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Essex County Council

Cabinet

Council Chamber
10:15 Tuesday, 21 County Hall,
' March 2023 Chelmsford, CM1
1QH

For information about the meeting please ask for:
Emma Tombs, Democratic Services Manager
Telephone: 033303 22709
Email: democratic.services@essex.gov.uk

Essex County Council and Committees Information

All Council and Committee Meetings are held in public unless the business is exempt
in accordance with the requirements of the Local Government Act 1972.

Members of the public will be able to view and listen to any items on the agenda
unless the Committee has resolved to exclude the press and public from the meeting
as a result of the likely disclosure of exempt information as defined by Schedule 12A
to the Local Government Act 1972.

ECC Guest Wifi

For members of the public, you can now access free wifi in County Hall.
* Please log in to ‘ECC Guest’

» Follow the instructions on your web browser

Attendance at meetings
Most meetings are held at County Hall, Chelmsford, CM1 1LX. A map and directions
to County Hall can be found on our website.

Access to the meeting and reasonable adjustments

County Hall is accessible via ramped access to the building for people with physical
disabilities. The Council Chamber is accessible by lift located on the first and second
floors of County Hall.

Induction loop facilities are available in most Meeting Rooms. If the meeting is taking
place in Committee Room One you will need to download the Sennheiser
MobileConnect App from your mobile phone’s app store in order to access a sound
enhancement service for the hard of hearing. You will need to bring headphones or
earbuds to the meeting with you. Please speak with a member of the Democratic
Services Team before the start of the meeting for assistance in using this service.
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Accessing Documents

If you have a need for documents in, large print, Braille, on disk or in alternative
languages and easy read please contact the Democratic Services Officer before the
meeting takes place. For further information about how you can access this meeting,
contact the Democratic Services Officer.

The agenda is also available on the Essex County Council website,
www.essex.gov.uk. From the Home Page, click on ‘Running the council’, then on
‘How decisions are made’, then ‘council meetings calendar’. Finally, select the
relevant committee from the calendar of meetings.

Livestreaming of meetings

In the interests of improving access to the Council’'s meetings, most meetings will be
livestreamed on the ECC Democracy - YouTube Channel. Recordings of the
meetings once they have finished are also available on the Channel.

Should you wish to record the meeting, please contact the officer shown on the
agenda front page.

Pages

* Meeting Arrangements

In accordance with paragraph 14.7 of the Council's
Constitution, the Leader has agreed that all members
may take part in the meeting and vote if they are present
via Zoom. The link to the Zoom meeting has been sent
to members separately. Members of the public may
watch on YouTube and there will of course be the normal
public access to the meeting room in County Hall, from
which any member of the public may observe the
meeting and make representations.

1 Membership, apologies, substitutions and 6-6

declarations of interest

2 Minutes: 21 February 2023 7-14
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Questions from the public

A period of up to 15 minutes will be allowed for members

of the public to ask questions or make representations
on any item on the agenda for this meeting. No

statement or question shall be longer than three minutes

and speakers will be timed.

On arrival, and before the start of the meeting, please
register with the Democratic Services Officer.

Proposed Extension of Contract - Essex Child and
Family Wellbeing Service (FP/555/11/22)

The Equality Comprehensive Impact Assessment is
available online - please scroll to bottom of page.

Recommissioning of Short Breaks Provision for
Children with Disabilities (FP/032/02/23)

The Equality Comprehensive Impact Assessment is
available online - please scroll to bottom of page.

Essex Adult Social Care Market Sustainability Plan
(FP/014/01/23)

The Equality Comprehensive Impact Assessment is
available online - please scroll to bottom of page.

Working Age and Older Adults Care and Support
Provision Uplifts (FP/024/01/23)

The Equality Comprehensive Impact Assessment is
available online - please scroll to bottom of page.

Public Health Accelerator (PHAB) Grants Programme

(FP/573/11/22)

The Equality Comprehensive Impact Assessment is
available online - please scroll to bottom of page.

Update to the Social Value Policy - amendment to the

ECC Themes and Outcomes (TOMS) (FP/040/02/23)

The Equality Comprehensive Impact Assessment is
available online - please scroll to bottom of page.
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10 Essex Housing Development LLP Annual Delivery 208 - 215
Plan 2023/24 (FP/590/12/22)

The Equality Comprehensive Impact Assessment is
available online - please scroll to bottom of page.

11 Decisions taken by or in consultation with Cabinet 216 - 217
Members (FP/045/02/23)

12 Date of next meeting

To note that the next meeting of the Cabinet will take
place at 10.15am on Tuesday 18 April in the Council
Chamber at County Hall, Chelmsford, CM1 1QH.

13 Urgent Business

To consider any matter which in the opinion of the
Chairman should be considered in public by reason of
special circumstances (to be specified) as a matter of
urgency.

Exempt Items
(During consideration of these items the meeting is not likely to be open to the press
and public)

The following items of business have not been published on the grounds that they
involve the likely disclosure of exempt information falling within Part | of Schedule 12A
of the Local Government Act 1972. Members are asked to consider whether or not the
press and public should be excluded during the consideration of these items. If so it
will be necessary for the meeting to pass a formal resolution:

That the press and public are excluded from the meeting during the consideration
of the remaining items of business on the grounds that they involve the likely
disclosure of exempt information falling within Schedule 12A to the Local
Government Act 1972, the specific paragraph(s) of Schedule 12A engaged being set
out in the report or appendix relating to that item of business.

14 Confidential Appendix - Essex Housing Annual
Delivery Plan (FP/590/12/22)

* Information relating to the financial or business affairs

of any particular person (including the authority
holding that information);
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Urgent Exempt Business

To consider in private any other matter which in the
opinion of the Chairman should be considered by reason
of special circumstances (to be specified) as a matter of
urgency.
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Committee:

Enquiries to:

Cabinet

Agenda item 1

Emma Tombs, Democratic Services Manager

Emma.tombs@essex.gov.uk

Membership, Apologies, Substitutions and Declarations of Interest

Recommendations:

To note:

1. Membership as shown below

2. Apologies and substitutions

3. Declarations of interest to be made by Members in accordance with the

Members' Code of Conduct

Membership
(Quorum: 3)

Cllr Kevin Bentley
ClIr Louise McKinlay

Clir Tony Ball

Clir Malcolm Buckley
Cllr Graham Butland
Clir Beverley Egan
Clir Lee Scott

Cllr John Spence
Clir Lesley Wagland
Clir Chris Whitbread

Portfolio

Leader of the Council (Chairman)

Deputy Leader and Community, Equality, Partnerships
and Performance (Vice-Chairman)

Education Excellence, Life Long Learning and
Employability

Waste Reduction and Recycling

Devolution, the Arts, Heritage and Culture
Children’s Services and Early Years

Highways Maintenance and Sustainable Transport
Adult Social Care and Health

Economic Renewal, Infrastructure and Planning
Finance, Resources and Corporate Affairs

Page 6 of 217



21 February 2023 Minute 1

Minutes of a meeting of the Cabinet that took place in the Council Chamber at
County Hall at 10.15am on Tuesday 21 February 2023

Present:
Councillor Cabinet Member Responsibility
ClIr Kevin Bentley Leader of the Council (Chairman)

Clir Malcolm Buckley Waste Reduction and Recycling
Cllr Graham Butland Devolution, the Arts, Heritage and Culture

Clir Beverley Egan Children’s Services and Early Years

ClIr Lee Scott Highways Maintenance and Sustainable Transport
Cllr John Spence Health and Adult Social Care

CliIr Lesley Wagland Economic Renewal, Infrastructure and Planning
ClIr Chris Whitbread Finance, Resources and Corporate Affairs

Clirs Mark Durham, Ivan Henderson, Mark Platt, Peter Schwier, Laureen Shaw,
Andrew Sheldon, Derrick Louis and Mike Mackrory were also present. Clir Chris
Pond attended remotely, via Zoom.

1. Membership, Apologies, Substitutions and Declarations of Interest.

The report of Membership, Apologies and Declarations was received and the
following were noted:

1. There had been no changes of membership since the last meeting.

2. Apologies for absence had been received from Clirs Tony Ball, Cabinet
Member for Education Excellence, Lifelong Learning and Employability,
Louise McKinlay, Deputy Leader and Cabinet Member for Community,

Equality, Partnerships and Performance, and David King Deputy Leader of
the Liberal Democrat Group.

3. There were no declarations of interest.
2. Minutes: 17 January 2023
The Minutes of the previous meeting, held on 17 January 2023, were

approved as a correct record and signed by the Chairman.

3. Questions from the public

None.

Page 7 of 217



21 February 2023 Minute 2

4, Greater Essex Devolution (FP/012/01/23)

The Cabinet’s approval was sought to endorse the submission of an
expression of interest to Government to begin the process of negotiating a
deal in support of the greater devolution of powers from central government.
The Leader of the Council and the Cabinet Member for Devolution, the Arts,
Heritage and Culture responded to questions from Councillors Mackrory,
Henderson and Pond in respect of:

e The origins of the funding available and whether this represented new

money being made available;

The time period over which funding would be made available;

The plans for Shire Hall in Chelmsford;

The models for Mayoral precepting;

Southend-on-Sea City Council’s opposition to the directly elected

mayoral form of governance and whether unanimous approval was

needed from all three top tier authorities;

e The importance of maximising employment opportunities within our
existing offshore infrastructure;

e The timing of the process and whether it was linked to a possible
general election;

e The overall objectives of Devolution and what the perceived benefits
would be;

e The impact of any possible local government reorganisation.

Resolved:

1. Agreed that the Council should submit an expression of interest to
Government to begin the process of negotiating a devolution deal in the
form set out in Appendix 1 to report FP/012/01/23.

2. Agreed that the Chief Executive may make amendments to the Expression
of Interest attached as Appendix 2 to report FP/012/01/23 prior to its
submission to Government after consulting the Leader of the Council.

5. Approval to place 2023/24 contractual task orders with Ringway Jacobs
for values of £2m and over (FP/568/11/22)

The Cabinet considered a report seeking approval for the issue of task orders
likely to exceed £2m to Ringway Jacobs for the 2023/24 financial year.

The Cabinet Member for Highways Maintenance and Sustainable Transport
responded to questions from Councillors Mackrory and Henderson in respect
of the reduction to capital investment in carriageways and which carriageways
would not be resurfaced as a result. A written response would also be
provided to Councillor Mackrory on the detail of proposals for cycling
infrastructure within the Bunnywalks in Chelmsford.
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21 February 2023 Minute 3

Resolved:

1. Agreed that the Director Highways and Transportation may issue the task
orders to Ringway Jacobs as outlined in Table 1 of Appendix 1 to report
FP/568/11/22, after taking legal advice about the form and content of the
task orders.

2. Agreed that the Cabinet Member for Highways Maintenance and
Sustainable Transport may change the work to be undertaken under the
task orders.

6. Procurement of trainers, venues and a booking system for the delivery
of the National Driver Offender Retraining Scheme (NDORS)
(FP/588/12/22)

The Cabinet considered a report seeking its approval to set up a Dynamic
Purchasing System (DPS) for the creation of a catalogue of trainers to deliver
National Driver Offender Retraining Scheme (NDORS) courses and to
procure a four-year multi-supplier framework for NDORS training venues in
Essex. Approval was also sought to call-off a two year contract for an online
booking system following expiry of the existing agreement in April 2023.

The Cabinet Member for Highways Maintenance and Sustainable Transport
responded to a question from Councillor Mackrory regarding the quality
monitoring of the courses in operation.

Resolved:

1. Agreed to set up a Dynamic Purchasing System (“DPS”) for a period of 5
years and the possibility of extension for a further 5 years extension for the
following education and training courses under the National Driver
Offender Retraining Scheme (NDORS):

e NDORS Theory Courses

e NDORS Practical Courses

e Non NDORS (All schemes of work outside of the judicial system,
e.g., elder driver) Theory

e Non NDORS - Practical

2. Agreed that the Director, Highways and Transport is authorised to agree
the terms of the contract and appoint operators to the DPS following
completion of the procurement process.

3. Agreed to procure a four year, multi supplier framework for NDORS
training venues in Essex, Southend and Thurrock in the following lots:

e Lot 1 - Uttlesford and Braintree
e Lot 2 — Colchester and Tendring
e Lot 3 — Harlow and Epping Forest
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21 February 2023 Minute 4

Lot 4 — Chelmsford and Maldon

Lot 5 - Brentwood and Basildon

Lot 6 - Rochford, Castle Point and Southend
Lot 7 — Thurrock

4. Agreed that the above Framework will be procured using the open
procedure with the high-level evaluation criteria evaluating 30% price and
70% quality.

5. Agreed that the Director, Highways and Transport is authorised to agree
the detailed evaluation criteria for the procurement of the DPS and the
framework for NDORS training venues.

6. Agreed that the Cabinet Member, Highways Maintenance and Sustainable
Transport is authorised to award the contracts to the successful bidders
following completion of the procurement process of the Framework for
NDORS training venues

7. Agreed to call off a two-year contract for an online bookings system (with
the option to extend for up to 12 months on two occasions) using the mini-
competition process through the G-Cloud 13 Framework Agreement at a
total value of £172,800 including VAT.

8. Agreed that the Director, Highways and Transport is authorised to award
the contract for the online bookings service to the successful bidder
following completion of the mini-competition process.

7. Procurement of accommodation-based support for people with mental
health needs (FP/ 595/12/22)

The Cabinet considered a report seeking its agreement to go out to the
market to secure a provider for a new model of supported accommodation for
people with mental health needs. The service would cover those parts of Mid
and South Essex falling within the County Council’'s boundaries.

The Cabinet Member for Health and Social Care responded to a comment
from Councillor Henderson in respect of the Council’s aim to prevent people
with mental health needs having to go outside Essex for treatment and care. A
written answer would also be provided to Councillor Mackrory in respect of the
type of accommodation to be provided and whether the Public Health grant
had been advised and the possible impact on other initiatives given £600,000
of grant funding was required for accommodation-based support.

Resolved:

1. Agreed to undertake two competitive procurement processes using the
open procedure to procure providers of Mental Health Supported
Accommodation Services across Mid and South Essex as follows:

Page 10 of 217



21 February 2023 Minute 5

Procurement 1 — Intensive Assessment Beds and Complex Needs
¢ Intensive Assessment Beds (9 units in Mid and South Essex)
e Complex needs (18 units in Mid and South Essex)

Procurement 2 — High, Medium and Low Provision
e High, Medium and Low Mid Essex area (67 units total)
« High, Medium and Low South Essex area (101 units total)

2. Agreed that the high-level evaluation criteria for the procurements will be
40% price and 60% quality with 10% of the quality score assessing social
value.

3. Agreed that the new contracts for High, Medium and Low Provision will
commence in October 2023 with a duration of four years, with a budget
envelope of £12.8m over the life of the contract split between the Council
(E7.4m) and the Mid and South Essex Integrated Commissioning Board
(E5.4m).

4. Agreed that the new contracts for Intensive Assessment Beds and
Complex Needs will commence in April 2024 with a duration of three years
and six months, with a budget envelope of £5.8m over the life of the
contract split between the Council (£3.3m) and the Mid and South Essex
Integrated Commissioning Board (£2.4m).

5. Agreed that the Cabinet Member for Health and Adult Social Care may
award the contracts referred to in paragraphs 2.3 and 2.4 above following
completion of the procurement process and once the relevant s256
agreements referred to in paragraph 2.6 below are in place.

6. Agreed to enter into two s256 Agreements with the Mid and South Essex
Integrated Care Board (ICB) for the purposes of commissioning the Mental
Health Supported Accommodation services referred to in this report.

7. Agreed that the Executive Director, Adult Social Care is authorised to
agree the terms of the two s256 Agreements with the Mid and South
Essex Integrated Care Board.

8. Annual review of the Live at Home Framework 2023-24 (FP/597/12/22)
The Cabinet received a report seeing approval to undertake the Annual
Review Process of the Live at Home framework and proposing increases of
up to 14.6% to the rates paid to domiciliary care providers on the framework.
The Cabinet Member for Adult Social Care and Health responded to a

guestion from Councillor Henderson in respect of the Council’s ability to
monitor care workers’ working conditions.
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21 February 2023 Minute 6

Resolved:

1. Agreed that the Live at Home Framework will not be opened to new
providers for 2023 but that pricing will re-open to enable providers
currently on the framework to submit new prices based on the matrices set
out in Appendix A to report FP/597/12/22, which represent an 11.8%-
14.6% increase in the rates.

2. Agreed to uplift existing packages of domiciliary care (excluding night
sleep and 24 hour live-in care) with effect from 2 April 2023 so that:

(a) Packages provided under the framework are increased by £2.84 per
hour (including consolidation of the £1.12 per hour temporary uplift
approved in October 2022); and

(b) Packages not provided under the framework will be uplifted to £22.32
per hour if they are currently less than that.

3. Agreed to allow eligible providers on the older people, mental health and
physical/sensory impairment live a home framework who are not currently
classified as a ‘tier 1 provider’ to apply to become a tier 1 provider,
enabling them to be considered a priority for new packages.

4. Agreed to make payments to backdate any increases to providers to 2
April 2023.

5. Agreed that the Executive Director of Adult Social Care will make the
decisions on the new ranked lists resulting from the above changes.

0. Residential and nursing placements annual fee uplift 2023-34
(FP/009/01/23)

The Cabinet received a report seeking its approval to undertake the annual
review process of the Integrated Residential and Nursing (IRN) Framework,
and also for a proposed price uplift approach for existing and new residential
and nursing placements for older people through the IRN Framework. The
report proposed uplifts in rates of 8% to be paid to residential care home
providers on the IRN Framework and significant uplifts of 20% to residential
homes with nursing.

The Cabinet Member for Adult Social Care and Health responded to a
guestion from Councillor Henderson regarding the impact of increased
charges for care packages on those residents who paid for care in full and
what would happen if this was unaffordable.
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21 February 2023 Minute 7

Resolved:

1.

Agreed to reopen the Integrated Residential and Nursing (IRN) Framework
to new homes and to allow providers of the current homes on the IRN
Framework to vary their price point using the price matrix at Appendix A to
report FP/09/01/23, which is an increase of each price by:
e 8% for residential care, with new minimum rate of £647.57 per
week.
e 20% for residential care with nursing, with new minimum rate of
£796.46 per week.

Noted that, alongside the above change there will also be an increase in
the number of price bands available for:
e Residential without nursing by two bands for Castle Point and
Rochford ; and
e Residential with nursing by four bands in Basildon, Brentwood,
Castle Point, Rochford and Southend.

Agreed that IRN Framework placements made between 1 April 2023 and
31 May 2023 will be made at the Provider’s current rate uplifted by 8% for
residential and 20% for nursing, with the rate transitioning to the Provider’s
new rate on 1 June 2023.

Agreed that the new ranking and prices will apply to placements made
after 1 June 2023.

Agreed to vary the exceptional needs payment for current and future
approved placements via the IRN Framework from £80.01 to £140.00 per
week with effect from 1 April 2023.

Agreed to increase the weekly rate of all existing care home placements in
place on 31 March 2023 delivered via the IRN Framework Agreement by
8% for residential without nursing, and by 20% with nursing, capped at the
new maximum framework rates of £746.27 per week for residential and
£1,009.40 per week for nursing placements and increase placements on
the IRN Framework which are currently below the new minimum rate of
£647.57 for residential and £796.46 for nursing to the new minimum, with
effect from 1 April 2023.

10. Decisions taken by or in consultation with Cabinet Members
(FP/006/01/23)

The report was noted.
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21 February 2023 Minute 8

11.

12.

Dates of future meetings
Agreed to note:

1. That the next meeting of the Cabinet will take place at 10.15am on
Tuesday 21 March 2023.

2. That the meeting of the Cabinet originally scheduled for Tuesday 17
October 2023 will now take place on Tuesday 10 October at 10.15am

(Both meetings to take place in the Council Chamber at County Hall,

Chelmsford, CM1 1QH.)

Urgent business

There was no urgent business.

There being no further business, the meeting closed at 11.13am.
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Proposed Extension of Contract: Essex Child and Family Wellbeing Service

Forward Plan reference number: FP/555/11/22

Report title: Proposed Extension of Contract: Essex Child and Family
Wellbeing Service

Report to: Cabinet

Report author: Councillor Beverley Egan, Cabinet Member for Children’s
Services and Early Years and Councillor John Spence, Cabinet Member for Adult
Social Care and Health

Date: 21 March 2023 For: Decision

Enquiries to: Christopher Martin - Director, Strategic Commissioning & Policy
chris.martin2@essex.gov.uk or Lucy Wightman — Director, Wellbeing, Public
Health and Communities lucy.wightman@essex.gov.uk

County Divisions affected: All Essex

1. Everyone’s Essex

1.1 Our ambition is that we will work to strengthen family resilience and stability, as
part of thriving communities, by embedding an approach that tackles the drivers
of family instability and provides support to low income, vulnerable and working
families.

1.2 The Essex Child and Family Wellbeing Service (ECFWS) contract will ensure
that Essex residents most at risk of not achieving good wellbeing and early
learning outcomes continue to benefit from targeted tailored support

1.3 ECC has created a ‘service without walls’ which enables services to be taken out
into the community as well to deliver local support either in family homes or local
venues that parents were already accessing, rather than relying on parents to
travel to buildings that were either not necessarily convenient for them to travel
to or were a barrier in them accessing support.

1.4 Specific outcomes delivered via the ECFWS contract include increasing family
resilience, reducing the number of children who are not school ready, helping
children and families feel safe and improving children’s emotional wellbeing and
supporting the levelling up outcomes for families by focusing on those
demonstrating poorer wellbeing outcomes. All of which supports the strategic aim
for making Essex a good place for children and their families to grow.

1.5 The existing contract is deemed by councillors and officers alike to have been
highly successful. By extending the contract to the maximum 3 years allowed,
we ensure continued working with a proven provider and this is deemed
preferable to going out to market at this stage. But over the coming months, work
will begin on identifying the nature of the contract we will require from 2027

2 Recommendations
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2.1

2.2

2.3

3.1

3.2

3.3

Proposed Extension of Contract: Essex Child and Family Wellbeing Service

Agree to extend the pre-birth to 19 contract with HCRG Care Limited by three
years from 1 April 2024 to 31 April 2027.

Agree to implement a three-year extension and vary the contract to allow for an
increased contract price of £95.943m over 3 years, effective from 1 April 2024 to
31 March 2027. This is a net increase of £5.256m, to provide additional capacity
in the service to deal with unforeseeable impacts of demand created by the
number of refugees in Essex and the impact of the pandemic upon some young
children.

Note that although this increase does not affect the budget for 2023-24 it will
exceed the indicative budget figures included in the Council’s Medium Term
Resource Strategy by £2.256m over this period, therefore increasing the overall
budget gap and that the Children and Families Service will seek to find funding
to address the budget pressure created by this decision to bring overall budgets
back in line with the MTRS.

Background and Proposal

The current Essex Child and Family Wellbeing Service contract was awarded on
1 April 2017 for seven years until 31 March 2024 and included an option to extend
for an additional three years up to 31 March 2027.

This contract combines the previously separately ECC commissioned services
of 0-19 years Public Health services and 0-5 years Children’s Centres services.
Also included as part of this contract are the West Essex children’s therapy
services. This means that Hertfordshire and West Essex ICB, as the successor
to West Essex CCG, commissions this contract jointly with ECC.

This means that the ability of the Hertfordshire and West Essex ICB to continue
to commission their children’s therapy services in the current way is reliant on
ECC agreeing to extend this contract for an additional 3 years.

