completed and young people’s needs are met.

The Councils Housing will work closely with Commissioners and Service Providers
to minimise the need for young people to have to move from one supported
housing accommodation to another where it is appropriate to rehouse them directly
into independent living. Therefore reducing the number of young people who need
to transfer to the new provider and change accommodation provisions.

Please list any actions and targets that need to be taken as a consequence of this
assessment on the action plan below and ensure that they are added into your
service plan for monitoring purposes — see page 12 of the Equality Screening and
Analysis Guidance.

11
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5. Summary of findings and Equality Analysis Action Plan

If the analysis is done at the right time, i.e. early before decisions are made, changes should be built in before the policy or change
is signed off. This will remove the need for remedial actions. Where this is achieved, the only action required will be to monitor the
impact of the policy/service/change on communities or groups according to their protected characteristic - See page 11 of the
Equality Screening and Analysis guidance

Title of analysis: Housing Related Support Service —Young People Pathway 16 -25 year olds Service

Directorate and service area:
Adult Care, Housing and Public Health
Strategic Commissioning

Lead Manager: Helen Caulfield-Browne, Strategic Commissioning Manager , Housing Related Support

Summary of findings:

The Service is commissioned specifically for 16 to 25 year olds. The service group accessing the new service will not change from the
previously commissioned model. The data analysis demonstrates that the service is not restricted to any protected characteristics; the
service is open to anyone aged between 16 and 25 years old providing they meet the Housing Related Support criteria.

One key protected characteristic, gender reassignment will be added to future equality monitoring as this was not available for the data
analysis.

A range of people were involved in the service review and co-design. The feedback and views of young service users and front line
workers and other Stakeholder are reflected in the new service design.

The new service will be culturally responsive services to individuals from a range of ethnic, cultural backgrounds and ensuring access
to appropriate interpretation and translation services, and providing information in a range of different formats. The expectation of the
Service is to support the hardest to engage young people. There will be no blanket exclusions to accessing the service.

12
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It is recognised that the service is designed for young people aged 16 — 25 year olds with housing support needs. The Council
recognises that the young people affected by the service change may have some anxieties with a change in service provider and
where required a change of supported accommodation provisions. The risks of this are mitigated by a robust approach to the
continued engagement of the young people effected to ensure there is a smooth transition.

The main action will be to monitor the impact of the implementation of the new service model and performance of the new service
provider to ensure that the young peoples protected characteristic are monitored and there is a focus on reaching all hard to reach
groups and meeting their individual support needs, providing a person lead and outcome focused service provision.

State Protected

Action/Target Characteristics as Target date (MM/YY)
listed below

To review the service Characteristics reporting and to ensure Gender GR 1st August 2019
Reassignment is included
The service will commence on the 15t August 2019 and will report on A,D,S,GR,RE,R0B,SO, October 2019 and
performance on a quarterly basis. PM, onwards
Commissioning services will monitor contract performance and will include | A,D,S,GR,RE,RoB,SO, 1st August 2019 and
Equality and Diversity, Inclusion of all young people when referred into the PM, onwards
service and work with hard to reach groups.
Continue with young people engagement throughout the mobilisation of the | A,D,S,GR,RE,R0B,SO, 1st August 2019
new service to be completed by the new Provider. PM,
This will also be monitored by the Commissioning Services

*A = Age, D= Disability, S = Sex, GR Gender Reassignment, RE= Race/ Ethnicity, RoB= Religion or Belief, SO= Sexual
Orientation, PM= Pregnancy/Maternity, CPM = Civil Partnership or Marriage. C= Carers, O= other groups

13
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6. Governance, ownership and approval

Please state those that have approved the Equality Analysis. Approval should be obtained by the Director and approval sought from
DLT and the relevant Cabinet Member.
Name Job title Date

7. Publishing

The Equality Analysis will act as evidence that due regard to equality and diversity has been given.

If this Equality Analysis relates to a Cabinet, key delegated officer decision, Council, other committee or a significant
operational decision a copy of the completed document should be attached as an appendix and published alongside the relevant
report.

A copy should also be sent to equality@rotherham.gov.uk For record keeping purposes it will be kept on file and also published on the
Council’s Equality and Diversity Internet page.

Date Equality Analysis completed 25.06.19

Report title and date Housing Related Support — Children and Young People Pathway Tender
Conclusion Update
16t September 2019

Date report sent for publication

Date Equality Analysis sent to Performance,
Intelligence and Improvement
equality@rotherham.gov.uk

Part B - Equality Analysis Form
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Rotherham »
Metropolitan ‘
Borough Council

Public Report
Cabinet

Committee Name and Date of Committee Meeting
Cabinet — 16 September 2019

Report Title
Special Educational Needs and Disability (SEND) Phase 2 — New Education Places

Is this a Key Decision and has it been included on the Forward Plan?
Yes

Strategic Director Approving Submission of the Report
Jon Stonehouse, Strategic Director of Children and Young People's Services

Report Author(s)
Mary Jarrett, Head of Inclusion Services
01709 822434 or Mary.Jarrett@rotherham.gov.uk

Ward(s) Affected
Borough-Wide

Report Summary

On 20 May 2019, Cabinet approved a report setting out the Local Authority’s
proposals to utilise capital funding to increase the sufficiency of school places for
children with Special Education Needs and Disabilities (SEND) in Rotherham.

Consultation has now taken place with schools and settings in accordance with
Department for Education guidance and a number of projects have been identified
across Rotherham to meet the needs identified within the 2019 SEND Sufficiency
Strategy.

This report, seeks approval to utilise £1.186 million of available capital funding to
create 111 additional school places in Rotherham starting from 2020, for children
with special education needs and disabilities.

Recommendations

1. That approval be granted to the increase in education provision by 111 places
to be achieved by September 2020.

2. That approval be granted to utilise the £1.186 million available capital funding
to create the additional infrastructure required to deliver the projects as set out
at paragraph 2.8.
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Special Educational Needs and Disability (SEND) Phase 2 — New Education Places
1. Background

1.1 The Dedicated Schools Grant (High Needs Budget) in Rotherham has been
under significant pressure since the introduction of the SEND Code of Practice
in 2015. There is now increased demand for statutory assessments and for
placements within specialist education provision. An increase in places in
Rotherham for children with autistic spectrum conditions, moderate learning
difficulties and social, emotional and mental health issues will reduce the
pressure caused both by the predicted rise in numbers of children with
education, health and care plans but also on the pressure to place children in
high cost independent specialist provision because of a lack of appropriate
local resources.

1.2  In recognition of the national rise in numbers of children with SEND, the
Department for Education (DfE) announced that there would be additional
funding made available. In May 2018 the government announced national
funding of £50m and later in December 2018 a further £100m (nationally) for
capital investment for school places for children and young people with SEND.
In Rotherham this funding amounts to an additional £348k allocated from DfE
Special Provision Capital Fund.

1.3  On 20 May 2019, Cabinet approved a report setting out the Local Authority’s
proposals to utilise capital funding to increase the sufficiency of school and
setting places for children with Special Education Needs and Disabilities
(SEND) in Rotherham. (Appendix 2)

1.4  Consultation was undertaken with schools via Schools Forum, Rotherham
Education Strategic Partnership, an organised market development day and
head teachers meetings. All schools and settings received documentation
setting out the requirements and seeking proposals.

1.5 The sufficiency data indicates that Rotherham has a particular need for
education provision for children and young people with autism spectrum
conditions, moderate learning difficulties and social, emotional and mental
health issues, the places identified via consultation will address these
identified needs.

1.6  This provision would be in addition to the provision of the 125 places already
being developed following Cabinet approval on 19th February 2019 (SEND
Sufficiency phase 1) and in some instances (Milton and Wales schemes)
these additional places will be created by combining with places already in
development to build larger units and create economies of scale.

2. Key Issues

2.1 There is increased demand for specialist placements for children and young
people in Rotherham with special education needs. Insufficient places within
Rotherham increases pressure on the already challenged High Needs Budget
and results in young people being placed outside Rotherham in high cost
independent special schools.
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The creation of additional in borough provision will lead to a longer term
saving on high needs funding as in borough placements cost on average £30k
per annum less than out of authority placements.

There is a particular need in Rotherham to respond to increased demand for
places within mainstream schools for children and young people with a range
of autism spectrum conditions, moderate learning difficulties and social,
emotional and mental health difficulties.

Initially the parameters of the consultation were fixed to the proposals to
increase places by 50 across Rotherham. However, the response from
schools and post-16 providers was both creative and enthusiastic, resulting in
realistic proposals to increase education provision for children and young
people with special education needs and disabilities by an additional 111
places within the funding parameters available. This approach will allow the
Local Authority to advance forward planning in relation to the next stage
(phase 3 SEND sufficiency) to meet further future need due to demographic
growth and support activity to reduce the deficit of the High Needs Budget.

The responses to consultation and subsequent submitted proposals were
scrutinised by a specialist panel which included representation from
Rotherham Parent Carers Forum, SEND specialists, Education, Rotherham
Clinical Commissioning Group, Commissioning, Finance and Capital Projects
Professionals.

All bids were evaluated using criteria that includes evidence of:
Reduction in Permanent Exclusions across Trust/ Academy

. Inclusive Practice

. MAT/ Academy investment in Project

. A clear business plan and project lead

. Deliverable outcomes from September 2019

. Borough-wide approach (consideration of feeder schools and

geography)
. Developing good practice and expertise in SEN
. Multi-agency working and development of partnership approaches
. Proven track record of delivering at least good or outstanding
education.
. Financial stability.

Rotherham schools are passionate about supporting young people with a
range of needs. Consequently a range of schools and provision has been
identified to respond to the Local Authority’s request for increased provision in
Rotherham; with 10 different projects within 10 schools being identified via a
commissioning process to increase their provision to meet the range of
identified needs. The short-listing panel considered a range of proposals from
a number of providers with the decision made not to progress a total of 6
Projects because they required further development. It is likely that some of
these projects will be revisited as SEND Sufficiency is reviewed in future
years.
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2.8  The shortlisted proposals for Cabinet consideration and approval are detailed

below:

School / Setting and | Number of places Capital
type of provision created Investment
Wales High School: | 10 places in addition | £200,000
Additional capacity to those identified in

within proposed phase 1.

Autism Unit (Operational by

September 2020)

Milton School: 10 places in addition | £200,000
Additional specialist | to those identified in

places for children phase 1. (Operational

with Autism by September 2020.)

Brinsworth School: | 15 places plus 5 sixth | £250,000
Additional unit for form.

children with MLD (September 2020.)

including 6" Form

provision

Thomas Rotherham | 20 places over 2 £150,000
College: Unit for post | years. (2020/2021)

16 Learners with

Autism

Wickersley 10 places (September | £41,000
Partnership Trust: 2020)

Primary SEMH unit

James Montgomery | 10 places- £100,000
Academy Trust (September 2020)

(School in north of

Borough) : Primary

Autism Unit

Aspire: Primary 10 places (September | £20,000
SEMH provision 2020)

Kelford: Highly 5 places (October £65,000
Specialist Autism 2019)

provision

Hilltop: Highly 6 places (October £90,000
Specialist Autism 2019)

provision

Willow Tree 10 places (September | £70,000
Academy: Primary 2021)

SEMH ‘turnaround’

unit.

Total 111 £1,186,000

2.9 The Local Authority has submitted a recovery plan to the Department for

Education detailing how it will reduce the pressures caused by the rise in
demand, the need for specialist provisions and the impact of these issues on
the Designated Schools Grant (High Needs Budget). The proposals to create
additional specialist resources, schools places and provision have been
incorporated into the proposed recovery plan.
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2.10 The sufficiency plan will be refreshed annually to take account of the changing

3.1

3.2

41

picture of demand. This will be reviewed and monitored annually to assist
forward planning in relation to the phase 3 identification of additional provision
needed from 2025 onwards.

Options considered and recommended proposal

Option 1 — Retain current level of provision, however as the number of
Education, Health and Care Plans for pupils increases the pressure on the
High Needs Block of the Dedicated Schools Grant will continue to rise.

The option not to proceed would place the authority at risk of being unable to
meet its statutory duties and would place the Designated Schools Grant (High
Needs Budget) under even further pressure.

Option 2 - It is recommended that Cabinet approve the proposal to increase
specialist provision in Rotherham by the identified 111 places as described
within this report, to address the gaps in provision and ongoing demand for
specialist resources identified within the Sufficiency Strategy.