3.3.1Bringing these services together into a pre-birth to 19 family hub model was a

direct result of intensive research and deep dive into children and families’
experiences of the support system across Essex, which highlighted a need for
better join up between services, for families to tell their story only once, to reduce
social isolation of families, and to have access to a consistent practitioner who
could help them navigate a complex system of services. Following a
collaboration of working with partners across the Essex early years system to
create an outcomes-based specification, a robust procurement process was
undertaken and the contract was awarded to Virgin Care (now known as HCRG
Care Limited (HCRG) and commenced on 1 April 2017.

3.3.2The combining of multiple services into this one integrated service secured an

initial saving of £2.5 million at the start of the contract, at a flat rate for the duration
of the contract with no annual uplift to the contract price.
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3.4

3.5

3.6

3.7

3.8

3.9

Proposed Extension of Contract: Essex Child and Family Wellbeing Service

On 1 December 2021, Virgin Care Limited changed its name to HCRG Care
Limited following a change of ownership.

During the duration of this contract, ECC has had contact and visits with over 30
Local Authorities, previous Childrens Ministers, Dept of Health Chief Childrens
Nurse, Royal College of Paediatrics and Child Health and other national
organisations to see this outcomes based integrated service in practice. The
Department for Education commissioned ECORY to undertake an independent
national review of five Local Authority commissioned children’s community
services and described Essex’s service integration and outcomes focus as a
‘mature model’.

As a result of the ECFWS contract, ECC is also starting to develop methodology
with the Local Government Association to put children and family outcomes
discussion on a national stage.

During discussions with the provider relating to the extension of this contract, the
changes being proposed are focused on continuing to optimise the total resource
available, to reflect the increased caseload complexity. These include:

° Changes to the skills mix and the requirement to have higher qualification
and experience level practitioners, which increases the cost of the
workforce.

° Fast-tracking the investment into a digital platform front door, to offer virtual
bespoke support to families.

These changes optimise the service delivery to be as efficient as possible to
provide required services, whilst reflecting the increased case complexity

Since the HCRG contract was awarded on 1 April 2017, there have been
significant unforeseen events which could not have been foreseen at the start of
this contract, which have created significant additional need and significant
additional caseload pressure. These are set out in more detail in the following
paragraphs, but include the covid pandemic, post pandemic emotional wellbeing
and family impact of post pandemic clinical implications, including long covid,
cost of living crisis, refugees and asylum-seeking families, and high need out of
area families housed in office blocks converted to accommodation since 2018.
As well as the impact of covid on families themselves, covid has disrupted the
availability of support services to children and families, reducing face to face
contacts with professionals, as well as considerable disruption to social
interaction with other children and families. This requires considerably more
resource and a certain level of professional expertise well above and beyond the
requirements of a typical caseload profile.

Increase in Number of Refugee Families, Children and Unaccompanied
Minors

Due to the numbers of refugees and asylum seekers arriving in the UK and a
shortage of accommodation, the government have been housing them in hotels.
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As a result, there has been a significant increase in the number of refugee
families and unaccompanied minors being housed in Essex since 2019. This has
continued to increase and more hotels across the County are being opened to
provide accommodation for these families and young people. The demand
further increased during 2022 following the Ukrainian conflict, where families
were placed with ‘host’ families. We do not know how long families will remain. .
Some of these families require a lot of intense support to enable them to access
services as they are not used to the UK’s health service.

It is not possible to accurately quantify total and cumulative effects of all these
various unforeseen events, but by way of example intensive support is being
provided to 352 refugee families in refugee hotels alone, not including Ukrainian
families in private residences, and 155 high need families in former office block
accommodation. To support these families, the provider has needed to redeploy
staff to prioritise this work which is causing staffing pressures which at present
the provider is absorbing. The table in paragraph 3.15 shows the cumulative
impact of this for the contract extension period.

Out of area families being housed in converted office blocks

In 2018 we saw the first group of office blocks being converted to house out of
area families in West Essex. Since this time, there has been an increase in office
blocks being converted across Essex to provide housing for mainly out of area
families, further impacting the service HCRG are providing causing an unplanned
population increase that could not have been calculated as part of the original
bid offer or contract. Due to the location of the office blocks being away from local
amenities, these families tend to be isolated and vulnerable, often with multiple
complex needs. This has increased the number of child protection meetings
attended and levels of intense support required to keep these families safe. The
table in 3.16 shows the projected cumulative impact of this for the contract
extension period.

Support for SEND Families

During the Covid 19 pandemic, the provider workforce continued to provide a full
service, within the guidelines dictated by NHS England. As requested by ECC,
they did not redeploy any of their front line staff who were providing a service to
children, families and young people.

However, all of the other health providers across Essex did redeploy their
workforce, resulting in waiting lists for children’s services being closed and an
inability, therefore for the provider to refer any child/young person for services
such as speech and language support, ADHD and ASD assessments, hearing
and vision concerns or fine/gross motors issues. These services are now being
re-instated, albeit slowly and with very long waiting lists. This has lead to the
provider being left holding many more families on the SEND pathway, who would
otherwise be receiving a service elsewhere. These families require significant
support to navigate the health system and benefits system resulting in more team
around the family meetings being needed to support these families and ensure
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they are getting the right support for all agencies involved. The table in 3.16
shows the projected cumulative impact of this for the contract extension period

Increased complexity in caseload, including schools readiness impact

Population wide pandemic implications include the fact that babies born during
the pandemic have missed out on the variety of social interaction and stimuli
which babies born before the pandemic will have experienced. Academic
research from a number of sources, and internal ECC reports on school
readiness, have highlighted that this considerable disruption is likely to have had
an impact on emotional and social development of young children, particularly
delays in language and cognitive development which in turn is impacting upon
reduced school readiness. The impact of parental stress and mental health
problems also poses serious risks to children’s later development, including
increased risk of poor emotional wellbeing, depression and anxiety in later life.
Essex service providers, including schools have also reported that impact of
lockdowns and cessation of social interactions of older children and families is
also manifested in a much increased caseload requiring support to address poor
emotional wellbeing. Presentations to the service include:
e longer, more complex contacts, for extended periods of time for such
programmes of support from ECFWS.
e increased referrals required by colleagues to other partners to get the most
appropriate level of support needed for families
e increased expectation and requests from other services within the system, to
support their own depleted workforce and increased pressures. For example,
specialist services requesting repeat assessments due to length of time
children and young people have been on waiting lists for higher intervention
support
e more children, young people and families with increasing levels of anxiety
and dysregulation post pandemic. Dysregulated parents make children feel
unsafe and for some children/young people it can actually mean they are
unsafe, leading to issues with domestic abuse, poor school attendance,
increased demand for parental support, increased behaviour issues and
neurodiversity presentation and family relationship breakdown

Because it is difficult to quantify the total impact of unforeseen caseload
complexity, overall population growth has also been factored in to projected
service demand, recognising that there are post pandemic service demands
which have created service pressures at large population level, such as post
pandemic poor mental health. This means that the increasing population is likely
to have greater need than if Covid, or other world events, had not happened.
Under these circumstances it would be expected that the provider would absorb
basic population increase as part of usual contract provision. The table in 3.16
shows the cumulative impact of this for the contract extension period

The demand on which staffing pressures are calculated, are based on current
known demand in February 2023 and represents a prudent estimate for 2024/25
to 2026/27. Demand is likely to increase, not just in terms of volume and is not
one off, and will have a cumulative effect as per the table below:
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2024/25 2025/26 2026/27 Total

£000 £000 £000 £000

Refugee Families, Children, unaccompanied Minors 816 906 1,005 2,727
and Ukrainian Families

Out of area families housed in office blocks 604 670 744 2,018

Support for SEND families 437 485 539 1,462

Increased complexity in PB19 service 506 562 624 1,691

Total Demand Increase 2,363 2,623 2,912 7,898

It is expected that, following joint work with commissioners, HCRG will continue
to contain the additional unforeseen demand pressures in the final year of the

current contract period pre extension (2023/24).

3.17 Whilst every effort has been made by the provider to deploy resource based on
relative need, the sheer scale and complexity of need, combined with the
requirement for mandated universal support, has meant that the current contract
financial envelope is insufficient to discharge the commissioned services and
deliver the necessary wellbeing support, across the prebirth to 19 spectrum that

the contract is designed to do.

3.18 The provider’'s workforce transformation to maximise the skills mix available to
provide more effective and affordable staffing options has absorbed these
challenges for the past few years, but the compound effect of these unforeseen
pressures, including covid, post covid, holding many more families on a SEND
pathway due to long waiting list for referrals, who would otherwise be receiving
a service elsewhere. and refugee and asylum seeker workloads, along with the
recent and ongoing cost of living crisis, mean that this is now unsustainable within

the current resource.

3.19 Discussions with HCRG on how to manage this considerable and unforeseen
increase in caseload complexity have increased the overall risk for the caseload,
because of an increasing number of higher need children and families. This has
resulted in a more complex and intensive support being required For example, a
considerable increase in numbers presenting with poor emotional wellbeing

need, and high need refugee families.

3.20 Providing additional funding, by increasing the contract value for the three year
extension period, will ensure that the intense level of support needed for the
families affected by the unforeseen circumstances set out above, will continue
and also ensure that all of the original service specification support will continue
to be offered, including the healthy child programme mandated checks and
children’s centre services. The additional funding is needed to increase overall
capacity to support low level need and thereby further release of more specialist
resource to focus on the increased in high end and intensive caseload. It is

envisaged that this will be achieved in a number of ways:

o Increasing the qualification and experience level of the workforce to ensure
that the right level of expertise is available within the contract to meet the
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increased complexity of the caseloads. This in turn increases the cost of
the delivery the service

o Supporting training and recruitment of additional staff, for example working
with Essex Universities to grow overall capacity of the workforce with an
envisaged 20% increase in support for low level need. This will enable
greater focus by of higher qualified staff that have the skills and experience
to support more complex need within the families and communities,
including holding waiting lists of children who should be being transferred
onto other specialist services. This work is being planned with other parts
of the Essex wide children and young people system, and there are
interdependencies with other agencies. For example, the work that the
provider is doing with the emotional wellbeing board to grow low level
emotional wellbeing support.

o Incentives to retain existing staff who are managing large and complex
caseloads, who have only seen an increase in caseload since the covid
pandemic and other pressures.

o Further development of enhanced digital support for relatively low level
need to enable families to seek information, advice and guidance to support
their needs and therefore freeing up staff time.

o Further development of a community asset based approach which
maximises support available at hyper local level, in addition to professional
support.

3.21 The additional funding is to maintain the levels of service required in the face of
the increased demand and caseload complexity. Not having this increased
funding would risk delivery of mandated service provision. The contract price not
being increased to reflect the additional service pressures will lead to the provider
having to re-prioritise services to the community groups referenced previously
due to their vulnerabilities and lead to a significant reduction in support available
to the wider community. This in turn will impair the ability to provide support to
those who need it whilst fulfilling the Council’s statutory duties for the mandated
checks and associated children’s centre service.

3.22 The Council has worked closely with the provider to maximise capacity and
optimally deploy skill mix, but further investment is now required in order to
provide the necessary support to children and families. Due diligence has been
undertaken to get the best balance between the continued need for a universal
service, changing demand profile and a finite resource envelope. The provider
has undertaken a service review and as a result of this has identified they are
able to contribute £881,000 per year to the increased demand pressures for the
three year contract extension. This report proposes a further £1m annual funding
will also be applied from the Public Health Grant which is awarded each year,
thus reducing the financial impact on the Council. The detail of the funding is set
out in section 6.

3.23 The service reviews undertaken by the provider seek to minimise the financial
impact of the unforeseeable pressures they are facing but they do not change
the service, present any risks to the delivery of any of the Local Authority
statutory responsibilities discharged through this contract or trigger any
requirement for consultation through change of use to Childrens Centres.
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3.24 1t is therefore proposed to agree a three-year contract extension with HCRG on

4.1

4.2

4.3

4.4

5.1

a capped, increased contract price to reflect the increased caseload complexity
set out above.

Links to our Strategic Ambitions

This report links to the following aims in the Essex Vision:
o Provide an equal foundation for every child

° Strengthen communities through participation

o Connect us to each other and the world

This report links to the following ECC strategic priorities:

° Help keep vulnerable children safer and enable them to fulfil their potential
Improve the health of people in Essex

Help to secure stronger, safer and more neighbourly communities

Health wellbeing and independence for all ages

A good place for children and families to grow

Approving the recommendations in this report will have the following impact on
the Council’s ambition to be net carbon neutral by 2030:

By continuing to offer local services, this will ensure families will not be required
to drive far to access support

Options

Option 1 - continue with the current provider for the three-year contract
extension period at an increased contract price of £95.943m over 3 years
(2024/25 - 2026/27) — recommended.

5.1.1 Ensures service delivery continues for remaining 3 years of the contract at a set

5.2

price for extension period. The contract is performing well in terms of satisfaction
with the services

Option 2 — continue with the current provider for the three-year contract
extension period at the original contract price of £90.687m (2024/25 -
2026/27) not recommended

5.2.1This option would not adequately cover the resources pressures the provider is

currently facing, due to the increased caseload complexity. Although we have
the right to extend the contract, the provider can serve a counter notice
terminating it. It is unknown whether or not they would do so but it represents a
significant risk. This, in turn would lead to the need to run a full procurement to
seek a new provider from April 2024. The advantage of this option is that the
provider may not decide to terminate, and if they do terminate the ‘no fault’
termination payment would not apply.
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5.3 Option 3 - Not extend the contract with the current provider and re-procure
the services — not recommended

5.3.11f no notice of extension is given by 31 March 2023 the contract will end on 31
March 2024 and we would have to undertake a new tender process to procure
the services.

5.3.2The services could be reprocured, however considering pressures such as
inflation, demographic complexities of children, families and young people the
service offer would be likely to need to be significantly reduced or the budget
increased in order to secure bids.

5.3.3This option would lead to additional costs and time pressures being incurred by
ECC, as well as leaving ECC liable to pay the provider a no-fault termination
cost.

5.3.4The Hertfordshire and West Essex ICB West Essex element of the contract
would be affected by this option.

5.4 Option 3 - Exit the contract and not extend for the 3 years — not
recommended

5.4.11Issue the required 12 month notice period to the current provider by 1 April 2023
for the contract to end on 31 March 2024

5.4.2This option would mean a significant loss of service to children and families
across Essex and would mean that ECC would not be compliant with fulfilling its
statutory duties.

5.4.3The Hertfordshire and West Essex ICB West Essex element of the contract
would be affected by this option

5.5 Option 4 — Exit the current contract and only re-procure agreed elements
of the services — not recommended

5.5.11ssue the required 12 month notice period to the current provider by 1 April 2023
for the contract to end on 31 March 2024 and advertise individual services.

5.5.21t would be difficult to effectively disaggregate the current integrated offer,
including premise, staffing details, which has been built upon for the last 6 years
of the contract to be able to tender as separate lots.

5.5.3Delivering statutory services in isolation would result in a breakdown of the
service offer framework, on which the contract was predicated.

5.5.4Bidder would price to cover unknown costs, which would result in the
procurement being too expensive.

5.5.5The Hertfordshire and West Essex ICB West Essex element of the contract
would be affected by this option.

Page 23 of 217 9



Proposed Extension of Contract: Essex Child and Family Wellbeing Service

5.6 Option 5 — bring the contract and associated workforce inhouse to the
Council — not recommended

5.6.1Due to the fact the majority of the workforce in this contract are on NHS terms
and conditions, it is highly likely and desirable that any new employer would need
to be registered with the Care Quality Commission (CQC). The Council are not
CQC registered for this service, and achieving registration is a lengthy and
complex process.

6 Financial implications

6.1 The current Essex Child and Family Wellbeing Service contract (contract number
PB19 HWFS 0169) was awarded on 1 April 2017 for seven years until 31 March
2024 at a total cost to ECC of £210.845m. In addition, there is a Local Incentive
Scheme whereby the achievement of key performance indicators and specific
outcome measures trigger an additional payment over and above the £210.845m
totalling £7.661m, which to date have been fully achieved. In addition to these
there is also the West Essex ICB contribution of £31.472m.

6.2 The table below sets out the spend for years 1-7 and also includes, for
completeness, the element of the contract with West Essex Clinical
Commissioning Group (WECCG) now the Hertfordshire and West Essex ICB:

2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 Total

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Yrs 1-7

£m £m £m £m £m £m £m £m
ECC 31.479 30.063 30.218 29.810 29.655 29.810 29.810 210.845
West Essex ICB 4.202 4.354 4.479 4.621 4.604 4.606 4.606 31.472

35.681 34.417 34.697 34.431 34.259 34.416 34.416 242.317

ECC KPI 0.000 1.421 1.100 1.246 1.402 1.246 1.246 7.661

6.3 Inrelation to the Services commissioned by West Essex ICB the expected annual
contract is updated in accordance with the most recent published NHS inflator,
deflator and efficiency savings as published each year by NHS

6.4 The contract is funded 80% Public Health Grant, from the Department of Health
and Social Care, with the remaining balance and key performance indicators
funded from ECC base budget (for 2022/23: £23.983m Public Health Grant and
£7.073m ECC base budget).

6.5 Included in the contract is an option to extend for an additional three years up to
31 March 2027. This recommendation, as per option 1, is to agree to implement
the three-year extension in line with the ‘provision to extend clause’, within the
current Essex Child and Family Wellbeing Service contract, effective from 1 April
2024 to 31 March 2027.
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6.6 Option 1 is also recommending an uplift to the original contract price by a
cumulative net £5.256m to reflect the unprecedented demand that the contract
is now experiencing from an increase in caseload complexity, population growth
and refugee and asylum seekers. The updated contract price will total a
cumulative £95.943m for ECC across 2024/25 to 2026/27, whilst the Council’s
Medium Term Resource Strategy (MTRS) anticipates a budget requirement of
£90.687m.

6.7 The Hertfordshire and West Essex ICB values have again been included for
completeness. The table summarises the proposed spend for years 8-10.

2024/25  2025/26  2026/27 Total

Year 8 Year 9 Year 10 Yrs 8-10

£m £m £m £m

Original Contract cost 30.229 30.229 30.229 90.687
Demand Increase 2.363 2.623 2.912 7.898
HCRG Cost Review (0.881) (0.881) (0.881) (2.642)
ECC Updated Contract cost 31.712 31.972 32.260 95.943
West Essex ICB 4.606 4.606 4.606 13.818

36.318 36.578 36.866 109.761
KPI 1.264 1.264 1.264 3.792

6.8 The incentivised key performance indicators and specific outcome measures will
continue in this extension, which if achieved trigger an additional cumulative
payment totalling £3.792m. This sum is budgeted for within the MTRS.

6.9 The demand increase of £7.898m will in part be mitigated through service

reviews identified by HCRG of £881,000 per year, therefore reducing the total
cost pressure by £2.642m. These reviews are not expected to have any impact
on the statutory service delivery of the contract. A £1m annual funding
contribution will also be applied from the Public Health Grant which the authority
is awarded from the Department of Health and Social Care, further reducing the
total cost pressure by £3m.

6.10 The cost and funding mitigations covered in 6.9 do not fully offset the financial

impact of the demand pressure and there is a residual cumulative pressure of
£2.256m that will need to be added to the authority’s Medium Term Resource
Strategy 2024/25 to 2026/27, effectively increasing the authority’s funding gap.
The distribution of the budget pressure is set out in the table below. This will have
to be addressed as part of 2024/25 budget setting.

2024/25 2025/26 2026/27 Total
Year 8 Year 9 Year 10 Yrs 8-10
£m £m £m £m
Original Contract cost 30.229 30.229 30.229 90.687
Demand Increase 2.363 2.623 2912 7.898
HCRG cost review (0.881) (0.881) (0.881) (2.642)
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Updated Contract cost 31.712 31.972 32.260 95.943
Net increase cost of contract 1.483 1.743 2.031 5.256
Funded:

Public Health Grant 1.000 1.000 1.000 3.000
Pressure to be added to MTRS 0.483 0.743 1.031 2.256
Total 1.483 1.743 2.031 5.256

Legal implications

The contract was let for an initial seven year period which expires on 31 March
2024. There is a clear term which allows it to be extended for three further years,
but at least one year’s notice has to be given.

The legal risks with this report come not with the extension, but with the proposed
changes to the contracts which are also proposed.

Regulation 72 of the Public Contracts Regulations 2015 provides that a contract
may be varied, in this case to increase the contract price. The contract was
awarded on a fixed price basis and we would expect the contractor to honour
that price. However, the wholly unforeseeable increase in demand from refugees
and in the impact of the pandemic on the lack of school readiness is putting a
strain on those services meaning that an increased number of more expensive
employees are needed.

The variation will not change the nature of the contract which will remain a fixed
price contract with no additional funding due for any reason and the increase in
contract price is very low compared to the overall value of the contract.

The interpretation of regulation 72 can be uncertain as there is limited case law
and any variation to a contract involves some risk of challenge. That said if a
court is satisfied of the unforeseeability of the pressures we should succeed.

Equality and Diversity Considerations

The Public Sector Equality Duty applies to the Council when it makes decisions.
The duty requires us to have regard to the need to:

(@) Eliminate unlawful discrimination, harassment and victimisation and
other behaviour prohibited by the Act. In summary, the Act makes
discrimination etc. on the grounds of a protected characteristic unlawful

(b) Advance equality of opportunity between people who share a protected
characteristic and those who do not.
(c) Foster good relations between people who share a protected

characteristic and those who do not including tackling prejudice and
promoting understanding.
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The protected characteristics are age, disability, gender reassignment,
pregnancy and maternity, marriage and civil partnership, race, religion or belief,
gender, and sexual orientation. The Act states that ‘marriage and civil
partnership’ is not a relevant protected characteristic for (b) or (c) although it is
relevant for (a).

The equality impact assessment indicates that the proposals in this report will
not have a disproportionately adverse impact on any people with a particular
characteristic. The request to increase the budget for this contract will address
any negative impacts on service users caused by increased case load
complexities by ensuring there is sufficient funding to continue to provide these
services.

List of Appendices

Appendix A — ECFWS Outcome Measures

Appendix B — Case for contract extension - How has the Essex Child and
Family Wellbeing Service performed?

Appendix C — Equalities Comprehensive Impact Assessment

List of Background Papers

None
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Achieving better outcomes for our families

Essex County Council PB19 Outcome Measures

7

Mothers
assessed and
identified with an
emotional wellbeing
need who require
additional support to
improve emotional
wellbeing in the
perinatal period
following support

8

Primary care givers with
a child/ren on a Child
Protection Plan require
additional support to

improve emotional
wellbeing following
support

4

Families with children
under 5 years old
who require evidence
based parenting
support to improve
parenting behaviours
post
support/intervention

10

Children in families in
most deprived
quintile overweight
at Year R who return
to healthy weight at
Year 6 measurement

care-think-do

WE CHANGE LIVES BY TRAMSFORMING HEALTH AND CARE

5

Children aged 2 — 3
years old who require
additional support to
help them achieve an
age appropriate level
of development in
advance of starting

school

11

Teenage mothers
(antenatal and/or
teenage mothers) who
require additional
support to make more
positive lifestyle
choices following
support

Believe in

hcrg. children

6

FEEE2 children who
require additional
support to help them
achieve an age
appropriate level of
development in
advance of starting
school

12

MONITORING KPI
Number and
% of schools with
healthy
schools enhanced
status who
have demonstrated
improvement against
baseline



Achieving better outcomes for our families

Essex County Council PB19 Outcome Measures

her

Care Group

J

Believe in
children

Barnardo's

2]

Primary care givers
assessed and identified
who require additional

support to improve a
close and loving
relationship with their
baby

care-think-do

WE CHANGE LIVES BY TRANSFORMING HEALTH AND CARE

22

Primary care givers
identified who
require support fo
improve attachment
with their
under 2-year-old
after support




Achieving better outcomes for our families

West Essex CCG Outcome Measures

24

Children and
young people
avoid hospital for
their urgent
healthcare needs
where safe to do
so

25

Children and young
people feel they are
supported in
reaching their

personal goals

26

Parents and carers
feel they are able to
support their child to

meet their personal

goals

27

Families report they
feel the service(s) are
working well with
other services as part
of an MDT to help
their child and/or
meet their child’s
needs
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Believe in

hcrg. children

28

Young people follow
a care plan which
enables smooth and
well planned
transition to adult
services



APPENDIX B - Case for contract extension : How has the Essex Child and Family
Wellbeing Service performed?

This appendix draws on a number of data sources, both internal to Essex and externally
observed, to summarise contract performance over the last 6 years of the contract.

There are two ways in which performance must be considered.

Firstly, transformation from the previous status quo to genuine team integration and from activity
to outcome measures.

Secondly, benchmarking against the nationally mandated activity measures which all Local
Authorities are required to undertake.

It is important to understand that Essex is at the forefront of national practice on developing more
meaningful outcomes than the nationally mandated measures of activity in section 2 below, and
is working with the national Office of Health Improvement and Disparities (OHID) team which
mandates current activity measures, the Family Hub Network, and more recently the Local
Government Association to drive improvement in how LAs are meaningfully measured on
performance.

1. Transformation to integrated teams and outcomes

This was a transformational contract to respond to what families told us about their experiences
of services, and the need for better join up, and transform from activity measures to meaningful
outcome measures as a more sensitive marker of the impact of our services for Essex children
and families. Measuring outcomes, and integrated multi-disciplinary services, is inherently better
value for money and more effective than by measuring a contract through activity alone or
delivering through uni-disciplinary teams. The following points describe only a few of many
achievements in this transformation journey as well as howe ECFWS dealt with “curve balls”
along the way:

Year Transformation

Synergising previously separate Barnardo’s and Virgin Care (now HCRG Care Group) workforces
and processes, developing multidisciplinary teams to give a more holistic, effective and efficient
service

model recorded and reported across multidisciplinary teams with shared outcome accountability

2017/18 | Consolidation of estates footprint giving better value for money— not just co-location but integration

Technical system integration across organisations to single shared record for new outcomes-based

2018/19 | Considerable effort invested in building a culture of multidisciplinary team integration across
previously separate teams — (ongoing effort for contract duration)

Pilot test new outcome measures and benchmark results to establish targets. ECFWS has been
performance-managed against these outcome measures since 1st April 2019.

2019/20 | ECFWS rated ‘Good’ by the Care Quality Commission (CQC) in July 2019

2020/21 | Flexible and dedicated response to COVID response. Exceeded KPI targets throughout the

pandemic: eg. 98% (target 80%) of Universal antenatal checks conducted, 99% (target of 96%) of
Universal new birth checks conducted. Staff availability remained stable between 89% and 94%,
higher than comparable workforces in LAs

2021/22

Successfully tendered for Southend, Essex and Thurrock Child and Adolescent Mental Health (SET
CAMHS) Getting Help Service, providing therapeutic goal-based tier two mental health support for
children and young people up to 18yrs, enabling better system join up between tier 1 (lower level)
services provided by ECFWS as current universal service provider, and tier 3 (higher level) mental
health support offered by CAMHS.

Independent comment on Essex’s unique outcomes approach

Commissioners and the provider have sought independent objective review of the outcomes
journey. This is important given the unique nature of the journey and having no blueprint to follow.

Page 31 of 217



From Ecorys Dept for Education Family Hubs Innovation Fund Evaluation— interim research
report July 2022.

The study was based on 5 Local Authority (LA) commissioned services that used a hub approach
in various stages of maturity to assess the relative merits of each system and approach.

“Hub workforces across LAs generally lacked the technical infrastructure and capabilities
to then analyse and use that data to reflect on service provision and inform decisions.
This suggests a clear a common area of support for LAs and hubs. The exception was
one LA [Essex Child & Family Wellbeing Service] with a mature hub model, an embedded
measurement outcomes framework, shared case management data system, and
importantly a dedicated data team to process, analyse and report on data. This LA takes
a data-driven approach to identifying needs and measuring outcomes at the individual,
area and systems levels”.

“Essex is furthest along in their ability to track county-wide and geographic area level
changes”

Extent to which staff agree there is a common framework for measuring outcomes for family hub
services, by LA Source: workforce survey as part of wider Ecorys interim research report 2022.

100%
50%
68%
39% 33%
20%
0%
Essex LAA LAB LAC LAD

Anglia Ruskin qualitative study of Essex Child & Family Wellbeing Service outcomes,
phase 1 commissioned report

“We were very disjointed in the Children’s Centre. Although we could liaise with the Health Visiting
team, we couldn't see the children's records, we couldn't see what was going on....So from the
point of view of merging us together, our knowledge about the families as a whole is much better.”
ECFWS Healthy Family Support Worker

“The Outcomes Framework is integral to the information sharing described in the previous
section. For example, one Healthy Family Support Worker explained, “I tend to open those Care
Plans because it gives me a clearer picture of where I'm going with this child (...) the Health Visitor
who leads on that family can open that Care Plan, she can see where I'm up to with those
parenting sessions, what I've done (...) and what we've achieved so far.” The Framework serves
to make the work of the ECFWS professionals more visible both to themselves and to others.”
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“Overall, we recommend the Outcomes Measures Framework as an effective tool for guiding
commissioning activity, and would encourage this approach to be shared with other
commissioners. Sharing the findings from this evaluation would be beneficial to illustrate how the
Framework works in practice, and the benefits for both professionals and clients of a Service”

2. Benchmarking against the nationally mandated activity measures

Mandated activity measures are defined in the indicator column of table 1 below. They are
traditionally delivered by a Health Visitor although anyone competent to deliver the check can do
so. The following tables indicate Essex’s performance compared against England and Eastern
Region Local Authority averages, using national Public Health England datasets. In the graphs
below Essex is in blue against an England average of black.

Table 1. Public Health England Metrics, Comparison to Region (East) and England.

Essex Region England England
Indicator Period Recent Count Value Value Value Worst
Range
Trend

Propartion of New Birth Visits (NBVs) completed within 14 0 _ 12555 93.8% 83.8% 88.0%° 27.9% D
days
Proportion of infants receiving a 6 to 8 week review 2020021 - 13,518 92.3% 742% 802%° 61% [)
Propartion of children receiving a 12-month review 202021 - 14755 926% 80.2% 76.1% 0.1% [ e
Proportion of children who received a 2-2Y year review 202021 - 14610 97.1% 59.4% T15%  5.0% o
Proportion of children aged 2-2%2yrs receiving ASQ-3 as part \ o o = o
of the Healthy Child Programme or integrated review 202021 = 13118 94.5% 83.1% 852%) 17.7% D

Table 2: Ante natal visits (from 28 weeks)

Antenatal visits
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Table 3: New birth visit up to Day 14
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Table 4: Proportion of Infants receiving a 6-8 Week review
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Table 5: Proportion of children receiving a 12 month review
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Table 6: Proportion of children who received a 2.5 year reviews
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Registration and reach of children

The Surestart Children’s Centre Statutory Guidance sets out the target for the percentage of
children under the age of 5, to be both registered with the service and reached as part of the
children’s centre offer. The registration target is 85% of the population and the reach target is for
65% of the children registered to be reached.

Prior to the start of the ECFWS contract, Children’s Centres would only know about and register

children if and / or when they had been referred by the corresponding health services. As the
health and children’s centre services have been integrated and recorded on the same caseload
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records system (SystmOne) all children are known to the service and therefore 100% of
registration has been achieved for each Family Hub. Table 7 below

Table 7: Registration percentages benchmarked against target Q3 2019-20 to Q2 2022-23
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Based on the monthly reporting data and an internal ECFWS longitudinal comparison,
performance data shows consistent progress in reaching children, and currently stands at just
over 70% of under 5 are being reached. Table 8 below

Table 8: Reach percentages benchmarked against target Q3 2019-20 to Q2 2022-23

74

72

70

658

66

64

52

650

03 04 01 02 Q3 a4 Q1 a2

13/20

20/21

21/22

a3 a4 01 a2

22/23

— REach %

Target

Page 35 of 217



Recommissioning of Short Breaks Provision for Children with Disabilities

Forward Plan reference number: FP/032/02/23

Report title: Recommissioning of Short Breaks Provision for Children with
Disabilities

Report to: Cabinet

Report author: Councillor Beverley Egan, Cabinet Member for Children’s
Services and Early Years

Date: 21 March 2023 For: Decision

Enquiries to: Clare Burrell, Head of Strategic Commissioning and Policy,
Clare.Burrell@essex.gov.uk

County Divisions affected: All Essex

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

Everyone’s Essex

Everyone’s Essex sets out four strategic aims and 20 commitments to residents
with specific commitments specifically for children and young people with special
educational needs and/or disabilities (SEND) and their parents/carers

Essex County Council wants to support residents’ health, wellbeing, and
independence by creating a good place for children and families to grow and to
enjoy good health at all ages.

The Essex Short Breaks offer comprises a wide suite of provision available to
over 5400 registered children and young people and their families. Overnight
Short Breaks form one part of the wider offer and is available to children and
young people with SEND when a need is identified through social care
assessment.

Parents who are carers often spend a lot of their time caring for their children in
comparison to other parents. Overnight Short Breaks contribute to supporting the
health and wellbeing of all the family thereby contributing to their resilience and
stability. Furthermore, by having the opportunity to attend Overnight Short
Breaks, good outcomes are delivered for children and young people through
delivery of high quality social and independence skills development
opportunities.

The Overnight Short Breaks offer provides parents and carers of children and
young people with SEND an overnight break from their additional caring
responsibilities, by offering care for the child or young person at an Ofsted
registered home or with foster carers.

Since 2019, when a review of Overnight Short Breaks was presented to the
Overview and Scrutiny committee, the offer has been developed to improve
access to trained foster carers and externally commissioned provision. The offer
also now encompasses care provided in the family home by paid carers whilst
the parent carers take a break away from the family home.
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1.7.

2.1.

2.2.

3.1.

3.2.

3.3.

3.4.

3.5.

Recommissioning of Short Breaks Provision for Children with Disabilities

The Short Breaks Commissioning Strategy, published in 2021, set an objective
to review the current Overnight Short Breaks offer with a view to improving and
diversifying the support available for parents/carers. This paper sets out the
learning from the review and provides recommendations to improve the offer.

Recommendations

Agree to maintain a mixed economy of internal overnight provision, home based
provision, family based (delivered by ECC trained foster carers) and external
provision for overnight short breaks for parents and carers of children and young
people with special educational needs and/or disability which shall include:

2.1.1 ceasing to use Lavender House in Colchester for overnight short night
breaks with effect from 30 June 2023; and

2.1.2 the extension of provision at the Maples in Harlow so that it operates with
a minimum capacity of five beds and a maximum capacity of eight beds
(dependent on the behavioural and social needs of the children staying)
for seven nights of the week with effect from 30 June 2023.

Note that the Cabinet Member for Children’s Services and Early Years will take
a decision on the future use of Lavender House.

Background and Proposal

The Children Act 1989 requires local authorities to provide short breaks for
eligible families with disabled children. Short breaks give carers a break from
caring while enabling children and young people to meet friends, take part in
activities, develop independence and have fun.

Under the Breaks for Carers of Disabled Children Regulations 2011, local
authorities must provide, as appropriate, a range of services for disabled children
and their families which includes overnight care in the homes of disabled children
or elsewhere. This must be provided where a need is identified through social
care assessment.

The Council’s current short breaks offer comprises a wide suite of provision from
preventative approaches including Overnight Short Breaks as well as other early
help offers such as Short Breaks Community Clubs and Activities which do not
require a social care assessment for children and young people with SEND to
access them.

This paper is concerned with the Overnight Short Breaks element only of this
offer.

The current range of Overnight Short Breaks available includes:
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3.6.

3.7.

3.8.

3.9.

3.10.

3.11.

3.12.

Recommissioning of Short Breaks Provision for Children with Disabilities

e Internal Offer: overnight short breaks at two sites run by ECC: The
Maples in Harlow and Lavender House in Colchester.

e External Offer: overnight short breaks commissioned provision through
several providers and sites including Achieving Aspirations (with sites in
Bury St Edmunds, Clacton and Sudbury), St Christophers Cottage (based
in Southend) and Peartree (in Hertfordshire).

e Family based care: Overnight short breaks provided by trained foster
carers in the foster carers home.

e Home based care: Overnight short breaks provided in the child or young
person’s home by a carer, affording the parent carers to take their short
break away from the home. This is sometimes delivered through Direct
Payment, and sometimes through Council-sourced provision.

Following a paper taken to the People and Families Policy and Scrutiny
Committee in June 2019, and engagement with families, it was informally agreed
that the wider short breaks offer would be reviewed in 2022 to ensure that
parents, children and young people can access overnight short breaks provision
which meets need and enables good outcomes within the available financial
envelope.

The time enabled the development of a wider range of overnight short breaks
and meant that some of the young people accessing provision would become
adults, and no longer require provision, which would minimise the impact of any
change.

In 2021, there was significant engagement with families using the service to
develop the Short Breaks Commissioning Strategy 2021-2026 of which
Overnight Short Breaks is one component. Over 400 families responded to this
consultation and 20 families took part in interviews. The Short Breaks
Commissioning Strategy was finalised in October 2021.

The Short Breaks Commissioning Strategy set out that the Council would review
the range of Overnight Short Breaks provision and ensure existing provision is
as efficient as possible and appropriately targeted to those most in need of
support.

This review is now complete, and the proposals are set out in this report.
National Context and Local Authority Benchmarking

As of 31 March 2020, there were 167 short-break-only homes in England.

A third of all local authorities had no short-break-only homes within their

boundaries. Of the 100 local authorities that had short-break-only homes within
their boundaries: 64 had one home, 21 had two homes and 15 had three or more.
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3.13. Most short-break-only homes (64%) were local authority run, compared with
around 15% of all children’s homes.

3.14. Short-break only homes have the best inspection profile of any of the four sub-
groups of children’s homes. They had both proportionately more outstanding and
proportionately more good outcome judgements (Children’s homes providing
short breaks, published 10 August 2021, Ofsted).

3.15. The commissioning team met with ten local authorities who are ECC'’s ‘statistical
neighbours’ — having similar economic and demographic make up to Essex.
Common experiences across local authorities included:

e A shortage of foster carers on the whole, alongside a lack of specialist
foster carer availability due to complex long-term placements

e High demand related to behaviours that challenge

¢ Difficulty fulfilling support packages which leaves them reliant on the
market

e Transitions to adult services could be improved

e Staff shortages across the board

e Some families do not like care within their home so refuse direct
payments, although the need could be met for the child or young
person in their own home/bed.

Capacity and Demand

3.16. As at November 2022, there were 142 children and young people registered
across all Essex Overnight Short Breaks, with a total number of 3,934 nights
allocated between them. This is broken down below to reflect the quadrant and
type of overnight short breaks.

Provision Number | Number | Quadrant information
CYP of Nights

Family Based 37 1079 Delivered across the County but minimally in

Care South

External 34 756 Heavily utilised in South with smaller

Provision numbers across the other quadrants

The Maples 23 702 Mainly used by children and young people in
West

Lavender 12 468 Mainly used by children and young people in

House Mid and North

Home Based 10 162 Mostly used in North and South

Care

Combination of 2 168 North and South

above

On Hold 5 160 This represents children and young people
who are not currently able to take up
Overnight Short Breaks, for example
because they are in hospital.

To be 17 439 This includes children and young people who

confirmed have had overnight short breaks agreed at
panel, but those nights are being identified
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3.17.

3.18.

3.19.

3.20.

3.21.

3.22.

3.23.

Recommissioning of Short Breaks Provision for Children with Disabilities

for them. For example, this may be time
spent identifying and building a relationship
with a foster carer.

Analysis of registration data, alongside engagement with families and staff, also
demonstrated that different provision meets differing needs. For example, the
external market is well suited to responding to medical and healthcare needs and
the internal provision is well suited to respond to complex behavioural
challenges.

Over the previous three years the range of overnight short breaks has developed
considerably, particularly the family-based care offer. The highest volume of
overnight short breaks demand is now being met through specialist foster carers.

Family based care is well suited to children and young people for whom large
groups can be overwhelming and home-based care is well suited to ensure that
children and young people who require consistency or specific non-transportable
equipment can remain in their own home, in their own bed.

Engagement with Families, foster carers and internal staff

As part of a robust communications plan, parents have been engaged and kept
informed throughout the review and then formally consulted. Efforts have been
made to ensure engagement and consultation is accessible through one-to-one
meetings, both face to face and online. The intention is that, should the
recommended option be taken forwards, parents will continue to be engaged and
supported through any transitions because of changes to provision.

In April 2022, the commissioning team asked families using the service how they
would like to engage with the review. A survey and interviews were then
undertaken to explore families’ experiences of overnight short breaks. The
engagements sought to understand what was working well and what could be
improved.

To recognise and garner views of the highly skilled and experienced Overnight
Short Breaks staff teams, several meetings and workshops were held, and they
were kept updated on developments though regular communications. An open
survey link was also shared to ensure staff could raise concerns or offer ideas
anonymously if they preferred.

The insights from the parent carer interviews and survey are set out below:

Referral The referral process is straightforward. “All brilliant, no
Process stress”. However, there is a perception that families are
offered Overnight Short Breaks as last resort.

Environment | There was consistent praise for the environmental set up
of the internal and external overnight short breaks homes,
particularly in relation to safety features, fixtures, and
equipment. Several families accessing Lavender or
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Maples commented that family-based care was not
appropriate for their child or young person as it was not
robust enough and their children might damage the foster
carers home.

Staff There was also consistent good feedback relating to staff
across the offer. ‘There are trained LD professionals — we
really value them in our team around the child meetings,
they are really involved. They have helped him reach
developmental goals — he can now go to the toilet himself
— something we were not convinced he would ever be able
to do’— parent carer accessing the Maples

Support Support provided and outcomes: There was consistent
provided and | praise for the offer but desire for more of it, and for more
outcomes families to be able to access it. There were also comments

relating to improved availability, particularly at weekends.
Several positive outcomes for both the children, parents
and siblings were captured — from life skills, to confidence,
to impact on parent carer relationships. ‘The benefits... well,
it saved our marriage. / don’t say that lightly.” — parent carer
accessing the Maples

Improvements | Families spoke of a lack of preparation for when a young
person reaches adulthood, and anxieties from parent
carers that when they reach 18, they will be mixing with
older people in adult’s provision. There were also
comments made relating to support needed for parents
from the wider social care system.

3.24. The insights from foster carer interviews are set out below:

Foster carer | Every foster carer interviewed had a background in social
motivation care, SEN education, care sector or residential homes.
Several were nearing retirement, or their own children had
become adults and they wanted to support their
communities. ‘It’s not just a job. It’s not just to pay the bills.
You have to have some passion and understanding for these
families and for the children. And you need to get something
out of it too — it’s got to be rewarding.’

Referrals There was good feedback for social workers, supervision
and support offers. Foster carers favoured slow relationship
development with family with introductions to be done in
neutral venues or in their home. Many set out that they would
have children to attend teas or dinners before staying
overnight for example

Outcomes Several foster carers mentioned the children they provide
Overnight Short Breaks for require quieter environments, and
that the stay is led by the child. Several spoke of their
continuous professional development and desire to be able
to take children with more complex needs but the
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environment (or need for specialist equipment) did not
always make this possible

Improvements

One foster carer explained that she was often called last
minute on a Friday afternoon for emergency placements,
which led to many foster carers no longer taking
emergencies as a result. There was also feedback related to
unclear and burdensome processes to receive pay.

3.25. The insights from internal staff engagements are set out below:

Perception
of cost

There was a perception from staff that internal is easier to
access, offers better outcomes and costs less than external
provision.

Meeting
need

Staff set out that as children aged, and physically grew their
physical and behavioural needs were becoming more difficult
to manage at home. Staff also set out that families with wider
needs, such as financial deprivation, solo parenting, parental
conflict, mental and emotional health needs were able to
receive emotional support from the Overnight Short Breaks
home.

Working
together

There was feedback that the system works well together,
across the social worker, Overnight Short Breaks home,
education and family. ‘We’ve known young people for long
time so are able to pick up when they’re feeling down and to
support them as well as share our finding with families and
other professionals’— Residential worker

Mapping
outcomes

Through an exercise to better understand outcomes for
children and young people accessing internal provision it
became apparent that recording of outcomes could be
strengthened and that there was a wide range of social,
developmental, and aspirational outcomes being delivered for
children and young people with SEND

I[deas and
aspirations:

Several staff were keen to develop the offer and gave
suggestions such as developing skills workshops for young
people or doing direct work with parent carers to understand
the developmental needs of their young people

Staff welfare

Staff expressed their anxieties about any changes and that
they would like to see definitive answers as to the future of the
Overnight Short Breaks offer.

Options considered and formal consultation

3.26. Following this informal consultation, four options were considered by the project
team which included member representatives from Commissioning, Children’s
Social Care, Finance, and Procurement.

3.27.Three options were discounted as they were either not achievable within the
financial envelope or were not able to meet demand.
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3.28.The conclusion arrived at following the informal consultation is that there are
advantages to a mixed economy of provision: an internal, external and family and
home-based provision. This enables the offer to meet a range of needs and
choice.

3.29.The two internal sites (Lavender and the Maples) run with small staff teams
adequate to meet current demand. However, this means that they cannot run at
maximum capacity as the staff to children ratio would not be appropriate or meet
Ofsted requirements. From October 2022 through to March 2023, Lavender
House was running with one child or young person in the provision for 86% of
the time. This impacts the outcomes for the child, who is not staying alongside
their peers, and is not best value for public money.

3.30. There is not the funding available to expand the teams at both internal sites and
expanding two teams would mean excess capacity in the service, which is not
required to meet current demand.

3.31. A single internal premises running at higher capacity with increased staffing
levels can meet demand and offer improved availability of nights (both weeks
and weekends), something families had identified as an improvement.

3.32. The Maples in Harlow is specifically built for these services and, although needs
some general updating, it is structurally sound, meets Ofsted requirements and
attracts consistently good feedback relating to its secure and robust environment.
It is also fully up to date with tracking hoists and specialist equipment.

3.33.Lavender House in Colchester, however, would require more investment over
time due to its age and likely future maintenance requirements. It is also not as
attractive to Ofsted as it is on two levels which impacts who can stay, and how
many. Lavender House would also require additional tracking hoists and
equipment to meet likely future demand.

3.34. As a result, a proposal was developed to deliver the internal Overnight Short
Breaks offer from one premises, the Maples in Harlow. Having one team at the
Maples would allow for an increased capacity to deliver nights to more children
at any one time. The proposal would mean a minimum capacity of five children
and a maximum of eight dependent on scheduling requirements based on the
individual needs of the children. It would also be open 7 nights a week instead of
5 nights per week in term time.