The option to proceed with the creation of the additional places would
consequently mitigate the impact of the increased provision both in reducing
out of area placements and absorbing the ongoing increased demand for
SEND provision in Rotherham

Consultation on proposal

There have been a series of targeted consultation events undertaken following
Cabinet approval to consult obtained on 20 May 2019. These included a
formal market development event for schools; a series of presentations at
head teachers meetings held in May, a presentation to Schools Forum, a
presentation to the Children and Young People’s Partnership Board in June
and SEND Strategic Board also held in June. This consultation included a
significant number of schools, strategic partners (CCG, adult services and
TRFT). There was also an open question and answer session hosted by the
Rotherham Parent Carers Forum in May attended by the Strategic Director of
Children & Young People’s Services, the Head of Inclusion and the Joint
Assistant Director for Performance, Commissioning and Inclusion, specifically
to address issues around SEN needs and provision in Rotherham, arising as a
result of the original Cabinet paper regarding this initiative (April 2019) with
parents able to ask any questions they had about services for disabled
children in Rotherham. This event was attended by 15 parents, with a larger
number contributing to questions and debate via the Rotherham Parent Carers
Forum web-site.
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The Rotherham Parent Carer's Forum have been involved in the Sufficiency
Board and contributed to the short-listing panel that identified the bids being
submitted for Cabinet approval. Feedback from these 6 events, demonstrated
the need for additional places and resources in Rotherham, the need for
education provision to be supported by therapeutic provision from health
services and identified some additional gaps in services for disabled children
and young people, for example childcare issues which are being addressed
via a separate working group.

The proposals contained in this report reflect the requests from parents that
their children have access to specialist resources in Rotherham and that
health and education services work more closely together. Schools
consultation reflected an appreciation of the demand in services for children
with special education needs, the enthusiasm for schools to support children
with a range of needs and the need for the local authority to support these
initiatives with funding but also with shared expertise. Consequently a number
of initiatives have begun in advance of the capital spending project to build
expertise around delivery of services for children and young people with
autism and ensure consistency and equity of service across the Borough, for
example developing closer working relationships between Milton Special
School and Swinton School Autism Resource.

The Local Authority consulted with interested parties in line with the guidance
from the department for education with the outcomes informing the Cabinet
approved phase 1 projects and the phase 2 proposals in this report. Good
practice dictates that SEND Sufficiency should be kept under review as pupil
numbers and needs can change over a period of time.

Timetable and Accountability for Implementing this Decision

The timetable for implementation for the majority of these building proposals is
over the Academic Year from October 2019 until September 2020.

The cohorts of children will be phased into the provision over academic years
2020 and 2021 to ensure that teaching and learning provision is appropriately
allocated and children are integrated fully into the life of the schools.

The project management work with individual schools and academies will be
overseen by the SEND Sufficiency Board who report directly to the SEND
Strategic Board (Overseen by the Children and Young People’s Partnership
Board).

Financial and Procurement Advice and Implications

There are no direct procurement implications arising from the proposals
contained in this report

The CYPS programme has school capital funding which could be used to
support the SEND proposals received from schools and academies where
capital works are required. A business case has been received from each
interested party that forms the capital developments.
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The Dedicated Schools Grant (DSG) has an overall deficit of £15.1m at the
end of 2018/19 and includes a 2018/19 in-year overspend of £5.1m. The
proposals outlined in the report are part of the financial recovery plan to
operate the Dedicated Schools Grant High Needs Block within the annual
funding allocation, which is £31.44m in 2019/20.

The projected annual cost savings on the High Needs budget of developing
the SEN units on mainstream school and academy sites is estimated to be in
the region of £1.5m (based on a cost saving of £30k per place per annum)
through reduction in the number of high cost placements. The new provision
will also at the same time be absorbing growth in the number of EHC plans
and avoiding the need for high cost placements. The savings are expected to
reduce current spend against the Dedicated Schools Grant (DSG) and will not
impact on the Council’s revenue budget.

The savings will be achieved in two ways. Firstly, through reducing the need
for high numbers of newly assessed children and young people to be
educated outside Rotherham, and being able to offer high quality provision in
borough. Secondly, for those children and young people currently placed in
provision outside Rotherham, investigation with families about whether a
child’s needs can be better met in a Rotherham provision at annual review of
the Education Health and Care plan. This will significantly reduce the
escalating costs to the Dedicated Schools Grant High Needs Block.

The proposals are also expected to have a positive impact on the Councils
Home to School Transport budget, due to a reduction in the number of out of
authority placements and the additional transport journeys incurred.

Legal Advice and Implications

Should any of the proposals brought forward to create additional SEND
capacity meet the requirement threshold to complete a full prescribed
alteration under, the School Organisation (Prescribed Alterations to
Maintained Schools) (England) Regulations 2013 (guidance dated April 2016),
then separate proposals would be brought forward for Cabinet determination
as part of the delivery programme.

Section 14 Education Act 1996 requires a local authority to have regard to
securing SEN provision is made for pupils with SEN Needs. Following
enactment of The Children and Families Act 2014, the local authority retains
responsibility for commissioning services for vulnerable children and young
people with SEN and to keep such provision for children and young people
with SEN and disabilities under review including its sufficiency (s.315
Education Act 1996), and to promote wellbeing and improve quality, working in
concert with parents, young people, and providers. The Act is clear that, when
considering any re-organisation of provision, decision makers must be clear
how they are satisfied that the proposed alternative arrangements will lead to
improvements in the standard, quality and/or range of educational provision
for children with SEN.
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Human Resources Advice and Implications

There are no Human Resources implications for RMBC as a result of this
proposal. Any additional staffing required as a result of the proposals would be
for the relevant governing boards of schools and academies to determine.

Implications for Children and Young People and Vulnerable Adults

Improved RMBC Services and support will achieve the council’s aims to give
every child the best start in life and to build better futures for vulnerable adults.

Equalities and Human Rights Advice and Implications

An Equality Impact Assessment (Appendix 1) was completed for the initial
Sufficiency Report in 2018 (phase 1) and revised and updated as part of the
consultation on phase 2 proposals). The increase in education provision for
children and young people with SEND will increase equity of service provision
for children and young people with protected characteristics under the Equality
Act.

Implications for Partners

The post-16 provision identified within this paper has been shared with Adult
Services.

Risks and Mitigation

There are always risks and uncertainties when school place provision is
considered, since future pupil numbers are based on estimations. Over
provision at one school could influence pupil numbers at other schools.
However, current provision is full or over-subscribed and this trend is set to
continue, meaning that more pupils are being placed in provision out of
authority increasing the financial burden on the High Needs Block.

The SEND Sufficiency Project Group will maintain a risk register throughout
the project implementation phase.

Accountable Officers
Mary Jarrett, Head of Inclusion Services
Jon Stonehouse, Strategic Director, CYPS

Approvals obtained on behalf of Statutory Officers:-

Named Officer Date

Chief Executive Sharon Kemp 02/09/19

Strategic Director of Finance & Judith Badger 22/08/19
Customer Services
(S.151 Officer)

Head of Legal Services Bal Nahal 27/08/19
(Monitoring Officer)
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Report Author: Mary Jarrett, Head of Inclusion Services
01709 822434 or Mary.Jarrett@rotherham.gov.uk

This report is published on the Council's website.


https://moderngov.rotherham.gov.uk/ieDocHome.aspx?Categories=
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Appendix 1

RMBC - Equality Analysis Form for Commissioning, Decommissioning,
Decision making, Projects, Policies, Services, Strategies or Functions
(CDDPPSSF)

Under the Equality Act 2010 Protected characteristics are age, disability, gender,
gender identity, race, religion or belief, sexuality, civil partnerships and marriage,
pregnancy and maternity. Page 6 of guidance. Other areas to note see guidance
appendix 1

Name of policy, service or Proposal to increase SEND provision sufficiency in the
function. If a policy, list any Borough
associated policies:
Name of service and Education and Skills (CYPS)
Directorate
Lead manager Jenny Lingrell / Pepe Dilasio
Date of Equality Analysis (EA) | 30.11.17/7.1.19 (revised)
Names of those involved in Dean Fenton
the EA (Should include at Paula Williams (initial assessment only)
least two other people) Jo Smith
Rob Holsey
Steve Harrison

Aim/Scope (who the Policy /Service affects and intended outcomes if known) See page 7
of guidance step 1

Proposals to increase SEND sufficiency in Borough by 125 places to reduce the number
of out of authority placements and to address the rising demand for places through
demographic growth.

What equality information is available? Include any engagement undertaken and
identify any information gaps you are aware of. What monitoring arrangements
have you made to monitor the impact of the policy or service on
communities/groups according to their protected characteristics?

Consultation has sought the views of all stakeholders including parents and carers,
elected Ward, Parish and Parliamentary members, all schools and governing bodies, staff
and union representatives, neighbouring local authorities, children and young people,
specialists in SEND and employees .

Engagement undertaken with | A full consultation has been undertaken with all

customers. (date and relevant stakeholders and the summary outcome was
group(s) consulted and key presented to Cabinet in February 2018 and published
findings) See page 7 of on the local offer website.

guidance step 3 Cabinet approved the investment of £1.3m in total to

create 50 new SEND places between 2018 and 2021
(the timeline is linked to the SEND grant — payable over
3 years from DfE)

A period of consultation will take place during 2019 in
relation to the refreshed SEND/SEMH place need and
investment of a further £1.3m capital to create
additional capacity.

Engagement undertaken with | Consultation has included seeking the views of staff.
staff about the implications
on service users (date and
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Appendix 1

RMBC - Equality Analysis Form for Commissioning, Decommissioning,
Decision making, Projects, Policies, Services, Strategies or Functions
(CDDPPSSF)

group(s)consulted and key
findings) See page 7 of
guidance step 3

The Analysis

How do you think the Policy/Service meets the needs of different communities and
groups? Protected characteristics of age, disability, gender, gender identity, race, religion
or belief, sexuality, Civil Partnerships and Marriage, Pregnancy and Maternity. Rotherham
also includes Carers as a specific group. Other areas to note are Financial Inclusion, Fuel
Poverty, and other social economic factors. This list is not exhaustive - see guidance
appendix 1 and page 8 of guidance step 4

The number of pupils being placed out of authority and the rising number of new SEND
cases requiring specialist provision has put significant pressure on existing provision. The
proposal to create 50 new SEND places is intended to ease current pressure on provision,
create more options for parents locally, reduce transport costs, enable children to be
educated closer to home.

The securing of an additional £1.3m capital and revision of SEND/SEMH demand for
places analysis has led to the commencement of a further piece of work to consult widely
during 2019 in relation to type of Additional capacity required, invite expressions of interest
from schools and settings in relation to proposals to meet need and inform investment of
capital.

Analysis of the actual or likely effect of the Policy or Service:

See page 8 of guidance step 4 and 5

Does your Policy/Service present any problems or barriers to communities or
Group? Identify by protected characteristics Does the Service/Policy provide any
improvements/remove barriers? Identify by protected characteristics NO

The proposal is designed to create more places, increase choice, mirror good practice
from existing provision, offer more varied provision, reduce travel and placement costs
and increase parental satisfaction.

There will be more places funded by the High Needs Budget as a result of this
development. As Rotherham schools are relatively well funded, this will not have an
adverse effect on their ability to provide a suitable education for the majority of their pupils.

What affect will the Policy/Service have on community relations? Identify by
protected characteristics

The proposal to create additional places in borough has been consulted on with local
stakeholders who have and continue to be involved with the process and parents forum
and the relationships with the LA and providers has been regarded as a national model of
good practice.
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Appendix 1
RMBC - Equality Analysis Form for Commissioning, Decommissioning,

Decision making, Projects, Policies, Services, Strategies or Functions
(CDDPPSSF)

Please list any actions and targets by Protected Characteristic that need to be
taken as a consequence of this assessment and ensure that they are added into your
service plan.

Consultation on the proposals

Identification of funding streams

Identification of premises / providers / infrastructure needs
Report to Cabinet

Implementation of projects

Website Key Findings Summary: To meet legislative requirements a summary of
the Equality Analysis needs to be completed and published.



Appendix 1

RMBC - Equality Analysis Form for Commissioning, Decommissioning, Decision making, Projects, Policies, Services,

Strategies or Functions (CDDPPSSF)

Equality Analysis Action Plan - See page 9 of guidance step 6 and 7

Time Period October 2017 to December 2018 / January 2019 to December 2021

Manager Dean Fenton / Mary Jarrett Service Areas: Education and Inclusion

Title of Equality Analysis:

Tel: 01709 382121

If the analysis is done at the right time, i.e. early before decisions are made, changes should be built in before the policy or change is

signed off. This will remove the need for remedial actions. Where this is achieved, the only action required will be to monitor the impact of

the policy/service/change on communities or groups according to their protected characteristic.