3.35. This proposal would enable ECC to meet current demand and future-proof the
offer for potential future increases in demand for the internal provision. A higher
ratio of staff to children will also enable improved opportunity to respond to a
wider range of needs, which enables more capacity to focus on independence
skills development.

3.36. A formal consultation was launched in November 2022 and closed on 31 January
2023. It was widely circulated on the Short Breaks Facebook page, emails to
families and every family accessing Lavender House were offered a face-to-face
direct consultation meeting. We received 44 responses.
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3.37.The consultation received mixed responses which are summarised below:

e For most of the families who access Overnight Short Breaks, the proposal
to condense the ECC internal provision at the Maples and Lavender
House sites to The Maples will have minimal impact and many families
feel that it is positive that there will be more availability and flexibility on
when they are able to access overnight short breaks.

e For families that currently access overnight short breaks via direct
payments or family-based care only, there will be no impact from the
proposed change.

e Some families who are eligible for short breaks clubs and activities and
who do not currently access overnight short breaks feel that they need to
be more aware of what Children’s Social Care services are available and
how they may be able to access Overnight Short Breaks.

e Of the 14 families currently accessing Lavender House, seven are not in
support of the proposal primarily because of the increase in travel times
and the financial impacts of the cost of that travel together with worry
about being further away from their child.

e The remaining seven families are either in support of the proposal
because it would offer the opportunity to block book nights for longer than
5 nights or are unaffected as their young people reach 18 before April
2023 and therefore will no longer be using the overnight short breaks
provision.

e Itis recognised that the 7 families who access Lavender House that live
in the Colchester and Tendring districts are the most impacted by the
proposal through increased travel times and costs.

e These families who live in the north east of the county have told us they
will feel anxious about their child/young person being so far from home
during the duration of their short breaks if the only option is to travel to
the Maples in Harlow. Two have indicated that they may have to cease
using the internal provision if the proposal is approved.

e For most families living in the west, mid and south of the county, travel
times and costs from home or school setting to access the Maples
remains the same or improves.

3.38. Full details of the consultation response can be found in Appendix 2. A full
breakdown of the impact on the directly impacted families can be found in
Appendix 1: Equalities Comprehensive Impact Assessment.

3.39. This proposal enables ECC to repurpose Lavender House to service delivery
needs across the children’s social care system in Essex.
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3.40. If this is agreed a consultation with employees will determine opportunities for

the 18 staff based either at Lavender House or at the Maples in Harlow. There
may be opportunities to redeploy people in other roles in the service.

3.41.ECC will explore how best to support families currently attending Lavender

House through each child’s individual care plan to ensure that all families are
offered suitable alternative provision which meets the needs of those families as
well as Lavender House. This might include:

e Working with the families to access alternative overnight short breaks
provision at the Maples, with an externally commissioned provider or
through family or home based care.

e Home to School Passenger Transport assistance to alternative
overnight short breaks provision

e Arrangements with families who provide transport themselves to be
awarded direct payments to assist with costs

e Assessing whether there are suitable alternative provisions in the wider
short breaks offer.

3.42. The Maples does not require specific development to enable it to meet the

4.1.

4.2.

4.3.

additional demand, although improvements to some specialist equipment would
enable children and young people to have access to equipment that supports
their sensory, social and physical developmental needs..

Links to our strategic ambitions

This report links to the following aims in the Essex Vision:

o Provide an equal foundation for every child
° Connect us to each other and the world

This report links to the following strategic priorities in the emerging
Organisational Plan:

o Health wellbeing and independence for all ages
o A good place for children and families to grow

Approving the recommendations in this report will have the following impact on
the Council’s ambition to be net carbon neutral by 2030:

o Improving access to provision in terms of geographic spread, families will
not be required to drive as far to access the offer.
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Options

Option 1. Maintain a mixed economy of internal, external, family based and
home-based provision which includes delivery from one ECC-run site at
The Maples and the closure of Lavender House. (Recommended)

This option will enable demand to be met through internal provision at The
Maples in Harlow, externally commissioned provision across and outside the
County, family based and home-based care.

This is the option with the most amount of opportunity to deliver service
improvements by delivering from a single premises, which is built for purpose,
and can have a single staff team that will enable increased service capacity
through more flexible scheduling. This will result in improved availability of
placements at weekends and placements for 7 nights of the week.

This option will include increasing the staff capacity at The Maples and increasing
the number of nights that The Maples is open. Dependent on scheduling around
children and young people’s needs, the capacity will be a minimum of 5 children
and a maximum of 8 children visiting each night. This equates to 1,820 — 2,912
nights per year.

This is more than is currently delivered through the two internal premises (which
are open 5 nights per week in term time) due to the two premises having limited
staff capacity to have multiple children staying with high levels of need. For
example, between October 2022 and March 2023, for 86% of the time, there was
only one young person visiting Lavender House.

This will mean ECC no longer delivering Overnight Short Breaks from Lavender
House in Colchester.

The benefits and risks to this option are set out in the table below:

Benefits Risks |
A mixed economy of provision A staff consultation and restructure
enables the offer to meet demand, will take place to determine

need and to offer choice in the recruitment requirements.

provision available to families. Recruitment is challenging across

the care and residential sector and
so there are likely to be vacancies
whilst the team at the Maples

expands.
One staff team at the Maples means | A small number of families are
an increased capacity to deliver disadvantaged by an increase in

nights, meeting current demand and | travel time from home/school to
future-proofing the offer for potential | alternative provision. This will also
future increases in demand. This impact on Home to School

means a higher ratio of staff to Transport arrangements. The
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children to enable improved
outcomes.

Equality Comprehensive Impact
Assessment sets out the impact on
the 7 families affected in relation to
journey time, fuel costs, and
carbon emissions.

The Maples requires low levels of
maintenance and refurbishment to
ensure it meets ongoing need.

Transitions to alternative provision
for families currently accessing
Lavender House will need to be
managed sensitively. In some
cases, direct payments will need to
be considered to ensure no
additional full costs are passed to
families. All transition support
requirements will be considered
and agreed through the child or
young person’s care plan.

The proposal would not require
lengthy deign phases to develop a
new build/new premises, and there

would be no cessation of the service.

This option also has the potential to
improve staff training and equipment
so that children and young people
with specific healthcare needs can
access the provision, improving the
capacity of the internal offer to meet
a wider range of needs over time.

Improved staff capacity supports
independence skills development of
young people to support the move to
more independent living.

An indicative budget of £471,000

would ensure the current level of

externally commissioned nights is
maintained

This option would enable Lavender
House to be repurposed to service
delivery needs across the children’s
social care system. If the space was
used to deliver services for CWD
then it is possible that existing staff
could be retained.

5.7. The costs of this option are based on an internal staff team at the Maples made

up of:

1 FTE Residential Home Manager
1 FTE Deputy Home Manager

6 FTE Advanced Skills Workers

20 FTE Residential Workers (Days)
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e 8 FTE Residential Workers (Nights)
e 1 FTE Caretaker

5.8. The remaining savings will need to be identified from the wider Short Breaks and
CWD budgets including External Overnight Short Breaks, the Light Touch Care
Hours budget and Short Breaks Community Clubs and Activities budgets.

5.9. ltis also anticipated than in year one staff consultation and recruitment will mean
potential underspend due to staff vacancies as the new offer mobilises.

5.10. Families currently accessing Lavender House would be supported to transition
to appropriate alternative provision by the end of June 2023.

5.11. The Premises Maintenance/Development Requirements are set out in Appendix
3. The Maples does not require specific development to enable it to meet the
additional demand, although improvements to some specialist equipment would
enable children and young people to have access to equipment that supports
their sensory, social and physical developmental needs. This is marked as
desirable rather than essential in the Appendix.

Option 2: Reform the overnight short breaks offer, maintaining a mixed
economy of internal, external, family based and home-based provision
which includes delivery from one ECC site, Lavender House and not the
Maples. (Not Recommended)

5.12. This option is similar to option one, but the internal offer would be from Lavender
House rather than from The Maples.

5.13. Lavender House requires considerable investment to ensure that it remains fit
for purpose in the long term which is set out in detail in Appendix 3: Premises
Maintenance/Development Requirements.

5.14. Lavender House was a former care home. The building is split over two levels,
it is not permissible to place children and young people with mobility needs
upstairs due to fire risks. This has an impact on scheduling and the level of
capacity that Lavender House can offer. This impacts our ability to increase
capacity to meet demand. The Maples is built for purpose and therefore there
are not limitations on the rooms that can be used and thereby offers the
opportunity to increase capacity for families to access.

5.15. There are currently fourteen young people accessing Lavender House. In March
2023, five of those will no longer require access to Lavender House due to turning
18 years old or due to changes in their care plans. A further four will turn 18 within
a year of any change to service being implemented.

5.16. There is an external market provider presence in the north of the county which
can increase the options available to families, but not in the west which could
increase the number of families impacted by the change significantly. This means
that Option 2 would increase risks of not being able to find appropriate provision
for families.
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5.17. As a result, this option is not recommended.

Option 3: Commission the entire offer externally via a procurement
exercise (not recommended)

5.18.The cost per night is considerably lower when commissioning externally, even
when considering the need for higher ratios of staff to children for some needs.
This would enable significant savings to be met.

5.19. However, there is not the capacity in the market to deliver all allocated nights and
therefore this option could mean ECC has limited mechanisms to meet its
obligations under the Children Act 1989.

5.20. This option would not meet all types of need or offer choice to families, for
example those with significant behavioural needs. As a result, it is not
recommended.

Option 4: No change (not recommended)

5.21. This option would mean maintaining provision as it currently stands. This option
represents missed opportunities to ensure demand is met whilst offering value
for money and improved outcomes for children and young people.

5.22.1t would mean risk in the longer term as, without significant investment, Lavender
House may become not fit for purpose and may impact Ofsted outcomes.

5.23. The current staffing levels across each of the premises also means that for
considerable amounts of time only one child is staying overnight. For that child
they are missing out on social connection with peers, shared activities and
therefore are not experiencing the full spectrum of potential outcomes that they
would in a busier, fully staff staffed home.

5.24. The benefit of this option is that the increased travel times will not impact the 7
families currently accessing Lavender House.

6. Issues for consideration
6.1. Financial implications

6.1.1 The recommended option of delivery of the internal offer of overnight short
breaks from The Maples only will require the two flats and eight beds being
operational seven nights per week. This is a change from the current offer of one
flat with four beds being available for Overnight Short Breaks for five nights per
week. The forecast cost of the new service model for 2023/24 from July 2023 is
set out below. Due to the new operating model commencing in July residual costs
will be incurred at the Lavender site for the 3 months for the period of April to
June.
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The Maples Lavender Total

April 2023 to March | House

2024 April 2023 to June | £000

£000 2023

£000

Staff 1,095 160 1,287
Non-staff Costs 78 22 100
Total Cost 1,173 182 1,387
Budget 2023/24 (before savings) | 671 738 1,409
Variance (under) / over 503 (556) (54)
Savings 2023/24 400
Residual Savings to be 346
delivered

6.1.2The Short Breaks service has a savings target in 2023/24 of £400,000 and
delivery of Overnight Short Breaks from The Maples is forecast to make a small
contribution of £54,000.

6.1.3 Delivery of the remaining Short Breaks savings in 2023/24 will be achieved
through the rightsizing and re-shaping of the following budgets:

2023/24 2023/24 2023/24
. Base Saving Original
Service
Budget
£000 £000 £000
External Overnight Short Breaks 687 (216) 471
Light Touch Care Hours 100 (55) 45
Short Breaks Community Clubs | 1,492 (75) 1,417
and Activities
Total 2,279 346 1,933

6.1.4 No additional capital investment is required to

allow The Maples to operate the

two flats for seven nights per week with ongoing maintenance costs and
equipment purchases funded within the permanent revenue budget. Request for
capital investment will only be made when necessary.

6.1.5 There is a financial risk to the delivery of the savings target in 2023/24 due to the
following:

a)

b)

The transition to The Maples is expected to be completed by the end of
June 2023 at which point Lavender House will cease to be an overnight
short breaks provision. However, the re-purpose of Lavender House to
meet children’ social care delivery needs is not expected to be
completed before the Autumn 2024. The monthly cost of running
Lavender House per month is £61,000 and will need to be absorbed into
the overall cost of the Lavender House proposal.

No redundancy costs are expected to be incurred in the change in
Overnight Short Breaks provision as staff could transfer to The Maples,
re-deployed within the Council or remain at Lavender House as the site
is re-purposed. If, however redundancy costs are incurred these will
need to be funded through the Children and Families budget.

Page 50 of 217 15




Recommissioning of Short Breaks Provision for Children with Disabilities

c) Families currently attending Lavender House may require additional
support during the initial transition of young people to The Maples. This
will be considered on a case-by-case basis determined by the needs of
the young person.

6.1.6 Changes to home to school transport arrangements for the families currently

6.2.

attending Lavender House but who are to transition the Maples have been
considered as part of this decision. Out of the 14 families, only 8 will be affected,
however these currently do not receive support for home to school transport,
therefore an additional cost to the Council is not expected.

Legal implications

6.2.1The Children Act 1989 requires local authorities to provide short breaks for

families with disabled children. The Breaks for Carers of Disabled Children
Regulations 2011 place a duty on local authorities to provide a range of services
for disabled children and their families which includes “overnight care in the
homes of disabled children or elsewhere.

6.2.2 The proposals are a way of meeting statutory need. Commissioners believe that

the re-procured service will better meet the needs of service users.

6.2.3 Affected service users have been consulted on the proposal.

7.1.

7.2.

Equality and Diversity Considerations

The Public Sector Equality Duty applies to the Council when it makes decisions.
The duty requires us to have regard to the need to:

@) Eliminate unlawful discrimination, harassment and victimisation and
other behaviour prohibited by the Act. In summary, the Act makes
discrimination etc. on the grounds of a protected characteristic unlawful

(b) Advance equality of opportunity between people who share a protected
characteristic and those who do not.
(c) Foster good relations between people who share a protected

characteristic and those who do not including tackling prejudice and
promoting understanding.

The protected characteristics are age, disability, gender reassignment,
pregnancy and maternity, marriage and civil partnership, race, religion or belief,
gender, and sexual orientation. The Act states that ‘marriage and civil
partnership’ is not a relevant protected characteristic for (b) or (c) although it is
relevant for (a).

The equality comprehensive impact assessment (ECIA) indicates that, although
the recommended proposal in this report will positively impact most families
impacted by the change, it does have a disproportionately adverse impact on 7
children and young people with SEND currently accessing Lavender House.
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7.4.

8.2

8.3

8.4

9.1.

9.2.

9.3.

9.4.

Recommissioning of Short Breaks Provision for Children with Disabilities

A full understanding of the impacts is set out within the ECIA including the
potential cost implications of increased travel times and/or distances.

ECC will explore ways to support families currently attending Lavender House
through the child's individual care plans. This might include:

e Home to School Passenger Transport assistance to alternative
overnight short breaks provision
e Arrangements with families who provide transport themselves to be
awarded direct payments to assist with costs
e Assessing whether there are suitable alternative provisions in the wider
short breaks offer.
List of Appendices

Appendix 1: Equality Comprehensive Impact Assessment

Appendix 2: Children with Disabilities (CWD) Consultation and Key Findings
Report

Appendix 3: Premises Maintenance/Development Requirements

List of Background papers

Short Breaks Commissioning Strategy 2021-2026

Children and Young Peoples Plan Refreshed September 2020
Essex Local Area SEND Strategy 2022-2027: My Life, my rights

Sufficiency Strategy 2023-2026
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What are Short Breaks?

Section 25 of the Children and Young Persons Act requires local authorities to provide short breaks for families with disabled children. Short
breaks gives parent carers and siblings a break while enabling children and young people to meet friends, take part in activities, develop
independence and have fun.

The Essex Effective Support Windscreen
Children and young people can access ECC short

break services if they are:
\‘\ONAL ,NTENS,

w° b
* aged between 0-18, or 19-25 and have a w2 Leve
personal budget §
* have a diagnosis of special educational needs

and/or a disability _

.. - . . . Clubs & Activities Direct Payments
* living within the administrative borders of Beach Huts and Caravans_—Bifect Homecare Provis

Essex County Council Max Cards and Tickets Overnight Short Breaks
Light Touch Care Hours mily-Based Care
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Strategy Objective

Objective 5: Parents, children and young people can access overnight short breaks provision which meets need and
enables good outcomes

What will we do: Essex Short Breaks

We will review our offer for overnight short breaks to ensure it is Commissioning
sustainable and meeting need. Strategy 2021-2026

We will expand the range of options that are available as an alternative
to overnight residential care, including our foster care offer,
considering improvements that could be made through developing
improved commissioning frameworks for short break foster care.

We will ensure our existing provision is as efficient as possible and
appropriately targeted to those most in need of support.

® Every family needs to
Page 56 of 217 go on their own journey.®




Current Demand

This table shows the current demand of the 5 main elements of the overnight short breaks offer.

Family Based Care

-
37 Children
.
-
1079 Nights
.

External Providers

34 Children

756 Nights

p
Heavily utilised in South
with smaller numbers
across other quadrants

.

N\

Maples

23 Children

Lavender

14 Children

702 Nights

579 Nights

J/

Mainly West CYP

Mainly North and Mid
CYP

Direct Payments

10 Children

162 Nights

7

Mostly used in North and
South - only 1 Child in
West and none in Mid

N\

142 children and young people currently haveaggreed @SB packages of 4128 nights between them.



Admission to EEC-run Overnight Short Breaks

Lavender House Admissions The Maples Admissions
Number of young Number of nights per Number of young Number of nights per
people annum people annum
2016 2 36 4 72
2017 / 270 3 eme:gencies 32040
2018 4 140 11 240
2019 1 36 2 24
2020 5 156 4 124
2021 4 171 1 24
2022 4 168 4 73
2023 - - 3 30
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Introduction:

The Overnight Short Breaks offer includes internal provision (The Maples in Harlow and Lavender House in Colchester), Family-based care
(foster carers that enable families to have short breaks), Direct Payments (where a professional carer attends a family home overnight)
and Externally commissioned provision such as Achieving Aspirations and St Christophers Cottage

Following a review of the Overnight Short Break provision, the Council is proposing to make changes to the overnight short breaks offer
which would mean that the Lavender House site in Colchester will no longer provide Overnight Short Breaks and therefore families may
need to use alternative provision. A consultation was undertaken to gather the views of parent carers and their families who are
currently accessing overnights short breaks, or may need to access them in the future. The consultation findings will help ECC understand
the impacts the changes will have on families across the County.

An online consultation ran for a period of 8 weeks from the 7t" December until the 315t January (extra weeks were included due to the
Christmas Period).

Prior to the consultation going live and throughout it being live, families who currently access Lavender House were given the
opportunity to meet with officers from the Overnight Short Breaks Project Team to understand the proposed changes and to have an
initial discussion about how this may impact them.

The consultation was circulated to all families currently receiving Overnight Short Breaks, CWD Social Care Professionals and staff at both
the Lavender and Maples sites.

The Consultation was also promoted via social media via the EGGaheyt,Brpaks Facebook page and shared by Essex Family Forum.



Understanding families who use Overnight Short Breaks

The proposed changes will mean that there will be increased availability at one site, The Maples in Harlow. It will be
staffed at full capacity, 7 nights per week, and have a maximum of 8 beds capacity per night —a maximum of 2,912
available per year.

The proposed change means that families currently accessing Lavender House will no longer have access to Overnight
Short Breaks at this site, and this will may mean that alternative provision will need to be sought, which will include
The Maples in Harlow.

ECC understands that the impact of the changes will be most felt by families who currently access Lavender House
and live in the Colchester and Tendring areas, through possible increased travel times to access alternative provision
for overnight short breaks.

Therefore, ECC understand that families who live in the North East of the County may have different views to families
who live outside of these areas so the consultation findings seek to reflect the difference in the views provided by
respondents.
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Key conclusions from the consultation process

For a majority of the families who access Overnight Short Breaks, the proposal to condense the ECC internal provision at The Maples
and Lavender House sites to the Maples only will have minimal impact and many families feel that it is positive that there will be more
availability and flexibility on when they are able to access overnight short breaks

For families that currently access overnight short breaks via direct payments or family based care only, there will be no impact from the
proposed change.

Some families who are eligible for short breaks clubs and activities and who do not currently access overnight short breaks feel that
they need to be aware of what social care services are available and how they may be able to access overnight short breaks. Some feel
at crisis point around needing additional support.

It is recognised that families who access Lavender House that live in the Colchester and Tendring areas are the most impacted by the
proposal through increased travel times and costs

Families who live in the north east of the county have told us they will feel anxious about their child/young person being far from
home during the duration of their short breaks if the only option is to travel to The Maples in Harlow. Some have indicated that they
may have to cease using the provision if the proposal is approved.

For most families living in the west, mid and south of the county, travel times and costs from home or school setting to access the
Maples remains the same or improves.

When asked if they thought families would be impacted by thB3seoplodad 41% said they would be affected, 18% felt they would not be
affected and 41% were not sure.



Face to Face Meetings
with Families

November 2022 — January 2023



Face-to-Face Meetings with Families accessing
Lavender House

14 Families who access Lavender House were contacted by letter in November 2022 to advise them that
ECC was about to open a consultation regarding a proposed change to the way Overnight Short Breaks is
delivered.

Each Family were offered a face-to-face meeting with ECC to hear about the proposal in more detail and to
have an initial discussion about any possible impact.

14 families are currently accessing Lavender House. 3 families are not impacted as their young people will
become 18 and not be using the service from April 2023.

6 Face-to Face meetings with families took place during December 2022 and were attended by the ECC
Commissioning Team and Operational CWD colleagues.
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Key Themes from Face-to-Face Meetings

* Initial reservations by all families were shared about the possible additional distance and travel time to access The
Maples in Harlow

* Some families started to share initial thoughts about options for travelling from home to The Maples, but most felt they
would need support to look at any suitable solution.

* Some families shared that they felt that any alternative provision locally, e.g. Externally commissioned provision, Family
Based Care or Direct Payments was not an option for their child.

* Some families were concerned about the transition to a new provision and that relationships will be lost with the
current staff at Lavender House and there could be a lengthy process to build new relationships.

* Some families were concerned that the additional travel would mean very long days for their child which they may not
tolerate and the distance may make it difficult to get to School on time.

* One family supported the proposal due to the potential ability to block book nights for longer than 5 days, affording
them a longer short break still within their allocated pf@¢fsibA.21"



On-line consultation -
Who gave their views

/th December 2022 — 31st January 2023



44 Responses were received by 315t January 2023:

Do you currently access Overnight Short What district do you live in?
Breaks?
Basildon
Yes Chelmsford

Epping Forest

No
Tendring

0 5 10 15 20 25 30 Not Answered |

What relationship do you have with the child What types of Overnight Short Breaks does your

or young person(s) who is receiving child/young person(s) currently receive?
Overnight Short Breaks?

Parent Carer The Maples in Harlow

Lavender House in Colchester
Eoster Carer I Achieving Aspirations in Bury St Edmunds...

. St Christophers Cottage in Southend
Social Worker (taking part in the .

consul Direct Payments (for a professional care...

Family Based Care (staying overnight wit...

R —— pabe 66 of 217 Not Answered

0 5 10 15 20 25 0 5 10 15 20 25




Do you understand the reason why the Council is Do you think that your family will be directly affected by
proposing this change? this proposal?

Yes Yes

Maybe

6 5 1‘0 1‘5 2‘0 2‘5 0 2 4 6 8 10 12 14 16 18 20
Thinking about the increase in the number of Number of children/young people by
overnights available do you think that your condition

child or young person(s) needs will be met?

Hearing Impairment / Deaf
Visual Impairment / Blind
My child/young person will have their Deaf-Blind

needs met through this proposal Behaviour that challenges

Physical Impairment
Learning Disability/Difficulties

My child/young person will not have their _ Autism Spectrum Condition
needs met through this proposal Complex Medical Conditions

Other

0 5 10 15 20 25 30
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Demographic Information of Respondents

Age bracket of your child or young person(s)

Please tell us what age bracket you fall into
you care for

R -

Age 22-25
Age 0-4

Age 25-34
Age 5-11

Age 35-44
Age 12-16

Age 45-54
Age l6o0r 17

Age 55-64
Age 65-74 Age 18-24
Not Answered Not Answered

4] 5 10 15 20 25/ 0 2 4 6 a 10 12
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Demographic Information of Respondents

What is your gender ? What is your Ethnicity?

P " 7
( - White - (British) |
Male White - (Other) |

Mixed - (White and Black African) .

] Asian or Asian British - (Indian) I

Not Answered l Black or Black British - (Caribbean) [J
A ) E ) ¢ ; ; - ; Not Answered I

| 0 5 10 15 20 25 30 35 40 I

- 2 o 5 10 15 20 25 30 35 40 |

What is your religion/Faith Disability - Do you consider yourself to have
a special educational need and/or disability

1 ”
Christian ‘| 1don't have a disability |

Muslim Physical Impairment |

Hindu = Sensory lmpairment |
Autism Spectrum Condition [N
None |
| Learning Disability or Difficulty -
Mot sure r |

Mental Health Condition _
Other - please specify - f

Not Answered I- Page 69 Of 21 7

. T v " .
o S 10 15 20 25 |

Long term Health Condition _

Not Answered I




THEME 1: Travel Times
& Costs



Thinking about travel times to
access overnight short breaks:

Travel times from home will increase

Travel times from home will remain
the same

Travel times from school will increase

Travel times from school will decrease

Travel times from school will remain
the same

My child/young person is not attending
school

How will families be affected — what families
told us

Travel times will increase for families who live in Colchester and Tendring
areas who currently access Lavender House, if they were to access the Maples
as alternative provision.

Any traffic problems may make the journey too difficult for some children who
have complex behaviour/medical needs -they may not tolerate the journey.

There is a clear theme that respondents feel the increased travel times shown
on route planners may not accurately reflect the actual journey time.

Families in the north of the county are concerned about their child being so
far away in the event of an emergency.

The increased journey times for those affected from Overnight Short Break
provision to school will cause them to be late for school and this will be

reflected in school absence procedures.
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Quotes from the On-line Consultation regarding additional travel

Parent Carer Lavender Family Lavender Family (Tendring): “Google
(Tendring) "Moving to Harlow maps say 1hr 15 travel time but the
is too far from where we live. reality is very different, more like 2
Our son doesn't like being hours. My child has complex needs o e & Erelsle, e
stuck in traffic and can present including epilepsy. The thought of olae i el feumay
behaviours to show this. Our having to get to Harlow in an will decrease and this will
son doesn't like change. emergency terrifies me. My child be rather beneficial in the
Getting to him in a emergency travels with equi.p.me.nt &”has meds at e o
would take far to long." SfElite dmes

Lavender Family (Braintree)
“We travel a lot and so the
extra few miles from home
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THEME 2: Increased

Availability of Overnight
Short Breaks



Would an increase in the availability of overnight How will families be affected — what families told us:
short breaks make it easier for you to plan when

ou access overnight short breaks? , .
y g There was a perception that lots of families would try and access

weekend breaks which would mean they would be difficult to
: access.

Yes, it would make it easier to plan Families acknowledged that it may be easier to plan, but felt that
the challenges of accessing the service would outweigh this for
some.

, There was a perception that new families may try to access any
It would make no difference to how ) ) N ) ]
I plan increased availability and therefore it would not have an impact
due to increased demand.

Consistency in travel arrangements is important to families

| am not sure

Families told us they are concerned that valuable relationships and
trust with staff at Lavender may be lost and transition to a new

o s 0 15 2 5 % PIFoVfisSich’would be difficult and take time.




Quotes from the On-line Consultation regarding availability of nights

Family currently accessing the Maples:

“We recently requested an additional
night per month - although this didn't

get submitted to panel through fear of

losing what we already have. Just a
reminder that respite isn't about us
having a jolly - more about us surviving.
We don't ask for it lightly. It's a huge
deal to build trust in a service that looks
after your vulnerable child overnight.
Will the new proposed system allow

more desperate people onto the list?
I'm sure that list in itself will swamp the

increase in availability."

Family accessing The Maples
“I fundamentally disagree with the idea
that there is a ""low capacity"" need for
overnight respite in Essex. This situation
has been created rather than being
actual. There are several factors at play,
but the most significant is ECC setting
higher bars for families of disabled
children and young people to obtain a
Social Worker in the first instance. As a
result, a reduced number of families can
access funding for overnight respite so
the ""need"" goes down. The children
and families are still there, their needs
however are just not being counted.”

Family accessing Lavender House: “I
have concerns with my child being
sent so far from home. Whether I'm
taking him or transport. My son’s
social worker already turned down
his initial place which was
somewhere in Hertfordshire due to
distance. If we lose lavender it's
another much needed service lost.
It's the only respite | have & we
waited over 2 years for a suitable

placement. Sadly Harlow is not an
hour up the road & the A12 is a

nightmare.”

13/03/2023




THEME 3: Eligibility of
Overnight Short Breaks



What families told us who are not currently accessing Overnight Short Breaks

13 families (45%) who responded to the
online consultation do not currently
access Overnight Short Breaks.

Overnight Short Breaks eligibility is
identified through social care assessment
and agreed at a multi-agency panel. It is

not clear from the responses if the

families are in receipt of social care.

Many families with children with disabilities told us they wanted more
information about how to access Overnight Short Breaks.

Families told us that the referral process can take too long, and they
feel they have to fight to be heard despite feeling in crisis.

Some families felt the reason they do not get approved for overnight
short breaks is because of where they live.

Some families feel that the proposal to condense the internal

provision to one site will restrict the chances of overnight short breaks
even further
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Quotes from the On-line Consultation from families not accessing overnight short breaks

"There is a need for respite care which
“I’'m being refused at the moment is not being met. Many
despite meeting criteria younger children do not have social
and having a Tribunal workers and therefore do not get access
ruling stating overnight to these facilities. If special schools
respite is required so parents/carers were surveyed you
doubt any increase will would find that both Maples and
have any impact.” Lavender House would be full seven
days a week.

“Respite has never been
offered to our several
disabled daughter of 8 years
old, I'd imagine this is due to
us not being local as we are
castle point area”




Equality
Comprehensive
Impact Assessment

Reference: ECIA480755208



Executive Summary

Overview of Decision

Overnight Short Breaks (OSB) provision currently consists of 3 key elements, internal ECC provision (The Maples and Lavender House in
Harlow & Colchester), Family Based Care, which is delivered through Short Breaks Foster Carers, and Externally commissioned provision at
overnight short breaks homes and through direct payments.

Currently, 142 children and young people have agreed OSB packages of 4128 nights. Of those 142 children and young people, 14
children/young people access Lavender House in Colchester which will reduce to 11 during the period January 23 to April 23 as young
people transition to adult services.

Following a planned review of the overnight short breaks offer, the recommended decision is to condense the current internal offer as
demand for internal provision can be met at a single location and offer more capacity in terms of the number of weekday and weekend
nights available. The single location would be The Maples, in Harlow.

The Maples is a purpose-built facility that is better set up to meet the demand for the overall internal provision for OSB.

Lavender House in Colchester would no longer be used to deliver OSB but will be repurposed to enable ECC to meet other service delivery
demands in children’s social care.

The condensed offer will be more cost effective and meet Overnight Short Breaks budget pressures through having one staff team and will
enable increased capacity of OSB nights, including improved avalfa881R3 Jtdleekends, which families are asking for.



Outcomes and Measurements

Outcome: The condensed offer will meet demand and be more cost effective, meeting Overnight Short Breaks budget
pressures through having one staff team and will enable an overall increased capacity for OSB by expanding the offer across 7
nights a week with a maximum capacity of 8 nights delivered at any one time.

How will the impact of the policy / decision be monitored and evaluated?:

An ongoing ECC Project Team consisting of Children & Families Commissioners, Operational CWD Teams, Finance Reps, Legal
Rep and Citizen Insight will oversee the decision-making process and will also oversee the implementation of any changes
should the proposal be approved. The decision is expected to go to Cabinet in March, following a full consultation with
families, social care professionals and staff teams at Lavender House and The Maples. The reference for the paper is:
FP/032/02/23 Recommissioning of CWD Overnight Short Breaks Provision 2023.

What strategic priorities will this policy / decision support?: Health, Independence and Wellbeing for All Ages, A good place for Children and Families to Grow
Which strategic priorities does this support? - Health: Healthy lifestyles, Carers, Levelling up health
Which strategic priorities does this support? - Families: Family resilience and stability, Outcomes for vulnerable children, Levelling up outcomes for families

What geographical areas of Essex will the policy / decision affect?: All Essex, Tendring
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Equalities Groups

Characteristic Nature of 2 Rationale for assessment, including data used to assess the impact:
Impact Impact . . oy . .
Full consultation with families has taken place which included:

Age Positive Low * Initial pre engagement contact
Disability (LD) Positive Medium ° I nte rVieWS
Disability (MH) Positive Medium * SU rvey
* Formal Consultation
Disability (PI) Positive Medium . . - .
* Meeting with families accessing Lavender House
Disability (SI) Positive Medium
Sex None Although the proposal positively impacts most of Essex by way of delivering a single
S o internal offer staffed at full capacity, and therefore an improved internal offer, there is a

Reassignment

risk to a small number of families who live in the north of the county who access OSB.

Marriage/Civil None
Partnership

7 families currently will be subject to increased transport/travel times which
Pregnancy/ None may be a challenge around complex medical/behaviour needs of the children/young

M i .
sty people being supported.
Race None
R None This will also impact future families who live in Tendring who may have a need identified
through social care assessment
Sexual Orientation None
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Levelling Up

Rationale for Assessment — including data to assess impact
mpac mpac

Children and adults Positive Medium
with SEND

Overall Positive, but recognise that this will impact 7 families that live in the north of the
county will be negatively impacted due to increased travel times and costs.
Jaywick and Clacton Negative Medium
--- Additional costs for families who live in the Jaywick, Clacton and Harwich areas may range from
£158 to £1,331 per annum, dependent on where their young people go to school and travel
routes.

Basildon Positive Medium
ECC will explore ways to support these families though the child's individual care plans. This
Canvey Island Positive Medium mlght include:
Colchester (Town) - Positive  Medium * Home to School Passenger Transport or bespoke travel arrangements
" : * Arrangements with families who provide transport themselves to be awarded direct
Rural North of the Positive Medium . .
Braintree District payments to assist with costs
: * Assessing whether there are suitable alternative provisions in the wider short breaks offer.
Children on Free None NA

School Meals

* Working with the family to mitigate risks relating to forgotten medications and planning for
Young Adults Positive High emergencies.
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Health Groups and Other Priority Groups

Characteristic Nature of Extent of
Impact Impact

Refugees/Asylum
Seekers

Homeless / Rough
Sleepers

Offenders / Ex-
Offenders

Carers

Looked After
Children

Veterans

People who are
unemployed /
economically
inactive

People on low
income

Working families

None

None

None

Positive

Positive

None

Positive

Positive

Positive

High

High

Medium

Medium

Medium

Rationale for assessment, including data used to assess the impact:
Full consultation with families has taken place alongside data analysis and research.

Overnight Short Breaks offer parent carers a break from their additional caring responsibilities,
so that they can rest, recover and spend time on their own interests or other relationships. A
quote from a parent carer at the Maples provides insight into the impact of a quality short
break: “This service has saved my marriage - | don’t say that lightly. | am on a range of
medications myself — anti-depressants and beta blockers’

Looked after children with disabilities benefit from the overnight short breaks offer as the
short break offers carers the break from additional caring responsibility whilst ensuring the
child has access to quality care and social connection.

One parent carer accessing Lavender House told us that their benefits had reduced since
taking up work and they were on low income, but that the overnight short breaks enabled
them to work overnight at a care home themselves.

Ultimately, delivering overnight short breaks to children and young people with SEND supports
the stability, safety and wellbeing of the family or placement environment .
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Geographical Groups

Characteristic AN Tl Rationale for assessment, including data used to assess the impact:
Impact Impact

Overall positive due to the overall impact of the service However, a small population in the North of Essex is negatively
impacted in terms of travel times.

People living in Positive High
areas of high

R In relation to levels of deprivation, at the time of the proposed change, there will be 4 families who may live in the

coastal towns of Harwich, Jaywick & Clacton that may need to transition to another alternative overnight short breaks
provision.

There is a high negative impact on families who live these areas due to the increased travel time needed to access the
People living in Positive Low Maples in Harlow.
rural or isolated

areas
Overnight Short Breaks provision for those living in South of the County will not change as their needs are

predominantly provided through external provision and a similar situation for those living in the Rural North of the
People living in Positive Low County.
coastal areas

ECC will explore ways to support these families though the child's individual care plans. This might include:

Pet‘:p'e 00075 PESITE Ly * Home to School Passenger Transport or bespoke travel arrangements

urpan or over-

sk e S * Arrangements with families who provide transport themselves to be awarded direct payments to assist with costs
* Assessing whether there are suitable alternative provisions in the wider short breaks offer
*  Working with the family to rﬁﬂ%@é AGid Felating to forgotten medications and planning for emergencies.



Families

Characteristic

Family formation (e.g. to become or
live as a couple, the ability to live
with or apart from

children)

Families going through key
transitions e.g. becoming parents,
getting married, fostering or
adopting, bereavement,
redundancy, new caring
responsibilities, onset of a long-
term

health condition

Family members' ability to play a
full role in family life, including with
respect to parenting

and other caring responsibilities

Families before, during and after
couple separation

Families most at risk of
deterioration of relationship quality
and breakdown

Nature of
Impact

Positive

Positive

Positive

Positive

Positive

Extent of
Impact

High

High

High

High

High

Rationale for assessment, including data used to assess the impact: Parents who are
carers spend a lot of their time caring for their children in comparison to other
parents. Overnight short breaks contribute to supporting the health and wellbeing of
all the family including other children, thereby contributing to their resilience and
stability. Furthermore, by having the opportunity to attend overnight short breaks
good developmental outcomes are delivered for children and young people with
SEND.

Some families expressed how accessing overnight short breaks had supported their
marital relationships, and for others that the overnight short breaks staff had been a
lifeline when going through separation.

It is important to recognise the extent of the positive impacts of receiving overnight
short breaks on families of children with SEND needs. The consultation makes clear
that a range of overnight short breaks enable positive outcomes for children and
young people with SEND and their parent carers.

Page 86 of 217



Climate

Does the policy or decision indicate there could be a medium or high adverse impact on one or more of the groups /

areas identified?: Yes - Sustainable Transport / Travel

Rationale for Assessment — including data to assess impact:

The decision will impact 7 families that live in the north of the county will be negatively impacted due to increased travel times and costs.

The decision will mean increased transport needs and travel times for families to access one condensed provision in the West of the County. This
means increases in carbon footprint.

The distance from the 11 families’ homes to Lavender ranges from 0.7 to 36 miles. This equates from 2 to 57 minutes based on google maps, and
from 0.4 to 4.12 CO2/kg. The estimated fuel cost ranges from £0.35 per journey through to £7.87 per journey.

The distance from the 11 families’ homes to the Maples ranges from 18 to 63 miles. This equates from 31 to 81 minutes (1 hours 21 minutes)
based on google maps, and from 2.4 to 7.24 CO2/kg. The estimated fuel cost ranges from £3.90 to £18.84 per journey.

Due to routing an increase in mileage does not always reflect increased travel times, and it should also be noted that estimated times are based
on travel at peak times but do not account for traffic caused by individual incidents that can increase travel time significantly. For two families
both mileage and travel time decrease.
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Action plan to address and monitor adverse impacts

Does your ECIA indicate that the policy or decision would have a medium or high adverse impact on one or more of the groups / areas
identified?: Yes

What are the mitigating actions?:

The preferred option does present a risk to a small number of families who live in the north of the county who access
Overnight Short Breaks. 7 of the 142 families will be subject to increased transport/travel times which may be a challenge
around complex medical/behaviour needs of the children/young people being supported.

ECC will explore ways to support these families though the child's individual care plans. This might include:
* Home to School Passenger Transport or bespoke travel arrangements
* Arrangements with families who provide transport themselves to be awarded direct payments to assist with costs
* Assessing whether there are suitable alternative provisions in the wider short breaks offer.

*  Working with the family to mitigate risks relating to forgotten medications and planning for emergencies.

Where it is agreed that the increased travel times are not safe or appropriate for the child/young person, ECC will work with the families to
explore other options around overnight short breaks, including Home Based Care, Externally commissioned provision, and Foster Carer
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Meeting with Families accessing Lavender House

On 9t March 2023, the Cabinet Member for Children’s Services and Early Years hosted a meeting with families accessing
Lavender House. Officers reflected the learning from the consultation and review. The feedback from the families in
attendance are shown below:

Parents expressed concern
Parents expressed anger as that they may forget to pack Parents raised that Parents said that CAMHS
Lavender House has been a the child's medication, and it sometimes taxis are were not aware of the
lifeline for them. would take longer to bring it cancelled consultation
to them.

Two parents set out that Parents expressed personal
they did not want their child experiences of being on
to go to someone else's waiting lists or waiting a long
house (family based care). “I time to be offered overnight
want this — | don’t want short breaks at Lavender
anything else” House

Parents expressed a desire
to speak at Cabinet — this
has been explored and will
be facilitated in line with
Cabinet procedures.
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Next Steps



Next Steps

The recommended option to provide overnight short breaks from one internal premises, The Maples, alongside

externally commissioned provision, family based care and home based care will be discussed at March Cabinet.
Should the decision be made the following next steps will be undertaken.

APR
2023

Consultation Feedback Alternative provision Alternative provision Alternative provision Lavender House no
session with families planning with families planning with families plans implemented longer delivering
affected affected overnight short breaks.
Cabinet Decision Recruit to vacant
Formal staff consultation =~ Formal staff posts.
Staff Structure

. consultation
Planning Maples improvements Page 91 of 217
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Appendix 3: Premises Maintenance/Development Requirements

The following table sets out the essential and desirable changes to the Maples which would
be required if it was to be used as the single premises to deliver the internal overnight short

breaks offer.

Activity/Requirement

Estimated
Cost

Desirable: Replace two specialist beds. Manufacture guidelines around
bed provision have changed and manufacturers are now required to
implement some additional anti-entrapment measures for smaller users
(less than 146¢cm, 40kg and/or with a BMI less than 17). The additional
demand means that some children visiting will meet this criterion and would
therefore benefit from a specialist bed. Essex Occupational Therapists
recommend an Accora Community bed with junior kit and an Accora
floorbed2 with junior kit. The additional benefit of the floorbed, is that it goes
right down to the floor, so children who perhaps cannot perform standing
transfers but can crawl to/from the bed, can complete crawling transfers
without needing to be hoisted, increasing their independence.

Accora community bed: https://accora.care/gb-en/product/accora-care-
beds-communitybed/

Accora floorbed: https://accora.care/gb-en/wp-
content/uploads/2020/04/FloorBed-1-Junior-brochure.pdf

£3,000

Desirable: Replace current freestanding high/low bath option for those
requiring hoisted transfers/care assistance for a permanent, fixed option. It
has a high/low function so carers can wash a child at an appropriate height.
It can also have a cushioned bath support to help support with postural
needs to bathe and a stretcher for changing that sits on top of the bath and
folds when not in use. It can also have sensory features including
underwater lights, sound and a spa feature, enabling children to benefit
from improved comfort and enjoyment during bath time, and taking part in
their own bath time care, increasing independence. Predicted cost set out
below but subject to formal quote:

Bath unit £7,346

Taps & Hardware: £590

Music Therapy £1,694

Bluetooth music connection £1210

Light Therapy £1210

Hydrotherapy £3000

Delivery and Installation £776

Additional 20% contingency for potential price increases £2130

£15,776

Desirable: 2 Shower Chairs for different needs.

Children tend to either be washed whilst laying down on a bench or
independently mobile and capable of standing. This leaves a cohort of
children who rely on a hoist for transfers, but who are capable of sitting up
and engaging in washing themselves (e.g children with certain muscular
dystrophies, cerebral palsy presentations etc). Laying isn’t always ideal for
these children as they are not enabled to engage, and washing is just
completed by carers. Having two shower chairs that can meet a range of
needs would improve the offer considerably at the Maples

£2,782
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Desirable: New gates and fencing to the front of the premises to extend the
safe outdoors space available to children and young people visiting.

Quote
Requested
from Mitie

Desirable: OSB are delivered to children and young people who are
cognitively very able, but some are not able to clean themselves after using
the toilet. This may include children and young people whose condition
means that they cannot grip toilet paper, cannot reach behind them or
cannot co-ordinate such movements. Many of these children/young people
are in wheelchairs. Installing a toilet that has an arm that washes the user
as well as dries them and can be cycled by touching a remote or infra-red
sensor input those cycles through the features by waving an arm in front of
it. The outcomes of this kit for the right user can be significant. It means that
they can use the toilet without a carer having to clean them afterwards, with
all of the independence, dignity and hygiene benefits that brings. Having
access to such a toilet in The Maples would offer benefits to children and
young people in terms of their own developmental outcomes and
independence, and will enable the Maples to respond to a wider range of
needs.

£5,000

Desirable: Mobile changing/shower bench in place is generally working
well but can be a little small (approx. 1700mm length — generally enough for
the majority of users but not for taller users). OT recommends a wall-
mounted stretcher, but as there is enough room for a bench and storage
where access can be gained for 2 carers, a mobile bench may be a better
option.

£2379 +
VAT

£80
delivery

Desirable: Exercise Bike. Some of the children present with lots of energy
to burn and discussions with parents have revealed that an exercise bike
has been a helpful intervention at home.

Desirable: Technological improvements such as IPADs for children and
young people to contact family and friends (as appropriate and in line with
their care plan)

£5,000

Desirable: Community planting/growing project. Vegetable and plant beds
for the children to tend to, learn about where our food comes from and
benefit from being outside and growing and caring for produce. This could
include raised beds or a worktop where children using wheelchairs could
access to plant seeds and in pots and a mini greenhouse. This has been
trialled before, but it was challenging as whilst some children enjoyed it,
others would pull plants out etc which was deflating for the children who
enjoyed it. This will be revisited to explore links to community garden
environments outside of the overnight short breaks provision, or ways to
ensure those who enjoy it are not impacted by those who do not.

Estimated
£5,000-
10,000

Desirable: Sensory integration. There is a sensory room with some
features such as different textures on the walls and lights, but there is room
to develop this further. The sensory room is not large and there could be
room to expand this, with an extension to the side of the building. There is
room for some more diverse sensory activities, not just visual and touch, but
also vestibular (sensation of movement) and proprioceptive (awareness of
and use of limbs) as well as more interactive activities. This might include
mini trampolines, a swing, balance ball, bean bag chill-out area, music etc.
This would require specialist assessment from an OT trained in Sensory
Integration and staff training for select members of staff on sensory
integration and play as appropriate.