List all the Actions and Equality Targets identified

Action/Target

State Protected
Characteristics
(A,D,RE,R0B,G,GI O,
SO, PM,CPM, C or All)*

Target date (MM/YY)

Seek approval to commence consultation A, D, October 2017
Consultation period @ December 2017
Seek approval from Cabinet @ February 2018.
Publish details on Local Offer website March 2018
Submit required information to DfE by statutory return March 2018
Commence implementation programme and capital projects April 2018

Form task and finish group

January 2019

gz abed
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RMBC - Equality Analysis Form for Commissioning, Decommissioning, Decision making, Projects, Policies, Services,
Strategies or Functions (CDDPPSSF)

Establish sufficiency and needs analysis April 2019
Report to Cabinet seeking approval to consult on sufficiency and place June 2019
Consult on sufficiency and needs a::liiis and seek proposals for provision June /July 2019
Report to Cabinet detailing the outcome of consultation and seeking 2019

approval of proposals to add to capacity

Name Of Director who approved Dean Fenton (Acting Strategic Lead Date 30.11.17
Plan for Education

*A = Age, C= Carers D= Disability, G = Gender, Gl Gender Identity, O= other groups, RE= Race/ Ethnicity, RoB= Religion or
Belief, SO= Sexual Orientation, PM= Pregnancy/Maternity, CPM = Civil Partnership or Marriage.

Website Summary — Please complete for publishing on our website and append to any reports to Elected
Members, SLT or Directorate Management Teams

621 abed
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RMBC - Equality Analysis Form for Commissioning, Decommissioning, Decision making, Projects, Policies, Services,

Strategies or Functions (CDDPPSSF)

Completed
equality analysis

Directorate: CYPS

Function, policy or proposal name:
Proposals to increase SEND capacity

Function or policy status:
Consulting on proposals to add new, or
changing of or adding to existing provision

Name of lead officer completing the
assessment:

Dean Fenton

Date of assessment: 30.11.2017 / 4.1.2019

Key findings

Proposal to increase SEND provision.
Stakeholder feedback.

Capital highlighted and aligned to
projects.

Future actions

Post approval DLT oversight and
governance of implementation.

oc| abed
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APPENDIX 2
Rotherham »
Metropolitan ;
Borough Council
Public Report
Cabinet

Committee Name and Date of Committee Meeting
Cabinet — 20 May 2019

Report Title
Special Educational Needs and Disability (SEND), Sufficiency and increase in
educational provision - Phase 2

Is this a Key Decision and has it been included on the Forward Plan?
Yes

Strategic Director Approving Submission of the Report
Jon Stonehouse, Strategic Director of Children and Young People's Services

Report Author(s)

Mary Jarrett, Head of Inclusion - Performance, Commissioning and Inclusion.
Dean Fenton, Head of Service - School Planning, Admissions and Appeals,
Education.

Ward(s) Affected
Borough-Wide

Report Summary

This report contains the proposed second phase of the Council’s plans to increase
and develop special education needs provision in Rotherham and outlines the
available capital budget allocated by central government to enable these
developments to be implemented.

The report recommends that the Council consults with providers in relation to new
provision to meet the needs identified within the sufficiency strategy.
Recommendations

1. To approve publication of the refreshed Special Education Needs Strategy
(2019) as part of the Borough'’s Local Offer for Children with SEND.

2. To approve a period of consultation with schools and settings in relation to the
additional capacity required in borough and seek proposals to increase
educational provision for Special Education Needs and Disability (SEND)
across the Borough.
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3. To receive a further report following consultation with schools and settings,
seeking approval of the proposals recommended for implementation and the
associated allocation of capital investment to support the proposals.

List of Appendices Included
Appendix 1 SEND Sufficiency Strategy 2019 refresh.
Appendix 2 Implementation table for Phase 1 (2017-2020)

Appendix 3 Equalities Impact Assessment

Background Papers
Yes

Consideration by any other Council Committee, Scrutiny or Advisory Panel
No

Council Approval Required
Yes

Exempt from the Press and Public
No
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Special Educational Needs and Disability (SEND), Sufficiency and increase in
educational provision - Phase 2

1.

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

Background

Phase 1 of the Rotherham SEND sufficiency planning began in 2017. A report
was approved by Cabinet on 16" October 2017 to begin a period of
consultation on proposals to increase SEND capacity of provision across the
Borough by 125 places by 2021. On 19t February 2018 following consultation,
Cabinet approved proposals to complete phase 1 of SE which will create 125
additional permanent Special Educational Needs places for children with SEN
between 2018 and 2021. Appendix 2, to this report shows the progress made to
date.

The sufficiency data was refreshed in October 2018 and like other Local
Authorities in England this showed that Rotherham continues to see a rise in
the numbers of children and young people with SEND and that this growth is
likely to continue.

The Council want children and young people with SEND to learn in Rotherham
at good or outstanding schools. This can be delivered either by specialist
resource units based within local schools or by special schools.

Mainstream schools will receive support from a range of inclusion services and
from receiving specialist targeted support delivered by primary and secondary
outreach teams specialising in Social Emotional and Mental Health and
supporting children and young people with autistic spectrum conditions.

This work will include post-16 provision to ensure that pathways are in place to
prepare young people for adulthood including independence, employment
opportunities and Further and Higher Education provision.

In recognition of the national rise in numbers of children with SEND, the
Department for Education (DfE) announced that there would be additional
funding made available. In May 2018 the government announced national
funding of £50m and later in December 2018 a further £100m for capital
investment for school places for children and young people with SEND. In
Rotherham this funding amounts to an additional £348k allocated from DfE’s —
Special Provision Capital Fund.

Increasing SEND school places in Rotherham will reduce the need for children
to travel longer distances to school. The number of pupils currently placed
outside the Local Authority is approximately 189. The population data suggests
that this will continue to grow unless there is on-going investment to develop
new provision in Rotherham.

The Dedicated Schools Grant (High Needs Budget) is significantly overspent
and the Council are currently developing a recovery plan to address this.
Indications are that there will continue to be significant increases in out of
authority placements should local capacity not be increased. This will lead to
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further pressure on high needs funding as ‘out of authority’ placements are
significantly more expensive than ‘in authority’ placements.

1.9 The SEND Sufficiency Strategy 2017-19 (Phase 1) has resulted in the

development of an additional 125 new places within Special Schools and
Inclusion Units. These developments will be finalised by September 2020 and
whilst some places have been used during 2018 the majority will be accessed
during the academic year 2019-2020 (see Appendix 2) and should begin to
reduce the numbers of children and young people being placed in out of
authority placements.

1.10 The SEND Sufficiency Strategy 2019 Phase 2 (Appendix 1) outlines the

1.11

2.1

2.2

population data and projected growth over the next 10 years. The data
demonstrates a significant increase in the number of children and young people
with autism, moderate learning difficulties and social, emotional and mental
health difficulties who will require additional support.

Therefore the SEND Sufficiency Strategy 2019 Phase 2 (Appendix 1)
specifically proposes developing the use of SEND Inclusion Units within
mainstream school settings to ensure that vulnerable pupils can access a
mainstream curriculum but also receive high quality support, care and
preparation for adulthood alongside this curriculum.

Key Issues

The increase in SEND provision within the Authority is necessary due to the
increased pupil population since 2010 as outlined in the needs analysis
contained within the appended SEND Sufficiency Strategy. (Appendix 1)

The SEND Sufficiency Strategy sets out Rotherham’s strategic intentions which
are:

2.21 For Academies and Local maintained schools to receive high quality
support to enable them to become as inclusive and resilient as
possible; so that children receive a high quality education which
differentiates learning and teaching to support the diverse needs of
individual children and young people.

222 To ensure that there is a high quality programme of workforce
development to train education, health and care staff to meet the needs
of Rotherham'’s children, young people and their families.

2.2.3 To ensure that Rotherham schools can deliver a high quality graduated
response from health, social care and teaching staff to ensure that
inclusion support from specialist inclusion services are available at the
point of identified need.

2.24 To ensure sufficiency of school places within Rotherham for children
aged 0-19 who have identified special education needs and whose
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education, health and care plans identify that only special school
provision can meet their identified education, health and care needs
and reduce dependence on high cost out of area placements which
remove children and young people from their local communities.

2.2.5 To ensure a sufficient range of provision for young people aged 16-25
to ensure that there are a variety of pathways to support young people
to become confident, independent adults.

The creation of additional in borough provision will lead to a longer term saving
on high needs funding as in borough placements cost on average £30k per
annum less than out of authority placements.

The sufficiency plan will be refreshed annually to take account of the changing
picture of demand. This will be reviewed and monitored annually to assist
forward planning in relation to the phase 3 identification of additional provision
needed from 2025 onwards.

Options considered and recommended proposal

Option 1 — retain SEND sufficiency at the current level. This will mean that
pupil numbers with SEND continue to rise without a linked rise in ‘in borough’
provision, increasing the number of out of authority placements and increasing
further the pressures that exist on the High Needs Block of the Dedicated
Schools Grant.

Option 2 — Recommended option, to seek Cabinet approval of the Special
Education Needs Strategy 2019 for publication. To approve a period of
consultation with schools and settings in relation to the additional places
required and seek proposals to increase educational provision for Special
Education Needs and Disability (SEND) across the Borough linked to the
allocation of available capital funding from central government. Following
identification of the preferred projects, to seek approval to deliver the projects
and allocate capital investment where necessary to support delivery.

Consultation on proposal

4.1 Ahead of receiving this funding, the DfE asked local authorities to complete

and publish a concise plan to show how they would invest their share of the
fund on their local offer page, and the DfE are now asking local authorities
to refresh that plan to receive the additional funding announced in May and
December 2018.

4.2 A condition of receiving the additional capital funding is that authorities

prepare and publish strategic plans setting out how the special educational
needs of children and young people in their area should be met and, in
particular, how the special provision capital fund will be used in accordance
with the overall strategic plans that authorities have drawn up.
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DfE - Special provision capital fund Guidance (extract):

Local authorities will need to:

Consult with parents and carers. Effective engagement with parents and
carers is crucial in building and implementing a strategy that develops
support for changes. This helps local authorities ensure that services will
meet the needs of children and families.

Consult with schools, FE colleges and other institutions which offer
special educational provision. Local authorities should work with
providers to identify how capital investment can best improve the quality of
provision available for children and young people with EHC plans.
Consider how to invest revenue and capital funding strategically to
maximise the benefit of both in the context of the current infrastructure and
programmes. This might include looking at how to expand participation in
an existing learning programme by making capital adjustments so that
children and young people with SEN and disabilities can also attend.
Collaborate with other local authorities to form partnerships to work
effectively across borders.

Before receiving the SEND funding allocation, local authorities need to:

Consult with parents and carers of children with SEN and disabilities and

young people with SEN and disabilities.

Work with education providers to agree how the capital can best be

targeted.

Fill in the short plan template, confirming that the requirement to consult

with parents, carers and young people has been met, and including

information about the other groups that they have consulted.

Publish a plan on their local offer page showing how they plan to invest

their funding, before the deadline specified below.

Note:

o Where local authorities work collaboratively on projects, these must be
listed on each local authorities’ plan with an explanation of which other
local authorities they have collaborated with and how.

o Where a project will both create additional places and improve facilities
for current and future pupils, local authorities should show on the plan
how much funding will be spent on each of the two objectives. This may
involve estimating how much of the project’s investment would go
towards each of these two aims.

Local authorities do not need to send the completed form to the Department for
Education.
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Local authorities should not include costings where this would have a negative
commercial impact. Where not all costings are included in the first publication of
the plan, local authorities should re-publish the plan as soon as it is no longer
commercially sensitive to publish this information.

4.5 The Local Authority consulted with interested parties in line with the guidance
from the Department as above with the outcomes informing Phase 1 proposals
approved by Cabinet. Good practice dictates that SEND sufficiency should be
kept under review as pupil numbers and needs can change over a period of
time.

4.6 This report seeks permission to begin a period of consultation with schools and
settings regarding the additional places required in response to the SEND
Sufficiency Strategy refresh, and to seek proposals to increase SEND capacity
across the Borough linked to the allocation of available capital funding from
central government.

5. Timetable and Accountability for Implementing this Decision

5.1 Implementation timetable:

May 2019 Seek Cabinet approval to publish the SEND sufficiency
strategy update and consult with schools and settings in
relation to proposals to create additional capacity.

September 2019 | Seek Cabinet approval of recommended proposals to create
additional SEND capacity and the allocation of capital funding
to deliver approved projects.