Not costed
but to be
considered
in future
planning
of the
Maples
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The following table sets out the essential and desirable changes to Lavender House which
would be required if it was to be used as the single premises to deliver the internal overnight

short breaks offer.

Activity/Requirement

Estimated
Cost

ESSENTIAL: Master key system requires replacing as the locks/keys are
no longer reliable which creates health and safety risks.

The locks were originally sourced from overseas and there is not a UK
equivalent. New locks need to be the same size as the current ones are
required, or all new doors would be required. It is difficult to estimate the
costs reliably.

Cost
unknown

ESSENTIAL: Currently use manual hoists which is not best practice,
although permissible from an Ofsted perspective. Overhead hoists
needed in two bedrooms

£6,000

ESSENTIAL: Rise and fall beds are very old and need replacing. 8 in
total.

£16,000

ESSENTIAL: The changing bed attached to the wall in Ash bathroom
needs replacing.

£4,440

ESSENTIAL: Telephone and communications. An old telephone system
is in place

with 3 external lines and the ability to make internal calls. Handsets have
broken

over time so not all telephone points have a working phone.
Replacements are not

able to be sourced as it is not a system that is operational anymore.

Cost
unknown

ESSENTIAL: All bathrooms in the 3 Flats (6 in total) have not been
replaced/re-tiled for 22 years. On average, the total cost of installing a
new home bathroom in the UK is about £6500-7000. To meet the
requirements of a children’s overnight short breaks home additional
equipment will need to be considered, alongside ensuring children have
the choice of a bath. Baths are not just a facility for personal hygiene but
can be therapeutic for children and young people with SEND, providing
relaxation and enjoyment, easing of pain and a precursor to treatments for
skin conditions.

Like bedrooms, bathrooms and ensuite areas must be designed to allow
staff access in case of an emergency and promote the safety and
wellbeing of the people living there. Flooring should be seamless,
impermeable, and slip-resistant, but be easily cleaned. There should be
the potential to incorporate low level lighting, to support access to the
toilet through the night

£60,000

ESSENTIAL: The Hollies kitchen is 22 years old. A mid-range kitchen is
estimated to cost between £10,000 and £20,000 dependent on
requirements. To meet the requirements of a children’s overnight short
breaks home additional equipment may need to be considered such as
wheelchair accessible worktops.

£20,000

ESSENTIAL: The doors in The Hollies have been replaced however other
external doors need replacing as if they would not currently withstand
much in the way of challenging behaviour. Doors and windows may be

Cost
unknown
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replaced as part of the installation of an heat source air pump heating that
is due to start imminently to meet carbon/environmental standards.

ESSENTIAL: Overgrown trees present climbing risks, bird excrement,
damage to guttering and attract neighbour complaints. They need to all be
topped or removed and maintained annually

£3,000 plus
annual
maintenance
costs

DESIRABLE: Showers were installed but otherwise they are 22 years old.

DESIRABLE: There is a very old bedroom monitor system that is not fit
for purpose. This needs to be decommissioned and consideration given
to an alternative.

DESIRABLE: Tap Isolators for when young people are causing flooding in
bathrooms.

DESIRABLE: Sleep in bathrooms had showers installed many years ago | £10,000

but are otherwise 22 years old and in heed of modernising.

DESIRABLE: Air conditioning. There is an air conditioning unit in Flat £3,000 per

Beech that cools the lounge however the bedrooms and Flats can be very | room as wall

hot as windows are not able to be fully opened. units or
£500 per
mobile unit.

DESIRABLE: Improved digital ways of working (both recording and in £20,000

communication with young people) would bring Lavender more in line with
other homes. New system requirements would need to be fully costed but
based on recent builds of another short break system set up a
conservative estimate is £20,000 (three month build)
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Essex Adult Social Care Market Sustainability Plan

Forward Plan Reference Number: FP/014/01/23

Report title: Essex Adult Social Care Market Sustainability Plan

Report to: Cabinet

Report author: Councillor John Spence — Cabinet Member for Adult Social Care
and Health

Date: 21 March 2023 For: Decision

Enquiries to: Moira McGrath, Director of Commissioning Adult Social Care
(moira.mcgrath@essex.gov.uk ); Peter Fairley, Director of Strategy Policy &

Integration (peter.fairley@essex.gov.uk)

County Divisions affected: All Essex

1.1

1.2

1.3

1.4

1.5

Everyone’s Essex

Everyone’s Essex sets out the strategic aim of health, wellbeing and
independence for all ages. Having a strong and sustainable care market,
providing quality and choice for residents across the county is central to our
health and wellbeing ambitions in Essex.

As such it is critical that we work with providers to ensure the capacity in the
various different geographical and functional markets; that we continue to
explore all options for how the market can operate; and that we are focused
on the medium and long-term needs that will be associated with an ageing
population. All of these elements come together as our Market Shaping
Strategy.

The Council recognises the critical and valued work that care providers and
care workers across Essex perform, supporting the most vulnerable people in
our society. The Council also recognises the exceptionally challenging
economic climate for the care market, in the light of high inflation, increasing
interest rates, and high and rising energy costs. The Council is committed to
doing what we can to increase funding in the care market and ensure that the
sector as a whole is sustainable.

At the same time, we are required by the government to set out, and for
Cabinet to approve, a Market Sustainability Plan. These set out the detail on
market trends and capacity and the plans for ensuring market sustainability
through which all the aspects of market shaping will be addressed, that fair
cost of care is achieved, and that we ensure market readiness for the social
care reforms scheduled for 2025. The market sustainability plan has to cover
all the markets in which we operate including domiciliary, residential, and
adults with disabilities.

The purpose of this paper is therefore to seek Cabinet approval for the strategic

priorities for the future of the Essex care market in the Essex Care Market
Strategy and the Market Sustainability Plan (MSP).
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1.6

2.1

2.2

3.1

3.2

3.3

3.4

3.5

3.6

Essex Adult Social Care Market Sustainability Plan

The proposals in this paper do not create any additional climate impacts, which
is consistent with our net zero climate commitments set out in Everyone’s
Essex.

Recommendations

Approve the Essex Market Shaping Strategy 2023-30 in the form appended to
this report.

Approve the Market Sustainability Plan for submission to Government by 27
March 2023 in the form appended to his report.

Background and Proposal

Local authorities have a duty under Section 5 of the Care Act 2014 to promote
the efficient and effective operation of a market in services for meeting care and
support needs, with a view to ensuring services are diverse, sustainable, and
high quality for the local population, including those who pay for their own care.

Essex has a large and relatively stable care market of over 700 registered
providers, including 340 domiciliary (homecare) providers and 384 residential
and nursing care providers. There are also a wide range of voluntary and
community organisations that support and provide care to frail older people,
adults with learning disabilities or autism, those with mental health support
needs, and those living with physical and sensory impairments.

The care sector performs some of the most vital services in our society and is
one of the largest employers in Essex, but it also faces significant challenges.

Essex is committed to valuing the care market and the care workforce. It
provides a vital role supporting people with care and support needs to live with
dignity, respect, and wellbeing. The two documents help set out our strategic
intentions over the next 7 years.

Market Shaping Strategy

Over the last 18 months the Council has refreshed its Market Position
Statement for Adult Social Care, which provides insight into our existing adult
population demography, benchmarking insight, market insight and existing
commissioning intentions on our social care markets. The Market Position
Statement is directed at providers that support Essex residents and shares
information and analysis of the markets that deliver services to or support adults
in Essex.

In 2022 the Council completed an engagement exercise with care providers
and with adults with lived experience, carers, and the NHS to develop a new
Essex Market Shaping Strategy. Engagement took place via online
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3.7

3.8

3.9

Essex Adult Social Care Market Sustainability Plan

questionnaires, provider forums, one to one discussions and webinars. From
our engagement the key feedback points were:

e The need for continued collaboration of existing services and addressing
future challenges through commissioning and procurement activities.
Providers want to work with ECC to innovate and improve their service offer.

e Improve cultural practice between providers, adults with lived experience
and operational teams to ensure services are delivered effectively and the
adults needs are met.

e Support providers to recruit, retain and upskills their workforce to meet
existing and future demand whilst delivering services effectively.

e Improve relationships and services delivered across health and social
system, providing consistent and safe outcomes for adults.

e To support providers to be financial sustainable, providing clear financial
intentions to allow our market to shape their businesses.

Key findings are set out in the draft strategy which is appended to this report.

The proposed Market Shaping Strategy sets out our vision on the direction of
our Social Care market, covering the period 2023 until 2030:

Enabling people to live their lives to the fullest through a vibrant and sustainable
care market, supporting Essex residents to develop their strengths and
personal independence

The Market Shaping Strategy sets out our intention to shape the market over
the next seven years so that we can help develop and grow market solutions
and capacity where it is needed and to support people to be as independent as
possible and to remain in their own homes. In summary the Council will:

¢ Increase and evolve community-led services such as domiciliary care, and
other services that supports the Adult and the Carers in the community. This
includes supporting living services, personal assistants, micro-enterprises
and the utilisation of technology.

e Seek to reduce the over-supply of residential beds and continue to reduce
permanent admissions into residential care

e Slightly increase availability nursing provision and placements for an Adult
with complex needs or behaviours.

e Improve our short term and early help offer and promote local community
networks and provision for Adults and Carers that incorporates our voluntary
sector.

The Essex Market Shaping Strategy identifies key challenges and priority
themes that need to be tackled:

a) Addressing care market workforce recruitment and retention
challenges: pay in the care sector is low, about 12% of jobs are vacant,
and 28% of the care workforce are already over 55 years old and possibly
due to retire in the next 10 years. We need to make the sector attractive and
valued to work in and develop a sustainable future workforce pipeline.
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Ensuring effective management of capacity and demand, both now
and for the future: there are some supply issues in parts of the county,
especially for domiciliary care in more rural parts of the county and also for
complex nursing care, while intermediate care services are fragmented and
cannot fully meet demand. There is, however, an over-supply of residential
care beds, and this is likely to widen as we aim to reduce avoidable
admissions into residential care.

Putting lived experience of the person at the centre of what we do:
there is a need to improve Information, Advice and Guidance (IAG) and
promote choice and control, work to support the development of the
personal assistant market and develop more systematic ways for capturing
lived experience of care across Essex.

Ensuring delivery of good quality services: 80% providers are good or
outstanding, but this is slightly down from 83-84% pre-pandemic.

Digital & Technology that maximises independence and workforce
efficiency: care technology is under-utilised in the sector and can support
independence and quality of life. There are opportunities for technology to
support workforce efficiency and workload, which will be critical as demand
continues to grow from an ageing population.

Promoting the financial sustainability of the sector as a whole: there is
a need to prepare for the forthcoming national reforms to social care
charging (see section on Health and Care Act 2022).

The Market Shaping Strategy also sets out some enabling themes:

To continue to improve Health and Social Care Integration across the sector
and enhance our approach to working in local places with the NHS,
district/borough/city councils and the voluntary and community sector
through joint place-based plans and integrated neighbourhood teams.

To ensure diversity, equality and inclusion is incorporated into Adult Social
Care, adopting a zero-tolerance approach to protected characteristics,
promote levelling up within place-based plans and promote employment
opportunities through the supply chain.

To continue to implement Social Value and Climate & Environment across
our supply chain, creating baselines, managing performance, and educating
suppliers to incorporate this into their businesses.

Health and Care Act 2022

The implementation of the Health and Care Act 2022 is expected to have a
significant impact on adult social care, our social care market, and our Essex
residents, as set out to Cabinet in July 2022.
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The Health and Care Act implements changes to existing social care legislation
and is planned to take effect from October 2025. The key changes link to the
charging regime for individuals receiving care and support by introducing:

i. a ‘care cap’ on eligible lifetime costs for all individuals of £86,000;

ii. amore generous means test for financial support, which will mean that
more adults will qualify for funding support from local authorities; and,

ii. the reform will also implement the commencement of Section 18(3) of
the Care Act 2014 in October 2025, which will mean privately paying
care home residents will be able to require their council to arrange care
for them by directly contracting with the provider on behalf of the
individual at the usual council rate.

These reforms have implications for care provider income and financial
sustainability, as well as to the Council. National statistics show that individuals
who fund and commission their own care pay on average 41% more than
people who receive local authority commissioned services. In the East of
England, it is estimated that 45% of adults receiving care are self-funded. This
means that where a setting or care agency provides care to self-funders and to
local authority commissioned care, self-funders are likely to be indirectly
subsidising local authority funded care, although the extent to which this
happens is the choice of the provider.

There is also a national requirement for local authorities to move towards paying
sustainable rates to care providers. Local authorities were required in 2022 to
undertake a fair cost of care exercise to understand the costs of care for
domiciliary care services for people over the age of 18 and for residential and
nursing care providers for older people (over 65).

Local authorities are required to start preparing for these reforms and to publish
a Market Sustainability Plan by 27 March 2023 in response to this, setting out
how councils will make progress towards paying sustainable rates and ensure
a sustainable market.

The Government’s Autumn Statement of November 2022 and subsequent local
government financial settlement confirmed allocations to the Council of funding
set aside for implementation of the reforms (though this has now been re-
purposed by the Government and can be used for wider purposes for adult
social care and children’s social care). The Autumn Statement also announced
additional monies for adult social care that were not anticipated by the Council.

The new monies announced for 2023/24 include the Social Care Grant (re-
purposed funding for the delayed care charging reforms) of £31.5m, and the
ASC Market Sustainability and Improvement Funding Grant (MSIF Grant) of
£13.9m, which includes the £4m allocated to ECC in 2022/23 for the Fair Cost
of Care. Detailed terms and conditions on these grant monies are yet to be
published but the Government published a policy paper on 6" February 2023
stating that local authorities will have flexibility to use the Market Sustainability
and Improvement Funding Grant to drive improvements across a range of
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priority areas, to best address local sustainability and improvement needs.
These are:

a) Increasing adult social care capacity

b) Reducing waiting times

c) Increasing workforce capacity and retention

d) Increasing fee rates to close the cost of care gap in an area.

The Council’s Market Sustainability Plan sets out how those funds are being
used to support and shape the care market and to move towards cost of care
and address capacity gaps. Local authorities must submit a further update to
their Market Sustainability Plans ahead of winter 2023. This will include an
additional section in relation to adult social care capacity planning.

Fair Cost of Care

In 2022 the Government required local authorities to complete a ‘Fair Cost of
Care’ exercise to understand the costs that operators say they incur in providing
care. From this information the mathematical median is calculated from the
providers submissions. The median rates are used by the Council to triangulate
financial and commercial insight to inform decisions on setting 2023/24
framework rates. The Cost of Care rate is used as part of the evidence base
when considering annual uplifts and refreshes on existing contracts. The
information gathered through this exercise has been used on the Integrated
Residential and Nursing and Live at Home Contracts for 2023/24.

The cost of care exercise gives local authorities an important insight into
provider costs to inform fees that local authorities should be paying. It is
important to note, however, that it is a median rate, rather than the rate that
every provider will be paid at. There will inevitably be differences between costs
of care for different types of providers serving different markets and different
geographies. The exercise was also not mandatory for care providers and so
response rates can and do vary. In Essex, 32% of older people’s residential
providers responded and 16% of domiciliary care providers responded.

Supported Living and Extra Care Housing was not included in the national
Government Fair Cost of Care exercise; however, the Council has taken the
opportunity to complete a light touch exercise to ensure cost of care rates are
identified for both services. The outcome of this exercise will support the uplift
of packages in these services from April 2023.

In April 2022 the Government allocated £4m to Essex County Council for
2022/23 to support the implementation of the Fair Cost of Care exercise and
increase fee rates paid to providers in scope of the terms and conditions of the
grant for 2022/23. Out of the £4m, the Council allocated £3.9m to the domiciliary
care market to uplift hourly rates by £1.12 in 2022/23 and start to move towards
the Cost of Care rate. This recognised the Council’s priority to grow and develop
capacity in the domiciliary care market.

On 1 February 2023, the Council was required to publish the outcomes of the
Fair Cost of Care exercise for residential and domiciliary care (known as the
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Annex B Cost of Care Report within the required documents to Government)
and to raise awareness of it with care providers. The Annex B documents
provide details of the methodology, approach and outcomes of the Fair Cost of
Care exercise completed by the Council and was shared with the Government
on 14 October 2022.

Essex Market Sustainability Plan

To meet the conditions of our allocated grant funds, the Council are required to
submit a Market Sustainability Plan to Government and publish the content on
our Provider Hub by 27 March 2023. This will then need to be updated and re-
submitted in winter 2023.

The Market Sustainability Plan is required to reflect our current market position
with our residential and nursing provision for Adults over the age of 65 and our
domiciliary market for all Adults over the age of 18. The Market Sustainability
Plan incorporates the following areas:

i. A reflection of our current domiciliary, residential, and nursing market,
assessing our existing market and the impact of current inflationary
pressures.

ii. Information on the potential impact of future market changes between
now and October 2025, understanding of our anticipated market
changes and activities to support the implementation of the Social Care
Reform.

iii.  Plans for our domiciliary, residential, and nursing markets to address
sustainability issues.

Following publication of the final local government finance settlement for
2023/24, the Council’'s Market Sustainability Plan confirms the Council’s use of
monies to uplift rates for care providers in 2023/24, in line with our market
shaping strategy ambitions.

These uplifts - which are or will be the subject of separate decisions — mean
that in 2023/24:

i.  An upliftin price points on the Council’s Live at Home (LaH) framework
for domiciliary care providers by £2.84, including the continuation of the
temporary £1.12 uplift awarded in 2022/23. In addition, we are
amending the Target Support Areas (TSA’s) and increasing payments
from £1.40 and £2.80 to £2 and £4 (see decision FP/597/12/22).

ii. An uplift in rates on the Council’s integrated residential and nursing
framework (IRN) that result in increases of 20% for nursing providers
and increases of 8% for residential care without nursing. These
increases move the framework rates to £647.57-£746.27 for residential
care and £796.46-£1,009.40 for nursing, the highest nursing rate now
being above the inflated FCoC result of £995.32. In addition to this we
are also increasing exceptional needs payments from £80.01 to £140
(see decision FP/009/01/23).
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iii. Cabinet is also asked to approve at the meeting in March (see decision
FP/024/01/23):

a. An uplift in rates for Supported Living by 11.1% to £19.16 per
hour for non-complex placements, and £21.04 per hour for
complex needs. This will bring rates in line with the median result
of the Council’s Cost of Care exercise (adjusted for inflation),
which mirrored the approach of the national FCoC exercise for
domiciliary care.

b. An uplift for existing personal care packages within Older People
(OP) extra care schemes by an average of 11.1%, to between
£16.72 and £21.04.

c. An uplift in rates of 8% for residential services for adults with
disabilities and mental health support needs

d. An uplift in rates for Mental Health accommodation services by
up to 7.7%, capped at £19.16 and £21.04 per hour for non-
complex and complex needs respectively.

As part of the Market Sustainability Plan, we are also required to provide an
assessment of the impact of the implementation of the Social Care Reform on
our Adult Social Care market in October 2025. This includes the financial impact
of meeting the results from our Fair Cost of Care exercise, which would be
approximately £41m in 2023/24 on our residential, nursing and domiciliary
markets. However, this does not factor in our wider markets such as supported
living, extra care housing, direct payments, personal assistants, and micro-
enterprises.

It is not affordable for the Council to move immediately to ‘fair cost of care’ rates.
Our Market Sustainability Plan has largely bridged the gap for domiciliary care
providers. Uplifts to supported living and extra care also move us closer to cost
of care rates. The gap for residential care will be bridged over the next two years
as we prepare for reforms. This also recognises that care homes continue to
benefit from higher rates from private funders and that Essex currently has an
over-supply of residential care beds.

The impact of the social care reforms (which will make more people eligible for
council-funded support and also require private funders to approach the Council
for an assessment in order to access their Care Account to protect themselves
against unlimited lifetime costs) may result in an additional 8,000-10,000 adults
that would be eligible for assessments from October 2025. This is a 40-50%
increase in volume in assessments, with an expectation that the Council will
source care for private funders on our agreed terms, conditions, and rates with
our Social Care Markets. In July 2022, Cabinet noted the possible scale of
operational and financial impact on the Council and the importance of the
reform being fully funded by Government.

The Autumn Statement announced a delay of the care charging reforms from
October 2023 to October 2025. It also announced that grant funding for the
reforms would be re-purposed to allow councils to invest in both adult social
care and children’s social care. The Council therefore has an opportunity, but
also a responsibility, to balance the ability to invest monies in the care market
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while also ensuring that we prepare for the implementation of, and impact of,
the care charging reforms in 2025.

The Market Sustainability Plan specifies our strategic objectives for our
residential, nursing, and domiciliary markets and provides a two-year plan on
the Council’s plans to shape our markets, funding permitting, to ensure where
possible the market is financially sustainable.

Provider Engagement

Throughout 2022 the Council have completed a number of engagement and
collaboration sessions with providers and with adults with lived experience to
develop the Market Shaping Strategy. During this time questionnaires,
webinars, 1-2-1 interviews, collaborative workshops we held alongside our
engagement sessions on the Fair Cost of Care exercise. The views of our
providers have been factored into our Market Shaping Strategy and Market
Sustainability Plan.

In December 2022 initial engagement with the Essex Care Association took
place on the outcome of the Fair Cost of Care exercise and the awareness of
the implementation of the Social Care Reform.

An engagement plan has been developed to inform and collaborate with our
wider social care market on the outcome of the Fair Cost of Care, the key
messages within the Market Sustainability Plan and our Market Shaping
Strategy.

In preparation of the implementation of the Social Care Reform collaborative
workshops will take place until October 2025 with providers to ensure our
market are prepared for changes.

Links to our Strategic Ambitions

This report links to the following aims in the Essex Vision:

o Enjoy life into old age
o Develop our County sustainably
o Share prosperity with everyone

The implementation of our initiatives supports the Council’s objectives to reduce
our carbon emissions across Essex while improving the quality of services
received by adults. The expectation is that the provision of additional training
will allow adults to remain at home and within their community, whilst enabling
our most vulnerable adults to remain at home. The use of our existing services
will reduce the need for additional carers or skills to provide support to the same
adult and, by encouraging employment in this sector, we are supporting our
Social Value agenda to recruit locally and reduce carbon emissions caused by
our workforce travelling further afield.
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This report links to the following strategic priorities in the emerging
Organisational Strategy ‘Everyone’s Essex’:

o A strong, inclusive, and sustainable economy
o Health wellbeing and independence for all ages
Options

Option 1. Do not submit our Market Sustainability Plan and do not approve
our Market Shaping Strategy (not recommended)

This option is not recommended. The Council is required to submit the final
Market Sustainability Plan to Government as part of the conditions of receiving
Central Government funding.

The Market Sustainability Plan has been developed alongside our Market
Shaping Strategy, and therefore aligns to our strategic intentions to shape our
social care market alongside the implementations of the Health and Care Act
from October 2025.

Option 2. Agree to submit the Market Sustainability Plan and approve the
Essex Market Shaping Strategy 2023-30 (Recommended)

Agreeing to the Market Sustainability Plan will secure funding from central
government. Strategically allocating funding that works alongside our Market
Shaping Strategy will indicate our future commissioning intentions to our social
care market between 2023-2030. The approach for this will be to apply
inflationary uplifts in line with the 2023/24 budget from April 2023 and then apply
additional funding in proportion to commissioning intentions for the following
services (which are subject to separate decisions):

e Domiciliary Care through LAH framework,

Residential Care and Nursing Care through IRN framework,

Supported Living,

Extra Care Housing, and

Mental Health accommodation services.