October 2019 to Delivery of capital projects approved by Cabinet to create
September 2020 | additional capacity.

5.2 Individual capital projects will be project managed by the Council’s Asset
Management Service with accountability for delivery to the Strategic Director of
Regeneration and Environment.

5.3 Project implementation work with respective schools and Academy Trusts to
implement the proposals will be led by officers in education and overseen by
the Strategic Director of Children and Young People’s Services.

6. Financial and Procurement Advice and Implications (to be written by the
relevant Head of Finance and the Head of Procurement on behalf of s151
Officer)

6.1 The CYPS programme has school capital funding which could be used to
support the SEN proposals received from schools and academies where capital
works are required. A business case will be required from each interested
party that will outline the proposal and benefits of the scheme, both financial
and operational.
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Any investment proposals or cost implications that may result from the analysis
of the consultation feedback will be subject to future reports and approval
mechanisms in the context of the Council’s Budget and Medium Term Financial
Strategy.

The High Needs Block has an overall deficit of £15.8m at the end of 2018/19
and includes a 2018/19 in-year overspend of £5.1m. The proposals outlined in
the report are part of the financial recovery plan to operate the Dedicated
Schools Grant High Needs Block within the annual funding allocation, which is
£31.44m in 2019/20.

The projected annual cost savings on the High Needs budget of developing the
SEN units on mainstream school and academy sites is estimated to be in the
region of £1.5m (based on a cost saving of £30k per place per annum) through
reduction in the number of high cost placements. The savings will reduce
current spend against the Dedicated Schools Grant (DSG) and will not impact
on the Council’s revenue budget.

The savings will be achieved in two ways. Firstly, through reducing the need for
high numbers of newly assessed children and young people to be educated
outside Rotherham, and being able to offer high quality provision in borough.
Secondly, for those children and young people currently placed in provision
outside Rotherham, investigation with families about whether a child’s needs
can be better met in a Rotherham provision at annual review of the Education
Health and Care plan. This will significantly reduce the escalating costs to the
Dedicated Schools Grant High Needs budget.

The proposals are also expected to have a positive impact on the Councils
Home to School Transport budget, due to a reduction in the number of out of
authority placements and the additional transport journeys incurred.

Legal Advice and Implications (to be written by Legal Officer on behalf of
Assistant Director Legal Services)

Should any of the proposals brought forward to create additional SEND
capacity meet the requirement threshold to complete a full prescribed alteration
under, the School Organisation (Prescribed Alterations to Maintained Schools)
(England) Regulations 2013 (guidance dated April 2016), then separate
proposals would be brought forward for Cabinet determination as part of the
delivery programme.

Section 14 Education Act 1996 requires a local authority to have regard to
securing SEN provision is made for pupils with SEN Needs. Following
enactment of The Children and Families Act 2014, the local authority retains
responsibility for commissioning services for vulnerable children and young
people with SEN and to keep such provision for children and young people with
SEN and disabilities under review including its sufficiency (s.315 Education Act
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1996), and to promote wellbeing and improve quality, working in concert with
parents, young people, and providers. The Act is clear that, when considering
any re-organisation of provision, decision makers must be clear how they are
satisfied that the proposed alternative arrangements will lead to improvements
in the standard, quality and/or range of educational provision for children with
SEN.

Human Resources Advice and Implications

The proposals will create teaching and learning and support staff employment
opportunities and recruitment to these posts will be required following
Rotherham Metropolitan Borough Council recruitment procedures for Local
Authority maintained provision and Academy Trust recruitment procedures
where proposals are linked to Academy status schools.

Implications for Children and Young People and Vulnerable Adults

The additional SEND places created within the borough will give more children
and young people the opportunity to access high quality provision closer to
home to meet their educational needs.

Equalities and Human Rights Advice and Implications

Section 149 of the Equality Act 2010 requires that public bodies, in exercising
their functions, have due regard to the need to:

i. eliminate discrimination, harassment, victimisation and other unlawful
conduct under the Act,

ii. advance equality of opportunity and

iii. foster good relations between persons who share a protected
characteristic and persons who do not share it.

An Equalities Impact Assessment (EIA) (Appendix 3) was completed following
Cabinet approval of the Send sufficiency phase 1 proposals. This was
refreshed in January 2019 and will be refreshed again during the consultation
with schools and settings and seeking of proposals to create additional
capacity period and details of the revised EIA will be included within the
follow-up Cabinet report scheduled for September 2019 seeking approval of
projects and allocation of capital to provide the facilities needed.

The Council must ensure it meets its public law duties when making
decisions, including meeting its public sector equality duty. It must consider all
relevant information, disregard irrelevant information, act in accordance with
the statutory requirements and make its decision in a fair and transparent
manner.
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10.4 The additional specialist provision provided in phase 2 would allow more
parents and carers to access education for their child in accordance with their
wishes within the local area in future years, in an inclusive and innovative
learning environment.

11. Implications for Partners

11.1  There will need to be further involvement and engagement with Planning
Department, Asset Management Services, Transport services, SEND
Specialist Services, Finance Section and Schools and Academies, who will all
be engaged and involved in the development of the new provision. This will be
overseen by the Strategic School Organisation Group and SEND Board,
reporting to the Strategic Director of Children and Young People’s Services,
Chief Executive and Elected Members as necessary and appropriate.

12. Risks and Mitigation

12.1 There are always risks and uncertainties when school place provision is
considered, since future pupil numbers are based on estimations. Over
provision at one school could influence pupil numbers at other schools.
However, current provision is full or over-subscribed and this trend is set to
continue, meaning that more pupils are being placed in provision out of
authority increasing the financial burden on the High Needs Block.

13. Accountable Officer(s)
Jon Stonehouse — Strategic Director CYPS

Approvals obtained on behalf of:-

Named Officer Date
Chief Executive Click here to enter
a date.
Strategic Director of Finance & Judith Badger 01/05/19
Customer Services
(S.151 Officer)
Head of Legal Services (Deputy Bal Nahal 26/04/19
Monitoring Officer)
Assistant Director of Human Click here to enter
Resources (if appropriate) a date.
Head of Human Resources Amy Leech 26/03/19
(if appropriate)
Report Author: Mary Jarrett (Head of Service — Inclusion Services)

Dean Fenton (Head of Service — School Planning, Admissions
and Appeals)
This report is published on the Council's website.
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11

1.2

1.3

1.4

1.5

1.6

1.7

Introduction and Vision

This SEND Sufficiency refresh is designed to up date and inform the 2017-2021
Strategy at its midway point as Rotherham Metropolitan Borough reviews data and
forecasting in relation to need and to inform planning for the allocation of increased
government funding.

Phase One of Rotherham’s SEND sufficiency strategy focussed on creating additional
places within Rotherham Special Schools including 20 additional places at Abbey
School, the creation of Rotherham Opportunities College and additional places at the
Rowan and Aspire Centres. Phase 2 will focus on developing support for mainstream
schools by reviewing Inclusion Services; developing Specialist Resource Units for
children and young people with SEND based within mainstream provision and
improving preparation for adulthood via a strategic review and development of
Rotherham’s post-16 offer for children with SEND.

The Vision:

Rotherham Metropolitan Borough Council’s vision is to give every child the best start
in life. The vision and priorities for Children in Rotherham with SEND is described
within our Voices work:

e Believe me and believe in me
e Get me help quicker
e Plan for my adulthood with me

We want to improve the life chances of children and young people with SEND by
offering them wherever possible an opportunity to study in Rotherham within good or
outstanding schools with education and support delivered either by specialist resource
units based within their local schools or by special education provision delivered by a
special school.

Mainstream schools will benefit from a holistic review of Inclusion Services and from
receiving specialist targeted support delivered by Primary and Secondary Outreach
teams specialising in Social Emotional and Mental Health and supporting children and
young people with Autistic Spectrum Conditions.

Finally Rotherham will review its post-16 provision to ensure that it is ambitious for all
young people and offers a range of pathways for children and young people with SEND
to optimise a range of nationally recognised preparing for adulthood outcomes
including increasing independence, employment opportunities and Further and Higher
Education provision.

Special Education Needs are defined within the Code of Practice 2015 as:

“A child or young person has SEN if they have a learning difficulty or disability
which calls for special educational provision to be made for him or her”.
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1.8

1.9

1.10

1.11

1.13

1.14

“A child of compulsory school age or a young person has a learning difficulty or
disability if he or she has a significantly greater difficulty in learning than the
majority of others of the same age, or has a disability which prevents or hinders
him or her from making use of facilities of a kind generally provided for others of
the same age in mainstream schools or mainstream post-16 institutions”.

Developing the Analysis for this Strategy

The methods used to develop the needs assessment were through the development of
data by Children and Young Peoples (CYPS) Performance team based on the following
key lines of enquiry of:

e Rotherham children and young people with an Education Health and Care Plan.
e Key transition points at Early Years Foundation Stages to KS1, KS2, KS3 KS4 to
Post 16 identifying projected cohort size by age and primary need.
e Post 16 Population
e SEND Primary need and future requirements by projections against Rotherham
0-25 years Population data. The focus for Primary Needs were;
e Social Emotional and Mental Health
e Autism
e Severe Learning Difficulties
e Moderate Learning Difficulties
e Current provision and future requirements by projections against Rotherham
0-25 years population data.

School Census Information from the Spring Returns for Children and Young People
who are identified as SEN Support for the following years: 2015,2016,2017,2018.

Rotherham’s 0-25yr population projection figures available from the Office for
National Statistics (ONS) 2016 based population projections.

The forecasts and projections of need/demand are based on an ‘as is’ approach
without any additional support or intervention being introduced.

Therefore the purpose of this document is to determine the needs identified from a
range of local data regarding current SEN education provision and provide an evidence
base to develop the authority’s response to meet the SEN needs of children and young
people of Rotherham.

The Department for Education Code of Practice Statutory Guidance (2015) states:
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2.

‘A child or young person may have special educational needs when a learning
difficulty or disability means that they require support that is different or additional
to that which is normally available to pupils of the same age.’

SEN can be characterised by a range of needs and difficulties. There are four broad
areas of need identified:

e Communication and interaction - speech, language, and communication needs
and difficulties with interaction with others. This includes Autism Spectrum
Disorder.

e Cognition and learning - learning difficulties vary in severity and may make it
difficult to learn everything or just certain things.

e Social, emotional and mental health difficulties - this covers a wide range of
needs and these may be seen in a child or young person as withdrawn and
isolated behaviours, or as challenging and unsafe behaviours.

e Sensory and/physical needs - these include visual and hearing impairment and
physical and mobility needs.

National and Local Context

2.1 This Needs Analysis is informed by a wide range of current national legislation, the

2.2

most relevant of which are:

e Education Act 1996 and 2011

e SEND Code Of Practice 2015

e Working Together to Safeguard Children 2015
e Carers and Disabled Children Act 2000;
e Children and Young Persons Act 2008;

e Children and Families Act 2014;

e Care Act 2004;

e Human Rights Act 1998;

e Care Standards Act 2000;

e Children Leaving Care Act 2000;

e Freedom of Information Act 2000;

e Sexual Offences Act 2003;

e Children & Adoption Act 2002 and 2006;
e Equality Act 2010;

Rotherham Borough Council has a statutory duty under The Education Act 1996
Section 14(1) to ensure that it provides sufficient school places for all pupils who are
resident within the Borough. It has specific duties to ensure that there is sufficient
provision for pupils with SEND, an Education Health and Care (EHC) plan; and where
an EHCP has determined that the provision should be met in designated specialist
provision.
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2.3 As well as mainstream schools and colleges, ccurrently, specialist placements in
Rotherham consist of four main types of provision:

Enhanced resource provision located on mainstream school sites.
(These include Speech and Language Units, Primary and Secondary Hearing
Impairment Units; Specialist Autism Resource.)

Academies and maintained special school provision located in Rotherham (for
children and young people best placed in mainstream schools) (Rotherham has
2 Schools for children and young people with SLD;

Schools for children with Moderate Learning Difficulties and 1 school for
children with physical disabilities with a specialist Autism unit and 2 Pupil
Referral Units which are developing their provision for children and young
people with complex social, emotional and mental health difficulties.

Academies and maintained special school provision located in other local
authorities.

Special Schools in the independent non-maintained sector.

2.4 The special provision fund allocations first announced by the government on 4th
March 2017, supported local authorities (LAs) to make capital investments in provision
for pupils with special educational needs and disabilities. Local authorities can invest
in new places and improvements to facilities for pupils with education, health and care
(EHC) plans in mainstream and special schools, nurseries, colleges and other provision.

2.5 Further to that on 29" May 2018, the government announced a further £50 million
additional grant funding and on 16t December 2018, a further £100 million. It is
envisaged that these allocations will support local authorities to create new places and
improve facilities at existing schools. This funding is primarily intended to develop
provision for pupils with more complex special educational needs (i.e. an EHC plan or a
statement of special educational needs) in mainstream and/or special schools

2.6 The most relevant local guidance documents/strategies are:

The Rotherham Joint Strategic Needs Assessment (JSNA)
The Rotherham Children & Young Peoples Plan

The Looked After Children’s Strategy 2016-2019

CYPS Sustainability Plan 2016-2021

The Early Help Strategy 2016-2019

The Rotherham Voices Strategy.

SEND Sufficiency Strategy 2017-2021
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3.1

3.2

3.3

3.4

3.5

3.6

A Demographic Profile of Rotherham 2018/19
Geography

Rotherham is one of four metropolitan boroughs in South Yorkshire and lies at the
centre of the Sheffield City Region. The Borough is divided into 21 wards covering a
wide diversity of urban, suburban and rural areas. Rotherham developed as a major
industrial centre of coal mining and steel making which have shaped the Borough’s
character. Following the decline of traditional industries, regeneration has brought
new opportunities to the area including service industries and advanced
manufacturing. Rotherham is also proud of its environment where 70% is open
countryside; there are 3 country parks and numerous urban parks.

The Borough covers 110 square miles and can be divided into three main areas. In the
north are the Dearne Valley, Wentworth and Rawmarsh, featuring a number of small
industrial communities, rural areas around Wentworth Woodhouse and regenerated
industrial area at Manvers. Central Rotherham is a densely populated urban area with
a range of commercial, industrial and residential uses, and an ethnically diverse
population. The southern half of the Borough has a scattering of former mining
communities and suburban villages set in an extensive rural area, which has strong
commuting links to the nearby city of Sheffield. Sheffield and Rotherham form a single
travel-to-work area with a large joint economy and overlapping housing markets.

Population and Age Structure

Rotherham has a steadily growing population which reached a record level of 263,400
in 2017. The population is growing as a result of natural increase (more births than
deaths), net inward migration and increased life expectancy. Rotherham has 161,400
people of working age (61%) which is slightly lower than the English average.

Rotherham has an ageing population whereby the number of older people is
increasing fastest, and their health and social care needs place increasing pressure on
care and support services at a time of prolonged financial constraint. There are 51,000
people aged 65+ including 6,000 people aged 85+ whose numbers are projected to
increase by a third over the next 10 years.

There are 50,900 children aged 0-15 in Rotherham and 26,100 young people aged 16-
24. Whilst the majority get a good start in life, child poverty is highly polarised across
the Borough and life chances can vary greatly. In the most deprived areas, 25% of the
population are aged 0-15 but in the least deprived, the proportion is only 16%.
Rotherham has a lower proportion of young people aged 18-24 than the national
average due to people moving elsewhere to study or work. The number of Looked
after Children in the Borough has increased from 380 in 2012 to 610 in 2018.

Gender

Of Rotherham’s population of 134,000 (50.9%) are female and 129,400 (49.1%) are
male. There are more males than females up to the age of 24 as more boys are born

7
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3.7

3.8

3.9

3.10

3.11

than girls. Amongst those aged 69 years and over, women outnumber men as a result
of longer life expectancy, so that two thirds of people aged 85+ are women.

Race/Ethnicity

According to the 2011 Census, 20,842 people in Rotherham identified themselves as
belonging to Black and Minority Ethnic (BME) groups, or 8.1% of the population. This
proportion is well below the national average although the number of BME residents
doubled between 2001 and 2011. The number in 2016 probably exceeds 26,000 or
10% of the population. The largest BME group is Pakistani and Kashmiri who
numbered 7,900 in 2011.

At the time of the 2011 Census, there were 13,147 people born outside the UK and
living in Rotherham or 5.1% of the population, compared with 6,473 in 2001. The
number has since increased further through migration, especially from Slovakia,
Poland and latterly Romania. New migrant communities and growing ethnic diversity
have brought challenges to public services in ensuring equality of access to people
from different cultural backgrounds. Pupils from Black and Minority Ethnic (BME)
groups made up 16.6% of the school population.

Health and Longevity

Life expectancy for males in Rotherham is 1.4 years below the national average and
for females the gap is greater at 1.9 years. However, the gap in healthy life expectancy
is over 5 years for both males and females. Health inequalities within the Borough are
illustrated by the 9.5 year gap in life expectancy for men living in the most deprived
areas and the least deprived, and a 7 year gap for women. Particular health and
lifestyle concerns in Rotherham are obesity, alcohol and smoking related illness,
cancer smoking in pregnancy and low breastfeeding initiation. Older people in
Rotherham are far more likely to be disabled and be in poor health than average.

Disability

The 2011 Census showed that 56,588 (21.9%) of Rotherham’s population had a long
term health problem or disability and 11.3% said their day-to-day activities were
limited a lot by long term conditions (8.3% nationally). In November 2016, 30,306
Rotherham residents (11.6%) claimed Disability Living Allowance (16,680), Personal
Independence Payment (6,100) or Attendance Allowance (7,516).

Social Deprivation and Economic Inequality

According to the Indices of Deprivation 2015, Rotherham is the 52" most deprived
district in England, amongst the 16% most deprived. A key feature of deprivation since
2007 is polarisation with deprivation increasing in the most deprived areas and
reducing in the least deprived. The 2015 index showed 20% of people in Rotherham
living in areas amongst the 10% most deprived in England compared with only 12% in
the 2007 index. The central areas of Rotherham and pockets in other parts of the town
are very deprived whilst many suburban and rural areas are quite affluent.
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3.12

3.13

4.1

4.2

Of the working age population, 121,100 (76.1%) are economically active and 114,400
people (71.9%) are in employment, both below the national average. 6,750 people, or
4.2% of working age residents regard themselves as unemployed of which 2,700 were
claiming JSA in November 2017. 8.7% of the working age population have no
qualifications, above the national average. In 2017, gross weekly pay for Rotherham
residents was £494 (full-time) compared with £502 in Yorkshire and Humber and £556
in England (median earnings). Levels of pay are lower than in the region and
nationally, especially for women who earn an average of £283 (full and part time) per
week compared with £494 for men. Rotherham women earn only 57% of men’s pay
compared with 66% nationally.

Rotherham is a borough of contrasts and different parts of the community have been
affected by economic change over the long and short term. One in nine people aged
16-64 are workless as a result of either unemployment or long term sickness. The
latter affects 10,900 people or 6.9% of the working age population, well above the
national average of 4.6%.

The Needs of Young People in Rotherham

Education, Health & Care Plan Data

The methodology for the following forecasts is outlined at para 1.2. The data sets used
for the analysis were derived from a Capita report covering Children & Young People
who have an Education and Care Health Plan (EHCP) in place at the end of January for
the following years: 2015, 2016, 2017, and 2018.

Chart 1. Forecast EHCP growth
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0

EHCP and forcasting for 0-25 Year old CYP

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028

=—4=— EHCP Totals and Forcasting (from CAPITA REPORT)
== EHCP forcasting in line with Rotherham's 0-25 population

The Number of CYP on EHCP’s is currently at 2095 (as at 11/02/19) — forecasting over
the next ten year period would see a potential increase of over 700 EHCP’s in the next
2 years. Forecast projection for the next 4 to 5 years would see a potential rise of over
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1000 additional CYP on EHCP’s , while looking long-term to 8-9 years ahead the
number of CYP on EHCP’s could potentially double in numbers to be over 4000.

Over the 10 year forecast this is an increase of 105%.

4.3 Chart 2. Forecast Population Growth Age/Key Stage Groups
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In accordance with Rotherham population projections, future forecasting analysis was
completed by ‘Age banding splits and transition groups (Key stage groups)’. This
indicated that children and young people :-aged 8-11 years old (covering Key Stage 2
phase) and children and young people who are of Post 16+ age are the most affected
cohort now and will continue to be the most affected CYP that require support.

Aged 5-7 years (KS1) cohort indicates an increase from 233 to 452 CYP with an EHCP
over a 10 year period, seeing an increase in need of 93%

Aged 8-11 years (KS2) cohort indicates an increase from 523 to 984 CYP with an EHCP
over a 10 year period, seeing an increase in need of 88%.

Aged 17-25 years (Post 16) cohort indicate an increase from 535 to 1679 CYP with an
EHCP over a 10 year period, seeing an increase in need of 213%

4.4 Chart 3. Forecast Primary Need growth

10



Page 153

SEND Sufficiency Strategic up-date | 2019

4200
3900
3600
3300
3000
2700
2400
2100
1800
1500
1200

900

600

300

EHCP and Primary Need Forcasting against Rotherham Popoulation growth for 0-25 Year old

M Visual Impairment
= Speech, Lang, Communication Difficulty
Specific Learning Difficulty

m Social, Emotional & Mental Health
m Severe Learning Difficulty
m Profound and Multi Learning Difficulty ;ﬁ]

™ Physical Disability
W Other Difficulty / Disability . 286
B Multi-Sensory Impairment

260
B Moderate Learning Difficulty 2'23',25;
B Medical 26
W Hearing Impairment 209
W Autism Spectrum Disorder ?%

=2l

=

Rp——

23 389
- 363
37' | |

-]
416

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

2025 2026 2027

2028

Primary Needs for CYP with EHCP’s shows the 2019 cohort three highest primary

needs in Rotherham being: -

Autism Spectrum Disorder — 651 CYP-32% of 2019 cohort
Moderate Learning Difficulty -447 CYP -22% of 2019 cohort
Social, Emotional & Mental Health — 373 CYP-18% of 2019 cohort

Analysis on forecasting projections of primary needs shows that within the next 10
years, the number of CYP with a primary need of ASD, MLD, SEMH increase as follow;

e MLD cohort indicates an increase from 447 to 999 CYP with an EHCP over a

10 year period, seeing an increase in primary need of 123%

e ASD cohort indicates an increase from 651 to 1399 CYP with an EHCP over a

10 year period, seeing an increase in primary need of 114%

e SEMH cohort indicates an increase from 373 to 789 CYP with an EHCP over a

10 year period, seeing an increase in primary need of 111%

These needs are our largest primary needs now and projected for the future.

11
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Further analysis indicates that for children with MLD the potential increase in need
will be most significant at age 8-11years KS2 and Post 16.

For children with ASD the potential increase in need will be most significant at KS1,
KS2 and Post 16.

For children with SEMH the potential increase in need will be most significant at KS2
and Post 16.

4.5 Chart 4. Forecast for School/College Provision
EHCP forcasting by Provision in Rotherham against Rotherham
4000 population growth on 0-25 yr old CYP
3500 1 Reg Early Years Setting in Rotherham
m Post 16+ provision / FE in Rotherham
m Special School Provision In Rotherham
3000 m Other - LEA Arranged (DfEE)
m Other - Parent Arranged (DfEE)
2500 m Maintained PRUs
m Rotherham Schools / Academy
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1000
- J
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The forecast indicates that ‘Rotherham Special Schools’ and ‘Post 16+ places in Higher
/ Further Education’ are the most affected provisions with a sharper increase in need
identified with the highest number of children attending these school types.

Growth in demand for school/FE places for children with EHCPs is projected as
follows:

Post 16 Provision - currently 392 to 1262 CYP with an EHCP over a 10 year period,
seeing an increase in demand by 870 (221%)

Special School Provision - currently 678 to 1069 CYP with an EHCP over a 10 year
period, seeing an increase in demand by 391 (57%)

Rotherham Schools/Academy - currently 583 to 992 CYP with an EHCP over a 10 year
period, seeing an increase in demand by 409 (70%)

12
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4.6 Chart5. Forecast for School/College provision Out Of Authority area
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5.2

As part of the ‘Provision’ data analysis, the ‘Out Of Authority’ (OOA) education of
children and young people with an EHCP, where children attend schools not within the
Rotherham borough, was also taken in to account.

Education Offer in Rotherham and Use of Out of Area Placements:

Rotherham has embarked on a continuing education sufficiency program and
increased education provision for both new Secondary and Primary school places as
well as SEND places since April 2012, resulting in the addition of 2,222 school places
being made available up to 2021.

e 155 SEND places (including current projects completed 2018-2021)
e 575 Secondary School places
e 1,492 Primary School places

The Spring School Census data January 2018, showed that of the 45,028 pupils on role
at all schools in Rotherham, 7,513 (16.7%) pupils were identified as having SEND,
either an EHCP, Statement or SEN Support.

e 4117 pupils with SEND in a Nursery or Primary setting
e 2,550 pupils with SEND in a Secondary setting

13



Page 156
SEND Sufficiency Strategic up-date | 2019

5.3 Of the 44,176 pupils in a mainstream school setting, 6,667 (15%) pupils were identified
as having SEND.

5.4 Of the 852 pupils on role at special schools or Pupil Referral Units in Rotherham, 846
(99.3%) were identified as having SEN.