Issues for Consideration
Financial implications

The Council’'s 2023/24 budget and Medium-Term Resource Strategy (MTRS)
allows for inflation in-line with NLW, CPI and RPI as per the tables below:
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2023/24  2024/25  2025/26  2026/27

NLW 9.7% 6.1% 2.0% 2.0%
CPI 6.6% 1.8% 2.0% 2.0%
RP| 7.6% 2.8% 2.0% 3.0%

This results in the following framework/contract rate uplits

CoC 2023/24 2024/25 2025/26 2026/27
QP Residential 7.9% 4.5% 2.0% 2.0%
OP Nursing 7.9% 4.6% 2.0% 2.0%
LAH 8.5% 5.6% 1.9% 1.9%
Supported Living T.7% 5.2% 1.9% 1.6%
:ﬂﬁ? Residential inc 6.6% 4.6% 2.0% 2.0%

The new grant monies announced for 2023/24 include the ASC Market
Sustainability and Improvement Funding Grant (MSIF Grant) with £13.9m
allocated to ECC. The final terms and conditions for this grant have not yet
been published, however, an explanatory note from DLUHC has set out a high-
level view of the expected grant conditions which align to the proposals
recommended in this report.

The IRN increases of 8% in Residential and 20% in Nursing, in addition to an
increase in exceptional needs payments from £80.01 to £140 is estimated
based on October 2022 data to cost £9.2m in 2023/24, £2.4m of which will be
funded through the new MSIF Grant (see Cabinet decision FP/009/01/23 for
detailed financial implications).

The LAH increases of £2.84 (including the continuation of £1.12 FCoC uplift)
and amendment to TSA’s price and areas is estimated to cost, based on
October 2022 data £13.9m in 2023/24, £5.4m of which will be funded through
the new MSIF Grant (see Cabinet decision FP/597/12/22 for detailed financial
implications).

The increases for Supported Living, Extra Care, applicable Mental Health
Accommodation services and Adults with Disabilities and Mental Health
residential services are estimated to have a maximum cost of £17.8m in
2023/24 and will require additional funding through the new MSIF Grant of up
to £4.1m (see Cabinet decision FP/024/01/23 for detailed financial
implications).

The uplifts in the aforementioned decisions will increase the rates paid in those
markets by a total of £39.4m in 2023/24, of which £12m is only possible by
using new grant funding. We are committed to further reviewing the markets
during 2023/24 to ensure we prioritise those areas highlighted in our market
shaping strategy, with a view to further uplifts if they are felt required to meet
market shaping needs.

The MSIF Grant has been announced for 2023/24 and 2024/25 only, and there
is a risk that the funding ceases after this time as it is expected that funded from
2025/26 onwards is used for social care reform including the impact on Councils
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of changes to charging thresholds. If that happened assumptions would need
to be updated in the MTRS where expenditure in the decisions referenced
above is permanent and funding is only announced for two years.

Legal implications

These documents set out what the Council is doing or plans to do. It is
important to note that the Council cannot itself directly increase or reduce
capacity in the market; it can only change its commissioning behaviours in a
way which seeks to drive change. In doing so it must be mindful of its duties to
ensure a strong care market but also of its duties under the Competition Act
1998 to not enter into agreements restricting competition and not abuse our
position in the market. Healthy competition is important to the Council and to
providers alike.

Equality and Diversity Considerations

The Public Sector Equality Duty applies to the Council when it makes decisions.
The duty requires us to have regard to the need to:

(@) Eliminate unlawful discrimination, harassment and victimisation and
other behaviour prohibited by the Act. In summary, the Act makes
discrimination etc. on the grounds of a protected characteristic unlawful.

(b) Advance equality of opportunity between people who share a protected
characteristic and those who do not.

(c) Foster good relations between people who share a protected
characteristic and those who do not including tackling prejudice and
promoting understanding.

The protected characteristics are age, disability, gender reassignment,
pregnancy and maternity, marriage and civil partnership, race, religion or belief,
gender, and sexual orientation. The Act states that ‘marriage and civil
partnership’ is not a relevant protected characteristic for (b) or (c) although it is
relevant for (a).

The equality impact assessment indicates that the proposals in this report will
not have a disproportionately adverse impact on any people with a particular
characteristic.

List of Appendices

Appendix A - Equality Impact Assessment

Appendix B — Market Shaping Strategy

Appendix C — Market Sustainability Plan (Annex C)
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List of Background Papers

IRN Cabinet Paper — February 23

LAH Cabinet Paper — February 23

Working Age and Older Adults Care and Support Provision Uplifts Cabinet
Paper— March 23

Market Engagement Findings

Annex B — Care Home Fair Cost of Care exercise

Annex B — Home Care Fair Cost of Care exercise
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About this strategy

This is the Essex care market strategy for adult social care, covering the period 2023-30.

It has been developed over the past 12 months and reflects workshops and input from providers, Adults with

Lived Experience, the NHS, Adult Social Care Operations and Commissioning, Procurement, Data & Insight and
Finance.

In this strategy we cover:

Why we need a strate Future vision for social care in Essex, and what
y gy this means for how the market needs to change

Overview of the Essex care market and 4 Key strategic challenges and market gaps,
how it is already changing and the associated actions to address them
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Why have a market shaping strategy

We want to make a positive difference every day to people living with care and support needs, enabling
them to live their lives to the fullest.

Essex County Council (ECC) has a market shaping duty

to:

Understand the local market of care provision.
Stimulate a diverse range of care and support
services to meet needs and ensure that people,
and their carers are able to achieve things that
matter to them.

Ensure that the care market as a whole is
sustainable and fostering continuous
improvement.

Prepare for any provider failure to ensure that
people continue to receive the care and support
they need in the event that a care provider ceases
to be able to provide services.

In Essex there is a wide range of care providers and
voluntary & community organisations that supports and
provides care to frail older people, adults with learning
disabilities or autism, those with mental health support
needs, and those living with physical and sensory
impairments.

The care sector performs some of the most vital services
in our society and is one of the largest employers in
Essex, but it also faces significant challenges.

This strategy sets out ECC’s approach to shaping and
supporting the care market in meeting the needs of our
residents.
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Where ECC spend its money

Essex County Council spends almost £600m each year on adult social care, supporting almost 17,000 people over the age of 18

at any one time. The vast majority of spend is currently on long-term support, rather than short-term support. Spending on
residential care and on support to people in their own home is pretty equally matched at present.

Short-Term Support
£31 Million

We spend in total £496 Million on long term support, and
the split by age is:

Long Term

£4::p,s,ﬁ,riton » £207 Million spend on people over 65 years old (41.7%)

» £289 Million spend on working age adults 18-64 (58.3%)

) Supported
Support in own Y. Living

£97 Millon

Care Homes

o Home
£244 Million £252 Million

Residential Care Domiciliary
£202 million Care

£114 million

Nursing Care Other Long-TP:rm Care Day Opportunities
£42 Million £21 Million Pageiilid4 of 21

Figures based on budget codes and forecast gross spend P6 Direct Payments £59.2 Million




Essex care market trends

1in 5 adults are over
65 years

Essex’s population is 1.5 million and is growing by 10,000 every year, making it one of the largest county in UK. 21% of the
population is over 65 years, and by 2040 is predicted to increase to 25%. Nearly 3% of the population is over 85, and this will
increase by 24% in the next 10 years.

80% of Essex provider
Good or Outstanding

Essex has a large and diverse care market of over 700 providers, as well as a range of unregulated services. This number has
largely been stable for a number of years. Around 80% of regulated providers are rated Good or Outstanding, this is down from
around 83-84% pre-covid.

Home First approach

There is an over-supply of residential care beds in Essex, and this over-supply is likely to grow as national and local trends
continue to support more people to live at home. This has consequences for the number of, and business models of, care home
operators. There is a need to grow domiciliary care capacity in some parts of the county.

Growing demand for
complex care

There is growing demand for complex care, particularly in nursing and dementia care — yet there are already challenges in
meeting current levels of demand.

Care technology supports
more life independence

Care tech can help reduce the amount of direct care, but care technology is under-utilised across the care sector — unlocking this
could help free-up direct care capacity for the benefit of more people.

Short term support
after hospital reduces
overall demand

Short term recovery services from hospital can help reduce ongoing demand but current service provision is fragmented and we
are not able meet the demand. This further erodes scarce domiciliary care capacity in an attempt to fill the gaps, and this calls for
urgent attention.

1 out of 6 people in Essex
have long term health
issue or a disability

The number of people with sensory impairment is 240,000 and this is set to grow by nearly 30% by 2030. The number of people
with learning disabilities who need help from social care will likely go up by 8% by 2030.

There needs to be a wider range of accommodation options that can provide a better community-based alternative to residential
care and reduce dependency on out-of-county placements.

Unpaid carers plays
a critical role

In Essex we estimate there are over 150,000 unpaid carers, of which only 8,960 are known to ECC. The value of this unpaid care
has been estimated at £2.5bn a year (University of Leeds, 2015).

Care workforce
reduces by 2%

The care workforce has reduced by 2% this equates to almost a loss of 1,000 care workers in the last 12 months, in the face of
competition from other sectors. I\ﬁ’a?&?gﬂw@ QE&YS an attractive and valued place to work is a key challenge in Essex, as it is
across the country.



What people tell us

Adults and their families tell us that understanding and finding their way around the care market can be difficult. They want to be listened to and
given the opportunity to express their desired support, as part of a team effort. People tell us there is a lack of awareness around people with
specialist needs and those living with disabilities. Most importantly people did not say they want the traditional care services that we so often focus
on but want to be as independent as possible and have opportunities to enjoy a meaningful and full life.

68% of the responders agreed that they have resources to sustain or improve on their current level of

independence, and 18% disagreed.

What were the less positive things that could be improved
about the service you received from social care?
Equipment Supplied W 1
Efficent W 1
Reabled W 1
Caring staff HE 3
Positive Care I 14
Not joined up I 4 ©
Lack of contact I 7 |
Lack of equipment I 13
Invasive [ o©
Not listened to I S 2
Uncomfortable [N 14
Inequality of care I GG
Staff Training NN o1
Unhappy Staff I ©

Not reabled IS 10

Care not provided I > O Page 116 of 217

wrong care NN 46
Negative Care NN 22

o] 10 20 30 40 50 &0 FO

80

“People just don't understand that some people don't
know what is available. They think you are just going to
know. | am someone who has never been to social care,
so | did not know what was available.”

“More information, perhaps a key worker to co-ordinate
things. There are too many people involved and so many
people are telling you different things.”

“It was basically like this is what you have got, take it or
leave it.”

“I am scared to ask for any changes, because the social
worker will reduce my care package and | will struggle.




What providers tell us

The biggest challenge for providers has been recruitment and retention of care workforce. There is a national shortage of care professionals.
The economic situation is very difficult. Providers seek increased funding to enable them to recruit and retain workers, and to address challenges
around high inflation and energy costs.

Supported Living providers have felt left out and feel they have not been prioritised as much as other parts of the market.

Relationships and working arrangements with the NHS need to be improved.

Key challenges Support to improve business

“We feel we are left out of any key decisions”

Referrals Better communications from

ECC

“NHS partners don’t treat us as equal partners”

Covid More respect for carers
“I need more clear information, less jargon”
Fuel costs Increased collaboration “Carers used to overlook the money because they
do the job out of love, but love doesn't put food on
n
Promoting services, the table
Funding provisions, and vacancies

Increased funding
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What does this mean for the care market

V@’

Care Act 2014
responsibilities

The main priorities:

o Promote wellbeing & quality of
life

o Promote independence

o Prevent, reduce or delay the
onset of care needs

o Safeguard people from harm

The market needs to offer greater

choice and personalisation.

More care & support in the
community

We want to see fewer people
admitted into long-term residential
care. This has implications for a
market sector, where there is
already over-supply of care home
beds. It also has implications for
supported accommodation and

Complex residential and
nursing care need

There will always be some people
whose care needs are so complex
that they require greater levels of
support, often in a residential care
setting. It is important that we can
meet such complex needs in Essex,
rather than people have to seek

domiciliary care, where we wanf89¢ 118@bpbit out-of-county.

see greater choice and capacity.

Working as a whole system
with integrated care systems

We want to work in close partnership
with integrated care systems to
transform the way we deliver
services. There needs to be a strong
alignment between social care and
health to advocate prevention and
health inequalities, which will drive a
sustainable delivery system.



Care market role

Essex County Council aspires to working in partnership with the
market collectively. The Council see the care market as a
collaborative partner that works across our network of systems to
provide, transform and shape care services and outcomes for

L O

:sesri::)an:tls Eroidess E &

Micro

people. =28 SRR Charities
"®® Social Care
N : ics Market 058
Strong relationships between ECC and the care market are vital =
moving forward. Coproduction, sharing of strategic goals, strategic Q_Q% Third Party OCommunity
thinking and an agile approach to learning, and shaping services is Hospitals Sector RS

This diagram shows the different influences and drivers on adult social care

Technology, a strong workforce, greater sharing of feedback, shared
problem solving and joined up approaches are all key.

A healthy ecosystem requires multiple organisations in our
community to benefit each other on their actions, such as adults,
digital products and services, providers and partners. Moving
forward the Council are keen to be a key player influencing change.
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The ‘shape’ of the market will change

Different markets will change over time

These charts provide an indication of the market size, and how
we aim to see the relative market sectors change over time as
we aim to see more people to be supported to live in their own
homes.

Essex County Council are looking to shape the market to provide more community-based
services, and more short-term and early help. This will see residential care become a
smaller, but still critical, part of the Essex care market by 2030.

Essex County Council would like to:

Market Shape in 2022

* Reduce over-supply of residential beds and ensure adults are able to stay at home
with their family and community network for as long as possible.

* Slightly increase nursing provision or placements for Adults with complex needs or

behaviours. B Community

B Residential

* Increase and evolve our community-led services like Domiciliary Care and other
services, as well as supporting carers, and utilising technology and equipment that
support the adult to remain independent at home.

M Short Term Care

Residential

* Increase Supported Living services to keep adults in the community, providing support S
and keeping adults safe.

* Increase the use of Personal Assistants, Micro-enterprises, Individual service funds Market Shape by 2030

and direct payments to optimise the Adults’ opportunity for choice and control.

* Improve our short term and early help service offer to prevent and avoid hospital
admissions, and reduce Adults requiring long term provision whilst reducing their
needs for longer term services.

B Community
B Residential
* Promote local community networks and provision for Adults and Carers that W Short Term Care

incorporates our voluntary sector, community provision and local seryjces A Residential
P y ! yp Hage BE) ofi bqtf

requiring services.
Community Short Term Care




Our Market Vision

Enabling people to live their lives to the
fullest through a vibrant and sustainable
care market, supporting Essex residents to
develop their strengths and personal
independence

Our Mission
Making a difference every day



ECC will:

Publish clear commissioning intentions and provide

access to a dynamic market position statement

« Commit to engage and work with ECA and other market
forums to provide insight, information and intelligence

Our shared market values

Through conversations and engagements with our market and

stakeholders, we have agreed on these values whilst working on existing and up and coming procurements
with our market and partners to deliver a diverse care * Share information & opportunities on our care provider
market: hub
 Commit to collaborative events /workshops to ensure
> To ensure lived experiences of people in Essex truly the Adult with Lived Experience shape future
influence and are embedded in all our approaches commissioning intentions alongside our

providers/markets
e Support our providers to meet their social care skills
training, and support with business skills that can
_ encourage growth and innovation
» To communicate, engage and collaborate towards * Promote the sector as a whole and celebrate success
shared goals  Encourage a zero-tolerance mandate around
discrimination and abuse with the care providers

» To promote trust, transparency and honesty

» To show respect, objectivity and openness when

collaborating Provider & Partners will:
* Invest their time to share insight to collaborate on
» To promote learning, change and excellence of social existing or future markets

* Support good relationships across with health and social
care, and other providers in the market

* Think Local, working with other providers in their area to
support an effective localised model

care provision
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Our market principles

Through conversations and engagements with our market and stakeholders, we have agreed on a set of principles that will be utilised
as part of our existing service delivery and support our future commissioning of services across Essex

Principles

| Statement

We Statement

Person Centred & Inclusive

| feel treated with respect and dignity

We have a ‘can do’ approach which focuses on what matters to
people and we think and act creatively to make things happen for
them.

Community-based

| feel welcome and safe in my local community and can
join in community life and activities that are important
to me

We work in partnership with others to make our local area
welcoming, supportive and inclusive for everyone

Transparency

| know what my rights are and can get information and
advice on all the options for my health, care and
housing.

We make sure we share information about what we do and how
people can access our service with other relevant organisations so
we can all work more effectively.

Wellbeing & Independence

| live in a home which is accessible and designed so that
| can be as independent as possible.

We make sure people feel safe and comfortable in their own home,
which is accessible, with appropriate aids, adaptations, technology
and medical equipment.

Collaboration & Integration

| know how much money is available to meet my care
and support needs. | can decide how it’s used — whether
it’s my own money, a health or social care personal
budget, or a budget managed on my behalf.

We work with people as equal partners and combine our respective
knowledge and experience to support joint decision-making.

Evidenced based & Service
Quality

| can get skilled advice and support to understand how

my care and support budgets work ary enallgg 5?31?
make the best use of the money avallable

We don’t make assumptions about what people can or cannot do
and don’t limit or restrict people’s options.



Strategic priorities

What we want to achieve and what we need to
focus on to get there?



Our Shared Objectives ;

For the adults and carers that need care and support, we want
to:

= improve and maintain their quality of life, and ensure they have a positive
experience of care and support

= ensure they have a personalised approach to their care and support, and
have choice and control over the services they receive

= support the use of our community-based offer, offering adults, carers and
families to use services in their community

= improve service delivery models for pathways and integration which focuses
on prevention and hospital avoidance

= ensure they are supported to be as independent as possible, and to remain in
a safe place within their community for as long as possible

= support positive risk taking, whilst ensuring they are kept safe from harm,
neglect or abuse
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Our Shared Objectives

For the Essex care market, we want to:

ensure Essex has a sustainable and vibrant market that is affordable and delivers good
guality care for the residents of Essex

= ensure quality and choice in each part of the county

= ensure the care market has access to a skilled and valued workforce and is a sector
that people want to choose to work in

= attain equality of market capacity with anticipated demand across the segments of the
market

= ensure there is appropriate supply to meet existing and future demand for social care

* incentivise flexible approaches in delivering an outcome focused service that
promotes independence, prevention and early intervention.

" ensure we can secure continuity of provision in the event of provider failure or
breakdown of services

= improve collaborative working between care providers, and with Health and Housing

partners, to identify opportunities to improve the delivery of services
Page 126 of 217

* improve our localised community offer that incorporates our 3" sectors, to optimise
local services and networks for adults




Focus of this strategy

This strategy is primarily focused on addressing 6 critical themes These are the foundational buildings blocks for success

that emerge from our market context and data and from the identified through our market engagements
workshops and engagement we have held:

i i Adult .
1. Addre§5|ng care market workforce recruitment and . Workforce Quality
retention challenges Experience
2.  Ensuring effective management of capacity and demand, Technology
both now and for the future Capacity Sustainability

Enabled by l

3.  Putting lived experience of the person at the centre of what

we do Di T Climate,
Integration IVErstty, 'qua Y Environment &
& Inclusion Social Value

4. Ensuring delivery of good quality services

5. Digital & Technology that maximises independence and ) .
workforce efficiency Market Relationships

6. Promoting the financial sustainability of the sector as a

whole Page 127 of 217



Why these 6 critical themes?

1. Addressing care market workforce recruitment and retention challenges
» About 12% jobs are vacant and the number of vacancies grew 33% in 21/22 (Skills for Care)
» Lack of pipeline of new entrants to care sector among younger age groups, and 28% workforce already over 55
» Lack of career progression opportunities

2. Ensuring effective management of capacity and demand, both now and for the future
» There are some supply issues in parts of the county, especially for domiciliary care and complex care
» There is an over-supply of residential care beds, and this is likely to widen
» Intermediate care services are fragmented and cannot fully meet demand

3. Putting lived experience of the person at the centre of what we do
» Lack of co-ordinated mechanism for capturing lived experience across the system
» Personal Assistant market is under-developed and lacks support
» Information, Advice and Guidance is fragmented and sub-optimal

4. Ensuring delivery of good quality services
» 80% providers are good or outstanding, but this means 1 in 5 require improvement or are inadequate

5. Digital & Technology that maximises independence and workforce efficiency
» Care technology is under-utilised in the sector and can support independence and quality of life
» Opportunities to support workforce efficiency and workload

6. Promoting the financial sustainability of the sector as a whpgae 128 of 217
» Financial challenges facing council and care providers and major national care charging reforms due October 2025



Our priority themes and strategic actions

Theme Strategic actions

Improve access to pipeline of new workers incl. links with school/colleges and international recruitment
Improve access to training and development opportunities for care workers

Improve access to better pay terms and conditions and access to other benefits (e.g. rewards, discounts)
Improve support offer for our voluntary and unpaid carers and PAs

Develop joint workforce plans with health

Workforce recruitment
& retention

Capacity & demand

management Develop support and investment to increase Supported Living, Extra Care and domiciliary care capacity

Work with ASC sector and NHS to facilitate and incentivise 7-day approach to discharge
Improve ECC systems to capture market data to enable better matching of supply and demand.