EHCP - Primary Need by OOA Provision Types
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Primary Need Totals for all CYP who have an EHCP and accessing Out of Authority
(O0A) Provisions
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5.5

5.6

5.7

5.8

5.9

The current forecast cost of SEN Placements for the financial year 2018/19 is £7.6m
with £6.7m of these costs incurred through commissioned out of area placements
with specialist Education providers. Following the increase in capacity of in borough
local provision through the SEND Sufficiency strategy, 229 places over the 2 year
period from September 2018 to 2020 the forecast cost of out of area provision falls to
£2.4m. This is based on the assumption that OOA places reduce from 185 to 100 and
that growth of 169 places are accommodated in the new resources. The cost of In
house provision increases from £863k to £3.8m over the same period due to the
increase in capacity in local provision. The shift in provision from expensive out of
area placements to lower cost in house provision would generate cost reductions of
£1.4m over the 2 year period which is reflected in a reduced overall placement cost of
£6.2m in 2020/21.

This clearly demonstrates that a reduction in dependence on out of area placements
for children with SEMH and Autism will not only create a cost saving for the Local
Authority but also enable children to be educated within their communities, with
friends and peers.

Use of Special Provision Capital fund

As part of the vision for children and young people with special educational needs
(SEN), local authorities are required to ensure that there are sufficient good school
places for all pupils including those with SEN. From 2018-2021 the government has
now invested a total of £365 million.

Authorities are able to utilise the funding in a way that ensures improved special
provision for children with Education, Health and Care Plans.. The funding can be
invested across mainstream schools, academies, special schools, special units, early
years and FE Colleges. It can also be used for other provision for children and young
people aged 0-25.

Local authorities are encouraged to spend the additional funding in ways that enhance
facilities and the number of places available to young people with complex needs. The
government has given guidance that this can be achieved through:

e Creating new (additional) places at good or outstanding provision
e |mproving facilities or developing new facilities

This can be through:

e Expansion(s) to existing provision, including at the same site or at a different
site.

e Reconfiguring provision to make available space for additional places or
facilities.

16
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6.

7.

8.

Re-purposing areas so that they meet the needs of pupils with special
educational needs and disabilities.

Other capital transactions that result in new (additional) places or
improvements to facilities.

Investing in provision that is located in another local authority where this
supports providing good outcomes for children in their area.

Strategic Intentions:

For Academies and Local maintained schools to receive high quality support to
enable them to become as inclusive and resilient as possible; so that children
receive a high quality education which differentiates learning and teaching to
support the diverse needs of individual children and young people.

To ensure that there is a high quality programme of workforce development to
train education, health and care staff to meet the needs of Rotherham’s
children, young people and their families.

To ensure that Rotherham schools can deliver a high quality graduated
response from health, social care and teaching staff to ensure that inclusion
support from specialist inclusion services are available at the point of identified
need.

To ensure sufficiency of school places within Rotherham for children aged 0-19
who have identified special education needs and whose education, health and
care plans identify that only special school provision can meet their identified
education, health and care needs and reduce dependence on high cost out of
area placements which remove children and young people from their local
communities.

To ensure a sufficient range of provision for young people aged 16-25 to
ensure that there are a variety of pathways to support young people to
become confident, independent adults.

Measures of Success:

Reviews of Education, Health and Care plans indicate that needs are being met,
children and young people with SEND in Rotherham demonstrate academic
attainment in accordance with or exceeding that of nearest neighbours.

Fewer children are sent out of area to be educated.

Reduction in budget spend on out of area placement

Milestones (Academic Year 2020-2021):

1. To develop 2 additional Specialist Resource Units of up to 15 places each within

mainstream Schools to deliver support, education and outcomes for children
with Autism and/ or SEMH, some of whom may demonstrate challenging
behaviours. Units to be operational for start of September 2019. Both units to
be developed within mainstream secondary schools which are either Ofsted

17
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‘Good’ or ‘Outstanding’, who can offer post-16 provision and who can evidence
a long term commitment to inclusion which can be demonstrated by their
existing outcomes for children and young people with EHCPs, their rates of
exclusions and their evidence of investment in an infrastructure to support
children and young people with SEND. The Local Authority will pay Element
One, Two and Three funding during Year 1 with a view to schools then
registering this provision during academic year 2019-20. It is expected that
each place will receive funding of £15,000. There will be funding of up to
£250,000 per school for capital costs.

. To develop two specialist primary resource of an additional 20 places (10 per
school) to offer specialist teaching and support to vulnerable children with
ASD or MLD who via behaviours or learning are unable to be taught within a
fully mainstream curriculum, it is planned that this primary provision will feed
into either of the secondary provisions described above. Both units to be
operational by September 2019. These places will be funded at £10,000 per
place with the expectation that the schools who develop the units can
demonstrate their commitment to inclusive practice via outcomes for children
and evidence of preventing exclusions. There will be funding available of up to
£250,000 for capital costs.

. To develop a Primary Outreach SEMH Team which will work with primary
schools to develop behaviour management within schools to support specific
children and young people as identified via the primary partnerships with a
view to reducing exclusions of primary aged children and developing best
practice models across Rotherham. The Primary Outreach Team will also
deliver specialist learning and training packages to disseminate good practice
and consistency of approach across the borough.

. To undertake a full commissioning review of post-16 provision in Rotherham to
identify a range of support for post-16 learners including provision for
vulnerable young people who wish to continue in formal education, to develop
supported apprenticeships and workplace learning for older young people and
ensure that these are correctly resourced and pathways are understood across
the borough. To report back to SEND Strategic Board by December 2019 so
that recommendations can be implemented by September 2020 in accordance
with Year 2 Implementation.

. To undertake a full service review of RMBC Inclusion Services and their traded
models to ensure that the requisite support is made available to meet the
identified needs of children and young people as appropriate and to ensure
that an holistic package of support is made available to children, young people
and their families and that services begin to deliver Services in accordance with
the Rotherham Voices Strategy. The Review to report back to the SEND
Strategic Board by July 2019 to ensure that any necessary adjustments
required supporting the delivery of services described above can be made.

18
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Year 2 (Academic Year 2021-2022)

1. To develop a Secondary SEMH Outreach team: To develop a ‘crisis’ response to
support secondary schools where older children and young people are
escalating into crisis or who need off-site support and a bespoke curriculum.
This Resource to be supported by development of alternative provision in
Rotherham.

2. To implement the outcomes of the post-16 review and create a post-16
sufficiency strategy which develops and promotes preparation for adulthood
and ensure that young people across Rotherham have a range of options post-
16 and post-19 that support them into further learning, careers and
independent adult life.

3. To review and rerun the data analysis as above in January 2020 to identify
whether the strategic plan is delivering the anticipated outcomes, to identify or
develop new trends and to review progress of sufficiency strategy.

0. Consultation and Advice

The contents of this strategic plan have been shared with
e The Rotherham SEND Strategic Board
e Rotherham CCG
e RESP
e Rotherham Children’s Service Directorate
e Rotherham Parents Carers Forum

The Plan is available for download on the Rotherham Local Offer.
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Report Title
Recommended Adoption of Policies — Support for Elected Members

Is this a Key Decision and has it been included on the Forward Plan?
No

Strategic Director Approving Submission of the Report
Shokat Lal, Assistant Chief Executive

Report Author(s)
James McLaughlin, Head of Democratic Services
01709 822477 or james.mclaughlin@rotherham.gov.uk

Ward(s) Affected
Borough-Wide

Report Summary

In May 2018, the Council resolved to establish a working group of Members to
review carers, maternity and paternity arrangements for councillors, with the aim
encouraging the next generation of women to play their part in politics in Rotherham.
This report presents the recommendations of the working group, specifically in the
form of a policy document, and seeks a recommendation to the Council to amend
the Members’ Allowances Scheme to take account of the adoption of the policy.

Recommendations

1. That the Council be recommended to amend the Members’ Allowances
Scheme (Appendix 8 of the Constitution), subject to the receipt of the
recommendations from the Independent Remuneration Panel

2. That the policies to support Elected Members in respect of parental leave,
disabilities, arrangements for carers and dignity in dying be approved and be
adopted, subject to the Council determining to amend the Members’
Allowances Scheme.

List of Appendices Included
Appendix 1 Proposed Policies and Policy Statements

Background Papers
Minute 198 ‘Motion — Gender Equality’ — Council Meeting — 23 May 2018



Page 164
Consideration by any other Council Committee, Scrutiny or Advisory Panel
Council — 30 October 2019

Council Approval Required
Yes

Exempt from the Press and Public
No



Page 165

Recommended Adoption of Policies — Support for Elected Members
Recommended Adoption of Policies — Support for Elected Members

1.1

1.2

1.3

2.1

2.2

Background

At the Council meeting held on 23 May 2018, consideration was given to a
motion marking the centenary of the Representation of the People Act 1918,
which had extended the right to vote to women. In marking this anniversary,
the Council resolved:-

e To erect a plaqgue to Councillor Mary MacLagen, the first woman
Councillor in Rotherham and suffragette, in a prominent position in
Rotherham Town Hall, to be paid for by public subscription.

e To seek a blue plaque for Councillor Mary MacLagen’s home on Broom
Lane, Rotherham.

e To encourage the next generation of women to play their part in politics
in Rotherham, by reviewing carers, maternity and paternity
arrangements for Councillors through a member’s working group.

e To provide a political voice for women in Rotherham by ensuring that
issues that matter to them such as equal pay, bullying and harassment,
sexual violence, and domestic abuse are heard within the Council.

A working group was established with representation from the two political
groups of the Council. Councillor Hoddinott chaired the group and Councillors
Pitchley and Short were also members. Councillors Carter and Jepson were
invited to join the working group to ensure that non-aligned Members were
able to contribute to the discussion.

The group met in November 2018 to review the existing provisions of the
Member Allowances Scheme, practices and provisions at other local
authorities and recommended approaches from policy organisations, such as
the Local Government Association and the Fawcett Society.

Key Issues

The mandate from the resolution of the Council in May 2018 was clear that
Members wanted to establish a clear policy to support councillors in respect of
parental leave arrangements. Analysis of policies adopted by other authorities
and the model policy published by the Local Government Association’s Labour
Group indicated that there were broader considerations beyond parental leave
in encouraging women to play their part in political and civic life in Rotherham.
The working group considered that there was merit in establishing principles of
support for disabled councillors and expanding the meaning of parental leave
beyond that originally envisaged in the motion to Council in May 2018.

There is currently no legal right to parental leave of any kind for people in
elected public office and Rotherham MBC does not have a policy to support
parental leave for councillors. The Members’ Allowances Scheme does not
currently allow for any parental leave provision. A parental leave policy will
make it easier for prospective parents and Rotherham MBC alike to plan for
when councillors take parental leave.
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Options considered and recommended proposal

The Working Group reviewed examples of parental leave policies from
Camden LBC and Stockport MBC, which had led the way in the adoption of
provisions for parental leave. The policy from Stockport MBC went further in
clarifying the support the authority provides for disabled councillors. Members
of the Working Group also reviewed a model parental leave policy, which had
been developed by the Local Government Association’s (LGA) Labour Group,
which set out Members’ entitlement to maternity, paternity, shared parental
and adoption leave and relevant leave. The logic underpinning the policy was
that improved provision for new parents would contribute towards increasing
the diversity of experience, age and background of local authority councillors.
It was also written with a view to retaining experienced councillors, especially
women, and making public office more accessible to individuals who might
otherwise feel excluded from it. The model policy, along with the provisions
from Stockport MBC, has provided the basis for the Working Group’s
recommendations.

The Working Group considered that the model policy from the LGA Labour
Group provided a sufficient outline of the provisions that Rotherham MBC
should adopt in respect of parental leave. A policy would improve provision for
new parents and would assist in broadening the appeal of elected office to
those who may have been put off by the absence of clear support for parents.
Furthermore, the Working Group recommended that the Independent
Remuneration Panel be asked to consider:-

e Separating the allowance paid for adult care and child care, given the
relative high cost of child care in creches and nurseries

e Setting these allowances at an appropriate rate paid to providers to
reflect the cost of provision

Members felt that the provisions for supporting disabled councillors should be
clarified from a policy perspective, so as to move away from the case by case
approach adopted presently. It was considered that a clear statement of
support would encourage more disabled candidates to stand for election.

The Working Group recommended that the authority adopt the provisions of
the TUC ‘Dying to Work’ Charter for Members, which had previously been
adopted for employees of the Council. The policy statement in respect of this
provision would ensure that terminally ill Members with up to one year to live
would be supported by the Council following their diagnosis to undertake
duties in a way that enables them to maintain dignity, provides a valuable
distraction and can be therapeutic in itself.

Consultation on proposal

The Independent Remuneration Panel is required to be consulted upon any
proposed changes to the Members Allowances Scheme. Following the
approval of the proposals in this report, the recommendations of the
Independent Remuneration Panel will be submitted for consideration as part of
a separate report to the Council meeting on 30 October 2019.
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Timetable and Accountability for Implementing this Decision

The adoption of policy is an executive function and, in the case of the
proposals details within this report, a matter for the Cabinet to determine. The
adoption of changes to the Members’ Allowances Scheme is a matter for the
Council to determine, having regard to the recommendation of the
Independent Remuneration Panel.

Whilst the Cabinet may adopt the policy, provisions which relate to allowances
or expenses for councillors may not take effect until the Council has
determined any amendment to the Members’ Allowances Scheme. To this
end, the provisions in the proposed policy concerning parental leave may not
take effect until after the Council meeting on 30 October 2019.

The Head of Democratic Services will be accountable for the implementation
of the policy provisions, and subsequent amendment to the Members’
Allowances Scheme.

Financial and Procurement Advice and Implications

There are financial implications relating to the adoption of this policy. The
policy entitles members taking parental leave to receive both their basic
allowance and any Special Responsibility Allowance (SRA) in full whilst on
their period of leave. It makes provision that should a replacement Member
be appointed to cover a period of leave that the replacement Member be
entitled to receive an SRA on a pro-rata basis for the period of the temporary
appointment. It is not considered that the cost implications of introducing the
Policy would be significant and can be contained within existing resources.
This would need to be reviewed once the Policy was operating and take up
gauged.

There are no procurement implications associated with this report.
Legal Advice and Implications

There is currently no legal right to parental leave of any kind for people in
elected public office. Elected Members taking maternity, shared parental or
adoption leave retain their legal duty under Section 85 of the Local
Government Act 1972 to attend a meeting of Full Council within a consecutive
six month period unless the reason for the failure to attend is due to some
reason approved by Full Council before the expiration of that six month period.

Human Resources Advice and Implications

There will be some additional implications in administering the Members’
Allowances Scheme and assisting with the administration of casework on
behalf of Members who have taken parental leave. This additional work will be
administered by existing resources within Democratic Services.
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Implications for Children and Young People and Vulnerable Adults

The recommendations of this report and the proposed policy have been
developed to provide support for councillors who are parents or who are
carers for vulnerable adults. It is expected that the adoption of the proposed
policy provisions will be have a positive impact for these groups.

Equalities and Human Rights Advice and Implications

The proposals arising from the Working Group are positive in addressing
issues which have been identified as barriers to prevent people from standing
for elected office with the authority or have been cited as reasons for leaving
elected office.

There are no human rights implications arising from this report.

Implications for Partners

There are no implications for partners arising from the proposals in this report.
Risks and Mitigation

There are no risks arising from the proposals in this report.

Accountable Officers
James McLaughlin, Head of Democratic Services

Approvals obtained on behalf of Statutory Officers:-

Named Officer Date

Chief Executive Sharon Kemp 02/09/19

Report Author: James McLaughlin, Head of Democratic Services
01709 822477 or james.mclaughlin@rotherham.gov.uk

This report is published on the Council's website.
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PROPOSED POLICIES
1. PARENTAL LEAVE POLICY
Introduction

This Policy sets out support available to Councillors to enable them to carry out their
duties on behalf of residents regardless of caring responsibilities. It includes
Councillors’ entitlement to maternity, paternity, shared parental, adoption and
fostering leave and relevant allowances.

Improved provision will help the council better reflect the people it represents,
contributing towards increasing the diversity of experience, age and background of
local authority councillors. It will also assist with retaining experienced councillors —
particularly women — and making public office more accessible to individuals who
might otherwise feel excluded from it.

The objective of the policy is to ensure that insofar as possible Members are able to
take appropriate leave at the time of birth or adoption or fostering, that both parents
are able to take leave, and that reasonable and adequate arrangements are in place
to provide cover for portfolio-holders and others in receipt of Special Responsibility
Allowances (SRA) during any period of leave taken.

1. Leave Periods

1.1 Members giving birth are entitled to up to 12 months maternity leave from the
due date, within the legal requirement of attending at least one council meeting
in six months.

1.2 In addition, where the birth is premature, the Member is entitled to take one
week extra for every week the baby is in hospital.

1.3 Members shall be entitled to take a minimum of 4 weeks paternity leave if they
are the biological father or nominated carer of their partner/spouse following the
birth of their child(ren).

1.4 A Member who has made Shared Parental Leave arrangements through their
employment is requested to advise the Council of these at the earliest possible
opportunity. Every effort will be made to replicate such arrangements in terms
of leave from Council.

1.5 Where both parents are Members leave may be shared up to a maximum of 24
weeks for the first six months and 26 weeks for any leave agreed thereafter, up
to a maximum of 52 weeks.

1.6 A Member who fosters a child or adopts a child through an approved adoption
agency shall be entitled to take up to 12 months adoption leave from the date of
placement.
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Any Member who takes maternity, shared parental, adoption or fostering leave
retains their legal duty under the Local Government Act 1972 to attend a
meeting of the Council within a six month period unless the Council Meeting
agrees to an extended leave of absence prior to the expiration of that six month
period. That is at the discretion of the Council and cannot be guaranteed.

Any Member intending to take maternity, paternity, shared parental, adoption or
fostering leave will be responsible for ensuring that they keep the Head of
Democratic Services informed, both in terms of the point at which the leave
starts and the point at which they return.

Any Member taking leave should ensure that they respond to reasonable
requests for information as promptly as possible, and that they keep the Head
of Democratic Services and colleagues informed and updated in relation to
intended dates of return and requests for extension of leave.

1.10 Democratic Services and/or Ward Councillors will assist to provide cover for a

2.1

3.1

3.2

3.3

3.4

period of leave.
Basic Allowance

All Members shall continue to receive their Basic Allowance in full whilst on
maternity, paternity, adoption or fostering leave.

Special Responsibility Allowances

Members entitled to a Special Responsibility Allowance shall continue to
receive their allowance in full in the case of maternity, paternity, shared
parental, adoption or fostering leave. Where a replacement is appointed to
cover the period of absence that person shall receive an SRA on a pro rata
basis for the period of the temporary appointment.

The payment of Special Responsibility Allowances, whether to the primary SRA
holder or a replacement, during a period of maternity, paternity, shared
parental, adoption or fostering leave shall continue for a period of 12 months or
until the date when the Member taking leave is up for election (whichever is
soonest)

Should a Member appointed to replace the member on maternity, paternity,
shared parental, adoption or fostering leave already hold a remunerated
position, the ordinary rules relating to payment of more than one Special
Responsibility Allowances shall apply.

Unless the Party to which they belong loses control of the Council during their
leave period, they shall return at the end of their leave period to the same post,
or to an alternative post with equivalent status and remuneration which they
held before the leave began. This provision does not apply if the Member taking
leave is removed from their post at an Annual General Meeting of the Council
whilst on leave.
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Resigning from Office and Elections

If a Member decides not to return at the end of their maternity, paternity, shared
parental, adoption or fostering leave they must notify the Council at the earliest
possible opportunity. All allowances will cease from the effective resignation
date.

If an election is held during the Member’s maternity, paternity, shared parental,
adoption or fostering leave and they are not re-elected, or decide not to stand
for re-election, their basic allowance and SRA if appropriate will cease from the
Monday after the election date when they would technically leave office.
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DYING TO WORK POLICY
Adoption of the TUC Dying to Work Charter

In conjunction with the Council’s provisions for employees under the charter, it
is recognised that a Member with a terminal iliness will requires support and
understanding and not additional and avoidable stress and worry. Terminally ill
Members with up to one year to live will be supported by the Council following
their diagnosis to undertake their duties in a way that enables them to maintain
dignity, provides a valuable distraction and can be therapeutic in itself.

Members will be provided with peace of mind and the right to choose the best
course of action for themselves and their families which helps them through this
challenging period with dignity and without undue financial loss.
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SUPPORT FOR DISABLED COUNCILLORS POLICY STATEMENT

The Equality Act 2010 requires political parties not to discriminate either directly
or indirectly against disabled Members or candidates.

The Equality Act 2010 also applies to councils, and also sets out a Public
Sector Equality Duty for the council with regards to protected characteristics.

Therefore both the Council and political parties have legal requirements to
ensure that they make reasonable adjustments for Councillors.

The Council is committed to supporting disabled people who are elected to the
Council and will assist with any disability-related costs of being a councillor, for
example, paying for sign language interpreters, or paying extra travel or
accommodation costs. The Head of Democratic Services will work with
disabled Members to overcome any barriers encountered as a result of their
disability and will make sure they may be fully involved.

The Chief Executive will have the discretion to make payments for expenses
incurred by disabled Members on travel within the borough in addition to the
amount included in the Basic Allowance, where the Member would have a
particular difficulty in carrying out an approved duty.

The Head of Democratic Services will arrange for specialist ICT equipment to
be provided where this is deemed necessary and ICT training tailored to suit
individual needs will be provided.

The Council will make “reasonable adjustments” to accommodate the needs of
disabled councillors, covering both physical and hidden disabilities, who would
otherwise be placed at a disadvantage compared to non-disabled councillors
and wherever possible will ensure that the needs of disabled councillors are
accommodated, for example, meeting rooms and group offices will be fully
accessible so that disabled councillors are able to play a full and effective part
in the running of the Council.

The Head of Democratic Services will also ensure that a ‘Personal Evacuation
Plan’ is in place for any councillor who may have mobility difficulties in such
circumstances.
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COUNCILLORS WHO ARE CARERS POLICY STATEMENT

It is important to support Councillors who are carers to carry out their full range of
duties. The Council is committed to ensuring that no councillor should be prevented
from or disadvantaged in providing care support to any dependent.

There are already allowances and allocated budgets associated with caring costs.
The Independent Remuneration Panel will recommend the rates at which these
should be paid.

1.1

1.2

1.3

1.4

The Calendar of Council and Committee Meetings shall usually be approved no
later than the end of February in the preceding municipal year in order to allow
carers to plan. There will be a range of meeting times within the Calendar of
Council and Committee Meeting to accommodate the differing needs of
councillors and to allow as many as possible to participate in duties both in the
Town Hall and their ward.

Subject to the recommendation of the Independent Remuneration Panel in
respect of Members’ Allowances, the Council will pay a fee per hour for the cost
of adult care.

Subject to the recommendation of the Independent Remuneration Panel in
respect of Members’ Allowances, the Council will make payment on claims for
the care of children.

Notwithstanding the above provisions in respect of carers, the Council will
welcome the attendance of dependents at meetings of committees and the
practice of infant feeding during meetings will be supported. Facilities are
available at meeting venues to support infant feeding.

1.4.1 A Councillor should not be disadvantaged for looking after dependents.
There is a presumption that where a parent needs to look after a child
(e.g. breastfeeding), that child would be allowed to attend with the
parent.

1.4.2 That parent is responsible for the behaviour of the child in the meeting,
and where relevant, ensuring the child fulfils the requirements of
confidentiality.

1.4.3. Where the above is not adhered to, or there are difficulties then it will be
at the Chair’s discretion to resolve.
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Committee Name and Date of Committee Meeting
Cabinet — 16 September 2019

Report Title
July Financial Monitoring Report 2019/20

Is this a Key Decision and has it been included on the Forward Plan?
Yes

Strategic Director Approving Submission of the Report
Judith Badger, Strategic Director of Finance and Customer Services

Report Author(s)
Paul Stone, Head of Corporate Finance
01709 822013 or paul.stone@rotherham.gov.uk

Ward(s) Affected
Borough-Wide

Report Summary

The report sets out the financial position as at the end of July 2019 and is based on
actual costs and income for the first four months of 2019/20 and forecast for the
remainder of the financial year. Financial performance is a key element within the
assessment of the Council’s overall performance framework, and is essential to
achievement of the objectives within the Council’s Policy Agenda. To that end, this
is the second in a series of monitoring reports for the new financial year which will
continue to be brought forward to Cabinet on a regular basis.

As at July 2019, the Council has a forecast year-end overspend of £4.6m on the
General Fund.

Recommendations

1. That the current General Fund Revenue Budget forecast of £4.6m overspend
be noted.

2. That it be noted that actions will continue to be taken to mitigate the forecast
overspend.

3. That the Capital Programme update be noted.

List of Appendices Included
None



Page 176

Background Papers
Budget and Council Tax Setting Report 2019/20 to Council on 27" February 2019.

Consideration by any other Council Committee, Scrutiny or Advisory Panel
No.

Council Approval Required
No

Exempt from the Press and Public
No



Page 177

July Financial Monitoring Report 2019/20

1.1

1.2

1.3

2.1

2.2

2.3

Background

As part of its performance and control framework the Council is required to
produce regular and timely reports for the Strategic Leadership Team and
Cabinet to keep them informed of financial performance so that, where
necessary, actions can be agreed and implemented to bring expenditure in line
with the approved budget for the financial year.

Delivery of the Council’'s Revenue Budget, Medium Term Financial Strategy
(MTFS) and Capital Programme within the parameters agreed by Council is
essential if the Council’s objectives are to be achieved. Financial performance
is a key element within the assessment of the Council’s overall performance
framework.

This report is the second in a series of financial monitoring reports to Cabinet
for 2019/20, setting out the projected year-end revenue budget financial
position in light of actual costs and income for the first four months of the
financial year.

Key Issues

Table 1 below shows, by Directorate, the summary forecast revenue outturn
position.

Table 1: Forecast Revenue Outturn 2019/20 as at May 2019
Forecast
Forecast Variance
Budget Outturn over/under
2019/20 2019/20 (-)

Directorate £m £m £m
Children and Young People’s Services 65.4 70.3 4.9
Adult Care, Housing & Public Health 77.2 79.4 2.2
Regeneration & Environment Services 42.9 42.9 0.0
Finance and Customer Services 15.9 15.9 0.0
Assistant Chief Executive 6.9 6.9 0.0
Central Services 12.8 10.3 -2.5
TOTAL 2211 225.7 4.6
Dedicated Schools Grant 1.3
Housing Revenue Account (HRA) 82.0 81.9 -0.3

The following sections provide further information regarding the key reasons for
forecast under or overspends within Directorates, and the progress of savings
delivery.
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Children and Young People Services Directorate (£4.9m forecast
overspend)

Children and Young People Services are implementing a two-year budget
recovery plan to reduce the budget pressures from previous years (£15.6m in
2018/19) and deliver budget savings.

The budget pressure at the end of July is £4.9m an adverse movement of
£0.6m this period, and whilst the Looked After Children number of 634 is just
below the budget profile (638) for this period, the placement mix of having
more placements in residential care than the budget profile is leading to budget
pressures.

The direct employees budgets stands at £38.8m and is a combination of core
and grant funded services. The projected general fund position at the end of
July is a £43k overspend., There are currently 7 agency workers in children’s
social care at the end of July, which is on target with the agency reduction plan.

The staffing budget reflects the work undertaken to date on delivery of the Early
Help & Social Care Pathways savings proposal and other staff savings across
the CYPS directorate. Further proposals are currently being developed to
deliver the 2020/21 budget savings and contribute towards mitigating the
current 2019/20 budget pressures.

A significant element of the CYPS non-pay budgets relates to placements
which has a net budget of £31.3m with a current projected spend of £35.6m.
The financial pressure of £4.3m with an adverse movement of £0.5m this
period. The main financial pressures are on residential placements - £3.0m,
Special Guardianship Order Payments - £0.8m, and a reduction in the
estimated income from the Clinical Commissioning Group - £0.6m. The number
of Special Guardianship Orders has increased and provision has also been
made for a backdated increase to the SGO maintenance allowances to align
with those for foster carers.

The £3.0m residential pressures are due to a combination of 12 additional
placements above the budget profile - £2.0m, and an increase in the average
net unit cost of residential placements - £1m, with the increase in unit costs due
to the complexity of need of current children in residential care.

The placement forecast assumes that from August 2019 to March 2020, the
placement budget assumptions (placement reductions and transitions to lower
cost placement types) will be achieved for the rest of the financial year. There
are several risks linked to achievement of this placement budget profile which
are:
e The increase in in-house fostering enquires and net growth in foster
carers placements are not as yet in line with the estimated projections.
e Estimated admissions and discharges from care being in line with
expectations
e Costs of placements increasing above inflationary expectations
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Dedicated Schools Grant

The High Needs Block (HNB) is £34.3m (including the £2.8m transfer from the
schools block) and remains under significant pressure due to rising numbers of
children supported in specialist provision and the rising costs of Education
Health Care (EHC) plans. Consequently, the central DSG reserve has changed
over a three-year period from a £1m reserve deficit at the end of 2015/16 to
£15.1m deficit at the end of the 2018/19 financial year (£5.1m overspend in
2018/19).

The forecast at the end of July 2019 shows an in-year pressure of £1.3m based
on the DSG recovery plan and includes anticipated growth on EHCs numbers
and the implementation of new developments linked to the SEND Sufficiency
Strategy.

Both the Early Years and the Schools’ block are expected to be broadly in line
with allocations in 2019/20.

The key areas of focus to reduce the current High Needs Block pressures are:

e A revised Special School funding model;

e A review of high cost, external education provision to reduce cost
and move children back into Rotherham educational provision;

e Develop additional SEN provision in Rotherham linked to mainstream
schools and academies;

e Work with schools and academies to maintain pupils in mainstream
settings wherever possible;

e Areview of inclusion services provided by the Council

Regeneration and Environment Directorate (Forecast balanced budget)

The Directorate is forecasting a balanced budget position but with a number of
underlying budget pressures to mitigate. Budget reviews are underway with the
purpose of providing certainty on the forecast position. Estimates of the
contribution to the Directorate outturn of each item is to be determined in the
financial monitoring cycle in September 2019.

The Directorate has approved savings of £2.1m to deliver in 2019-20. This is
made up of £0.9m of new savings agreed for 2019/20 and £1.2m of savings
agreed in 2018/19 for implementation in 2019/20. However when taking into
account £2.1m savings brought forward from previous years, the total is £4.2m
to deliver.

Of this total, £1.4m of savings require further actions to complete in 2019-20. .
The delayed delivery of savings from previous years includes Corporate
Property - £0.7m, Corporate Transport Unit - £0.3m, and a number of smaller
value savings - £0.4 remain a work in progress. These include savings in
Street-Scene, Markets and Cultural services (Theatres & Rotherham Show).

Community Safety and Street Scene is reporting a pressure of £0.5m. Demand
led cost pressures exist in Home to School Transport - £0.8m, although
offsetting underspends are found in highways, regulation, enforcement and
environmental protection totalling £0.3m
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In Planning, Regeneration and Transport there is a one-off pressure relating to
the timing in the commissioning of investment property relating to the Beighton
Link development, which amounts to £0.3m. Timing in delivery of property
savings means £0.7m of pressure will taper off to £0.2m into 2020-21 and is
forecast to balance by 2021/22. Income from construction design and
professional fees offsets up to £0.4m of the pressure in 2019-20. Markets
trading conditions remain challenging with a forecast £0.3m shortfall against
the income budget.

For 2019-20, Culture, Sport and Tourism now operate the Waleswood Caravan
Park. Achieving the budgeted income carries a material risk because the
facility is a new operation in the market. The Park’s ultimate success is
dependent in part on the opening of the adjacent Gullivers World development.
The Rother Valley Country Park turnover from other chargeable activities is
further adversely affected by recent environmental conditions

The Council has been successful in receiving funding from the Joint Air Quality
Unit for the installation of Electric Vehicle charging points across the Borough.
Once the charging points are installed, the Council intends to provide free use
of them for the rest of this financial year. However normal car parking charges
will still apply where applicable. The cost of providing free use is not expected
to be significant and the position will be reviewed for the next financial year.

Adult Care and Housing (£2.2m forecast overspend)

The overall general fund Directorate forecast is an overspend of £2.2m, This
assumes full delivery of savings identified by implementing the new target
operating model, part year savings from re-assessments/right size care
packages and some savings from the review of Learning Disability services.
The forecast overspend arises largely as a result of demand for services.

In 2018/19 there were ¢.640 people who required a new service and ¢.800
ended service. This reduction was less than expected with around 250 more
people in receipt of services than anticipated resulting in a £1.7m cost pressure
continuing in 2019/20. People are presenting with increasingly complex needs
and the average number of hours for a domiciliary care package is increasing.

The budget includes savings of £5.7m, of which £3.0m is estimated to be
delivered giving a shortfall of £2.7m in 2019/20. A number of mitigating actions
have been identified, including maximising the use of one-off resources, which
are expected to bridge the majority of the gap this financial year.

Some of the forecast savings are lower than originally planned and will take
longer to deliver. The reassessment savings have been re-profiled based on
the reassessments delivered in 2018/19, and the forecast activity over the next
three financial years (2019/20 to 2021/22).

The 2019/20 reassessment savings are progressing as planned. However,
other service demand is increasing with additional in year cost pressures of
£0.3m from reviews of packages outside of the targeted reassessment
programme.
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My Front Door has been re-profiled for the amended In-House Services
timeline. This is subject to the outcome of the Judicial Review. The potential
savings in 2019/20 is reduced by £0.1m. Other savings are on track to be
delivered as planned.

Neighbourhood Services’ (Housing) latest forecast is an overall balanced
position.

Public Health (Forecast balanced budget)

The Public Health ring fenced specific grant was further reduced by a further
£0.4m to £15.9m for 2019/20.

The latest forecast is turnover balanced position. This includes a budgeted
transfer from the Public Health Grant reserve of £0.2m as part of setting a
balanced budget.

A Budget savings agreed as part of the budget setting process totalling
£0.056m in respect Sexual Health contract is forecast to be fully achieved in
year.

Finance and Customer Services (Forecast balanced budget)

The Finance and Customer Services Directorate is forecasting a balanced
outturn position. Savings are being accrued within the Revenues and Benefits
service but these will, in the first instance, contribute to the delivery of the
2019/20 saving for the Customer and Digital Programme across FCS and ACX
Directorates.

Within Customer Information and Digital Services, there are pressures on
Schools Connect Trading to reflect the continued loss of schools/academies
subscribing to services, which is resulting in a forecast loss of £0.084m. The
service will mitigate the pressures through vacancy control.

Whilst Legal Services faces continued demand for legal support with child
protection hearings and court case costs relating to Looked After Children,
legal disbursements are currently forecasting a balanced position. The number
of cases during the year remains volatile and will continue to be monitored
closely.

Assistant Chief Executive (Forecast balanced budget)

The Assistant Chief Executive’s Directorate are forecasting a balanced outturn
position. Savings are being accrued within the HR service but these will in the
first instance contribute to the delivery of the 2019/20 saving for the Customer
and Digital Programme across FCS & ACX Directorates.
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There are pressures on the software licences budget but these are offset by
vacancy control. Further, there are income pressures due to loss of
consultancy business from schools and academies, however the over-
achievement of income from salary sacrifice schemes has delivered a budget
benefit.

Central Services (£2.5m forecast underspend)

A forecast underspend of £2.5m is projected, largely as a result of further
savings from treasury management activity.

On 3 August 2019, the Government announced details of further funding
allocations to support local authorities with the EU Exit. The Council will
receive a further £0.105m in 2019/20 in addition to the £0.105m announced in
January 2019 and the £0.105m received in 2018/19. The funding received in
2018/19 is held in reserves, so the total funding that can be made available for
any costs incurred in 2019/20 is £0.315m.

Housing Revenue Account (HRA) (forecast £0.3m underspend)

The Housing Revenue Account is a statutory ring-fenced account that the
Council has to maintain in respect of the income and expenditure incurred in
relation to its council dwellings and associated assets. The overall HRA
forecast is an underspend of £0.3m which will reduce the transfer from the HRA
reserve from a budgeted £12.1m to £11.8m.

The forecast underspend relates to higher than anticipated staff turnover within
Supervision and Management - £0.1m, additional income from rents due to
quicker turnaround of void properties - £0.1m, and a reduction in the forecast
provision for bad debts - £0.1m.

The HRA budget includes a revenue contribution to capital expenditure of
£14.7m which is forecast in line with budget at this stage.

Capital Programme Update

The Capital Programme 2019/20 totals £124.853m split between the general
fund £74.779m and HRA £50.074m. This has reduced overall by £5.632m
from the posi