Commission new integrated intermediate care services, alongside the NHS, that promote recovery and reduce avoidable ongoing care needs

Develop improved Early Help offer, working with NHS, district councils and voluntary and community sector

Improve Information, Advice and Guidance and use a simple language that people understand
Improve process for capturing lived experience on a systematic basis — via ECC and via providers
Embed Co-Production and co-design with adults to inform commissioning of services

Putting lived experience
at the centre

Improve ability for people to self-serve and to control their care and records

Promote collaboration between providers to support quality and resilience (multi-academy trust model)
Use our commissioning frameworks to incentivise and reward quality and the delivery of outcomes
Local commissioning plans and joint working with voluntary and community sector

Focus ECC traded company on supporting critical statutory duties, innovation or risk of failure

Delivering good
quality service

Expand and grow care technology service, especially to support working age adults and Older People
Roll-out digital care records across care sector, with ability for adults to access and own their own record
Enhance ECC digital offer to enable people to self-serve and source their own care

Improve ECC data capture and processes for sourcing care

Technology capability

Promoting financial

Move towards paying Fair Cost of Care rates Igé(gen%bzdfeﬂs]subject to available funding
sustainability

Fee uplifts to be directed at framework and strategic suppliers

1
2
3
4
5
1
2
3
4
5
1
2
3.
4. Develop and grow the PA market and community micro-enterprises
5
1
2
3
4
1
2
3
4
1
2
3. Develop ECC support offer to providers to support with their procurement, training and energy costs



Enabling Themes

Further areas for development




Enabling themes and strategic actions

Theme Strategic actions
Health & Social Care 1. Review and re-shape the Better Care Fund to promote shared outcomes and joint working
Integration 2. Develop joint place-based plans with each Alliance
3. Enhanced approach to addressing and reducing health inequalities
4. Enhance and develop integrated neighbourhood teams
Diversity, Equality 1. Increase uptake of disability training in the market such as sensory & autism
& Inclusion 2. To promote inclusive employment opportunities through the supply chain
3. Ensure the levelling-up agenda is embedded within place-based plans
4. Adopt a Zero Tolerance policy to abuse across all protected characteristics
Climate, Environment 1. Establish baseline position of care market against Carbon Net Zero ambition
& Social value 2. Raise awareness, train and educate our social care market on the value of climate,
environment & social value
3. Support and incentivise providers to embrace climate, environment and social value
4. Ensure all services in Adult Social Care incorporate Climate, Environment and Social Value

Page 131 of 217



Enhancing Market
Relationships

Working with the market to deliver the change
we want to see




Enhancing Market Relationship

Theme Strategic actions

Market Relationship Support the enhancement of Essex Care Association to increase offer to social care market
Drive towards Fair Cost of Care using government funding

ECC to publish clear commissioning and funding intentions for care market

Ensure ECC actively collaborate with providers on operational issues

Ensure engagement of care providers in Integrated Care Systems and local place-based

alliances

Lk wh e

Working with the market to deliver the change we want to see:

* Services to be person centred, inclusive and outcomes focused

* More focus on early intervention and prevention to reduce avoidable health inequalities

* Essex Care Association offer to the market is expanded to deliver training and has a proactive role within the market

* Greater collaboration between providers, encouraging providers to share mutual aid, share staff or services

* Social care and health integration have more collaboration towards commissioning models and more joint up around the recruitment
* Providers are valued and listened too, and to increase trust, productivity and a whole system service delivery

* Providers are supported and have built up relations within our localities which aligns to future alliance work

* Increase our market relationships with the smaller providers within our voluntary sector, or markets such as PA’s and micro enterprises
e Care market providers are delivering towards their carbon reflagtid3B8ma2s7 and care workforce is fully carbon literacy trained by 2030



Measuring success




How we will
measure success

This strategy sets out our ambitions and intentions for the care
market. We need to develop a range of quantitative and
qualitative measures to assess its success, and these will
include:

ANANEA NN

v

v

A reduction in permanent admissions to residential care

A reduction in the supply of care home beds

An increase in the use of short-term Services

An increase in the % of people supported to live in their own
home/community

An increase in care market recruitment and retention rates
An increase in the % of care providers rated Good or
Outstanding

An increase in satisfaction with services for care users and
for unpaid carers

An increase in the number of people supported via care
technology to live as independently as possible

An increase in adults with learning disabilities accessing paid
employment

Continued high levels of satisfaction on quality of care, value
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Readiness for the Social Care Reforms and the reforms land
well across Essex
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Annex C: final market sustainability plan template

Section 1: Revised assessment of the current sustainability of local care markets

a) Assessment of current sustainability of the 65+ care home market

According to the 2021 census, Essex has a population of 1,503,300 residents with 20.6% of the
population over the age of 65 and 2.8% over the age of 85. In Essex there are 154 Providers with
206 CQC regqistered Care Homes for Older People which equates to 10,136 of beds/placements
within Essex. Out of these beds/placements, there is an approximate 15% vacancy rate of the total
bed availability.

As of February 2023, there were 3,458 Adults funded by Essex County Council with managed
services, with the remaining 6678 beds which is 66% of the total bed capacity occupied by adults
that are either private funders, other local authorities, or health funded. In total, Essex County
Council placed 1,706 people into long term residential or nursing placements throughout 2022 with
the average length of stay being 2 years.

Essex has a strategic ambition to reduce permanent admissions into residential care, in line with
the continuing trend in demand, the national ambition set out in the Better Care Fund planning
guidance and in line with our ambition to support people to live as independently as possible in their
own homes for as long as possible. In 2021/22, Essex outperformed the national average rate of
admissions into permanent residential care for adults over 65 with just 368 adults per 100K admitted
versus a national average of 538 and by the end of Q2 2022/23 we have further improved on this
measure reducing the rate to 315 adults per 100K of population.

In March 2022 Essex had 228 short term residential placements this has now decreased by 22% to

176 short term placements in December 2022.

o Of those that are entered into a short-term residential placement 53% converted into a long-
term placement within Adult Social Care.

o As a result of the pandemic, Essex has seen an overall decline in permanent occupancy levels
within residential care settings impacting on their viability and sustainability.

e We have also seen an increase in residential placements from health’s CHC pathway 3. It is
calculated that 85% of adults entering into residential placements from the CHC pathway 3 are
changed to a social care funded residential or nursing placement. This places considerable
financial pressure on Adult Social Care on average, it is estimated the cost to the local authority
could be an additional £342 per week per placement as CHC residential and nursing placements
are commissioned outside of our social care frameworks.

Essex has 2 providers that have a large number of care homes across Essex. The majority of
providers have fewer than 3 care homes. The average residential home in Essex has 49 beds. A
number of providers will not take local authority placements in Essex and will only work with us if it
is due to a capital fund drop.

Essex County Council has an Integrated Residential and Nursing (IRN) Framework jointly
commissioned with Health. The current spend is £129.9 million per year on managed services.
There are 77 residential providers with 138 care homes and 25 nursing providers with 35 care
homes on the framework. Each year an annual refresh allows providers to update their pricing
matrixes to reflect inflationary pressures based on a local cost of care methodology (prior to the
recent national exercise).

The 2022/23 pricing matrix range for our providers is between £563.08 and £690.90 for residential
care and £609.07 and £841.26 for nursing care (which excludes FNC). Most of our providers submit
their prices at the top end of the pricing matrix. Essex also allows for 3rd party top ups for adults or
families choosing to pay funding for additional services and an exceptional needs payment of £80.01
for adults that have been identified as complex needs. Work is underway to uplift our exceptional
needs payment to £140 from April 2023.
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77% of sourced residential packages are picked up through the IRN contract, and 23% of packages
are picked up through our spot contracts. This is largely in line with our ambition for 80% of
placements to be via our framework. The current average contract rate for Essex County Council,
taken from February 2023 is £619.35. The average spot contract rate is £813.43 which is 31.3%
higher than our standard contracted rate.

35% of sourced nursing packages are picked up on the framework, and 65% of packages are picked
up through our spot contracts. This represents a significant shift away from our framework contracts
and an increased dependency on spot. The current average nursing contracted rate for Essex
County Council, taken from February 2023 is £686.16. The average spot contract rate is £957.65
which is 39.5% higher than our standard contracted rate. Work is underway to uplift our nursing
framework rates by 20% from April 2023.

In the Eastern Region, 45% of adults receiving short or long-term care are self-funding, of these
around 25% of these adults will at some point require social care intervention due to their capital
dropping below the threshold. Providers prefer to secure rates with the adult or family direct at
higher rates. ECC has approximately 720 adults on an ECC Contract who are self-funding, their
average rate is £623.43 per week for residential care and £841.00 per week for nursing care.

As of 1 February 2023, 98.5% of the 206 Care Homes Registered to support Older People in Essex
had been inspected and rated by the CQC. Of the 203 Care Homes inspected, 3.45% (7) have been
rated as ‘Outstanding’, 73.4% (149) have been rated as ‘Good’, 22.17% (45) have been rated as
‘Requires Improvement’, and 0.99% (2) have been rated as ‘Inadequate’. This means that nearly 4
out of 5 Older People Care Homes in Essex are rated as ‘Good’ or ‘Outstanding’, which is
comparable to the Regional (76.5%) and National (78.6%) data.

Essex County Council does not have specific supply issues in residential care, we do not have a
waiting list of Adults requiring a placement. We have an oversupply of residential care in North
Essex, however outside of north Essex the Adult is likely to be placed outside their residing district.
There is supply issues for nursing placements across Essex, particularly when an Adult has complex
needs or dementia care.

Essex is aware that there are approximately 3,600 vacancies in the carer workforce across Essex
for both residential and community-based services. 10,000 people provide direct care in a
residential setting and 600 are nurses. Providers are expressing concerns on the recruitment and
retention of carers and are having to invest in international recruitment campaigns to increase
capacity within their organisations. As part of our workforce strategy the Council have a new
recruitment campaign and are collaborating with providers on international recruitment.

Evidence from our provider submissions from the Fair Cost of Care exercise indicated that on
average carers are paid between £10.56 - £10.79 per hour and nurses £19.35-£19.61 per hour.

The outcome of the Fair Cost of Care exercise provided a blended median rate for residential care
of £851.60 per week and for nursing care £922.45 per week (excluding FNC). On average this is a
23.2% increase on residential and 6.6% increase on nursing care from existing rates.

The Council have reviewed the inflationary pressures for 2023/24, using our internal cost of care
modelling, taking into account NLW increases and Bank of England CPI & RPI predictions at the
time of budget setting resulting in a blended rate of 7.9%, which we have proposed to round up to
an increase of 8% on our framework rates from April 2023.The continued national pressures such
as the energy increases and cost of living crisis for the workforce are impacting our care homes and
their capacity. An increase in demand in bed provision to support short term placements from
hospitals is an additional administrative task expected from our care homes with an increasing need
for nursing, occupational therapy or services to ensure adults return home.

Out of our total care homes across Essex, there are 17 homes considered to be at risk of closure
or provider failure, these care homes are being monitored. The Council are taking an active

approach through market shaping to managing market risk,
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The delay in the social care reform allows the Council to work with providers to actively shape our
care home market and ensure providers are prepared for October 2025.

b) Assessment of current sustainability of the 18+ domiciliary care market

Our strategic aspiration is that people should be supported to be as independent as possible for as
long as possible and enabled to live in their own homes. The domiciliary care market, along with
other types of community support and the provision of care technology, are critical for helping us to
achieve that ambition.

According to the 2021 census Essex has a population of 1,503,300 residents. 56.6% of the
population are over the age of 20, 20.6% are over the age of 65 and 2.8% are over the age of 85.

Over the last 3 years the number of adults in receipt of domiciliary care funded by the Council has
increased by 6.6% and the number of hours being commissioned by the Council has increased by
8.2% over the same period. It is estimated that 12,878 adults received domiciliary care in Essex
and as of February 2023, 6,372 adults are managed by Essex County Council. Approximately 50-
55% of adults receiving domiciliary care are self-funding.

As of February 2023, Essex commissions 116,000 hours of Domiciliary care per week for Essex
funded adults. The average package size for an adult has increased from 10 hours to 14 hours per
week which indicates that packages of care are more complex, and adults are staying at home
longer in the community.

On average an adult receiving long term services may have a package variation every 12-18
months.

Each month Essex will source 550 domiciliary packages, make 600 changes to existing packages
of care and make 500 suspensions, restarts and terminations.

As of February 2023, there were 325 CQC domiciliary locations registered in Essex. Of the 325
locations, 284 have been inspected by the CQC, of which 89.9.% (254) have been rated as either
‘Good’ or ‘Outstanding’. Since April 2022 8 Providers have exited in the last 12 months.

The Council currently spends approximately £126m per year on domiciliary care. Essex
commissions domiciliary care from 282 providers of which 123 providers are on our Live at Home
framework. Typically, there are around 6,372 adults receiving long-term services at home at any
given time, with an average hourly rate of £21.32. The current utilisation of our framework contract
is 58% representing a decrease from previous levels, however due to an increase in demand in
services and lack of workforce, Essex County Council have had to use our spot market to source
packages.

Recent engagement with our domiciliary providers has identified their expressed concern in recruit-
ing and retaining carers. Providers are particularly concerned with the recent increase in the cost of
living and fuel inflation, as Essex is geographically large and diverse and has many areas that are
extremely rural. Since August 2022 the Council have been working with providers to decrease our
levels of unsourced packages of care. As of February 2023, the volume of unsourced care has
fallen to 28 people amounting to 281 hours per week.

Essex in total has 12 districts and has a varied demography of urban and rural mix. Essex has
supply issues in the in the Uttlesford, Maldon and Braintree districts of the Essex County Council
area, this is mainly due to rurality and the demography of residents in that area. We are noticing
that, where packages of care are in extremely rural spots, providers are resistant to picking up the
package unless the package length is larger or they are paid additional money for travel expenses.
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There are also pricing issues in Epping Forest and Brentwood districts which have a series of towns
and rural areas bordering London. This impacts our carer workforce and capacity due to the higher
London Living Wage and therefore these parts of Essex are required to pay higher rates for
capacity.

There is also increase in demand for care within the community; the domiciliary care market is being
requested to pick up additional care packages for short term reablement either through spot
contracts or specific contracts supporting hospital discharges or reablement services.

Out of the 23,500 direct care roles 12,500 are domiciliary care workers. 90% of all jobs are
permanent with 57% full time and 43% part time. As of April 2022, Government have set the National
Living Wage for adults over 23 at £9.50, for those aged 21 and 22 at £9.18 and for those between
18 and 20 at £6.83 per hour. The rural nature and size and scale of Essex means that for most
areas it is essential that carers can drive and have access to a car. The recent increases on cost
of living and fuel costs have been challenging for existing carers and make the profession less
attractive at current pay and mileage rates Evidence from the Fair Cost of Care exercise indicates
that domiciliary providers are paying their workforce on average £11.20 per hour. Carers on average
have 11.5 minutes per contact hour used as travel and on average mileage per payment mile is
£0.33p.

Essex currently has over 3,600 care sector vacancies across the County. It is estimated that Essex
will require an additional 11,000 jobs in the social care sector to meet expected workforce demand
by 2040. This is a 27% increase on the existing workforce. Essex providers are suggesting that they
need to pay their carer workforce a minimum of between £12.00 and £14.00 per hour if they wish
to recruit and retain carers in the market.

As a result of completing the Fair Cost of Care exercise for our domiciliary care market the median
rate for Essex in 2022/23 is deemed to be £23.42 per hour which is a 11.7% increase on the existing
rates.

The Council have reviewed the inflationary pressures for 2023/24, using our internal cost of care
modelling, taking into account NLW increases and Bank of England CPI & RPI predictions at the
time of budget setting resulting in a blended increase at a rate of 8.5% to meet 2023/24 prices.

The delay in the charging reform allows the Council to work strategically to uplift rates and review
aspects of our domiciliary service model prior to recommissioning our domiciliary framework in
2025. The Council is keen to ensure our carer workforce financially benefit from additional funding
applied into the market and ensure we work towards our new marking shaping strategy. Continued
work with our domiciliary providers is necessary to ensure we have a sustainable market and
providers are aware of the impact of the Social Care Reform on their business. It is expected that
increasing rates over the next 2 years will provide financial sustainability to the market.

Section 2: Assessment of the impact of future market changes between now and
October 2025, for each of the service markets

Essex County Council have a Market Position Statement that provides key information on our resi-
dent’'s demography, benchmarking insight, existing market pressures and current commissioning
intentions across our adult social care market. www.essexproviderhub.org/the-essex-market/mar-
ket-position-statement/

Throughout 2022, the Council engaged and collaborated with Providers, Adults with Lived Experi-
ence, Social Care Teams and our NHS partners to understand existing market pressures and to
develop a Market Shaping Strategy whilst completing the Fair Cost of Care exercise. During this
time Questionnaires, webinars, 1-2-1 Interviews, collaborative workshops and engagement ses-
sions were held alongside our engagement on the Fair Cost of Care exercise to form the key themes
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and priorities set within our Market Shaping Strategy. Collaborative engagement with all parties
continues to shape and influence our decision making within our markets.

The Council has developed a new Market Shaping Strategy which sets out our key priorities and
themes required to shape our social care market over the next 7 years and sets the expectation of
how we plan to shape our market. Our priority key themes are:

Addressing care market workforce and recruitment and retention challenges

Ensuring effective management of capacity and demand, both now and for the future
Putting lived experience of the person at the centre of what we do

Ensuring delivery of good quality services

Utilisation of technology that maximises independence and workforce efficiency

Promoting the financial sustainability of the service as a whole.

Our market shaping strategy focuses on providing more community-based services, which includes
increasing short-term care, and the early help offer, and we would like to:
¢ Reduce reliance on residential care, where there is currently an over-supply of beds, in fa-
vour of supporting people in their own homes and communities.
¢ Increase provision for complex care, where there is growing demand, especially nursing and
placements for Adults with complex needs or behaviours.
e Increase and evolve community-based services such as domiciliary care and other services
that support the adult to remain independent at home.
o Develop a wider range of accommodation options that can provide community-based alter-
natives to residential care, such as Supported Living services.
¢ Increase the use of Personal Assistants, Micro-enterprises, Individual Service Funds and
Direct Payments to optimise adults’ ability to exercise choice and control
e Improve our short term and early help service offer to reduce demand for long term care
services.

A workforce strategy has been developed alongside an action plan that works to address recruit-
ment, training, and upskilling of the workforce whilst we work on improving access to the pipeline of
new workers, better terms and conditions for works, our support offer to our voluntary and unpaid
carers and PA’s and develop opportunities to have a joint workforce with health.

Supported Living services were not included in the formal Fair Cost of Care exercise that was un-
dertaken across the wider domiciliary care market. As such, the Council utilised some of the detail
and learning from the exercise undertaken for domiciliary care to carry out its own abridged version
by requiring detail from the provider market on the rates currently being paid to their staff.

This demonstrated a need to increase rates from the current levels to £19.16 based on the infor-
mation that had been provided by our market. It is intended to review the cost of care modelling
around complex needs services to ensure the differential is inclusive of all expected costs required
to deliver these enhanced services. Work is underway to increase the framework rate to thus me-
dian cost of care rate, some of the MSIF grant will be used to enable this to happen.

In the period to 2025 the intention is to continue to review the demand we have in Essex for sup-
ported living services and to refine and shape the market to ensure we are meeting these with new
development and disposal of services that do not meet required standards. Our existing framework
continues until March 2025, but discussions are underway to consider the future options and com-
mercial approach to maximise sustainability within this market.

Extra Care Housing followed a similar approach to Supported Living and the median of those results
was £18.36 based on the information provided by our market. This remains within our matrix of
rates for care provision in an Extra Care scheme. We intend to develop a cost of care model to use
for future extra care rate monitoring.
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The Adults with Disabilities Residential market is substantial within Essex and the strategic
approach to this market links closely with the approach being taken in AWD Supported Living
services.

The intention in the coming years is to continue to reduce the usage of residential care services in
favour of supported living which represents a better value to the Council but also provides more
independence and security to the adults being supported. This requires the two strategies to work
together to increase availability of supported living in order to decrease the number of adults in
residential care. In future, residential care is intended to be utilised only for adults falling into two
categories:

e Adults with complex needs
e Adults who fit into the ‘Ageing Well’ cohort (showing signs of ageing and unable to live inde-
pendently)

Work is underway to shape the market in Essex and the procurement of the Complex Residential
Framework signals the intention that we place only adults with complex needs into services. The
remainder of the market will be shaped to meet ongoing needs through adaptation to supported
living, ageing well specialisms, or closure of services in some cases.

The Council currently uses Care Cubed as a national benchmark to assess whether best value is
being achieved in the services, we commission.

A review of the personal budget process and a plan to implement an IPB is in progress. It is expected
that adults eligible for services will want a care account but may choose to continue to use friends,
family or local support services that are not CQC registered to receive their care. Essex will need
develop this offer to mitigate the potential demand/volume on our domiciliary services.

Essex works with 3 different ICBs, all of which also include part or all of the areas of other local
authorities. Work is currently underway to shape our intermediate care services in collaboration with
NHS partners. The forecast expenditure as at period 6 of the 2022/23 financial year for intermediate
care services that are managed by the Council is £33m, of which £19m is within the Better Care
Fund and iBCF in-year allocations, £7m is in ECC base budget and the remainder is funded from
non-recurrent sources.

The aimis to increase flow and effectiveness of intermediate care, other short-term care and support
and short-term residential placements for recovery or reablement. Flows of short-term, non-
recurrent monies from partners to support social care can be challenging to deploy in ways which
support longer term market shaping objectives (for example that of growing workforce and supply
of good or outstanding provision). Sustainable, long-term investment is required to ensure that our
health and social care pathways, infrastructure and commissioned services support the need across
Essex.

Essex County Council has also been working to develop a new and enhanced direct payment sup-
port service. Within the new service it will include:
e Assistance around the recruitment and retention of Personal Assistants and how to make it
easier for adults to recruit and manage personal assistants,
¢ Assistance on training, supervision and managing Personal Assistants.
e Develop a match making tool to support people to find Personal Assistants.
e To explore the use of digital and technology solutions that may support adults and Personal
Assistants in their roles.

Essex are in their second year of a 4 year project to boost the use of community enterprises, our
first year has to set the foundations for success and to build, and promote community microenter-
prises with people who may wish to buy their services. Essex is working on increasing community
microenterprises across the county and to work with Tribe, a digital platform to promote the service.
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An analysis on the draft benchmarking information from the ADASS regional group indicates that
the FCoC rates for Essex are slightly under the average rates across the region. An analysis from
existing average rates and FCoC median rates are:
e For domiciliary care the average FCoC median rate is £24.68 per hour, this on average is a
21% increase on existing rates across the region.
e For Residential Care the average FCoC median rate is £915.84 per week this indicates on
average a 33.4% increase across the region.
e For Nursing Care, the average FCoC median rate is £1,097.77 per week this indicates on
average a 37% increase across the region.

It is estimated that an additional £41m per year (over and above budgeted inflation in 2023/24 of
£31.2m) would be required to pay our residential, nursing, and domiciliary markets at these median
rates. A triangulation from information from the Fair Cost of Care exercise with existing financial and
commercial lenses was undertaken. It has been concluded that the median rates from the exercise
are comparable to our existing modelling for our residential, nursing and domiciliary markets and
therefore has been used as part of the modelling for the next financial year.

Our current MTRS plan, based on a blend of NLW, CPI and RPI includes an additional investment
of £31.2m across ALL care markets not just these three, with the increase in the ASC precept
funding under half of this.

This additional financial pressure also does not incorporate the expected additional 40-50% in-
crease in volumes as a result of the social care reforms, through new requirements towards self-
funders; include future annual inflationary uplifts; or account for unknown provider behaviours within
the market.

Out of the predicted 8,000 new adults entering local authority social care as a result of the social
care reforms, it is estimated around 6,300 will be assessed and have assets between £23,000 -
£100,000 and 1,400 will have a threshold over £100,000. Our modelling indicates that 4,600 adults
will require support in the community and 3,100 will require residential or nursing care.

The reforms to adult social care charging are significant and the implications include the following:

¢ More people will be eligible for their needs to be met under the Care Act, and for part or full
funding from ECC as a result of the new means-test criteria. National modelling would sug-
gest a financial impact to ECC of £10m for this element, when introduced rising to £32m in
the first full year and increasing significantly year on year thereafter. These estimates will
need to be reviewed in light of the delay alongside any future funding.

e The Council’s existing fees and charges policies will need to be reviewed and updated as
necessary.

¢ Impact to the wider care market due to self-funders accessing local authority rates for resi-
dential care.

e ECC will need to undertake many more Care Act needs assessments and more financial
assessments as private funders approach the Council to set up their care accounts, to pro-
vide them with an independent personal budget. Existing workforce capacity will not be able
to meet this demand. Previous analysis within ECC suggested the need for an additional 54
people capable of carrying out Care Act needs assessments on an ongoing basis alongside
additional capacity to carry out financial assessments etc. These estimates will need to be
reviewed in light of the delay alongside any future funding.

e ECC will need to implement upgrades to key financial and case management systems to
enable the Council to operate a ‘care account’ from October 2025.

These reforms require a considerable amount of work to be undertaken across the Council in
preparation to meet this additional demand. Relevant policies and documents need updating; the
workforce needs training on the new policies; key systems need upgrading; and the Council needs
to ensure that residents, the workforce and care providers understand the new rules. The Council
has currently invested £2.5m of new resqyg,:?etq ggp@pgfl?e preparations to October 2025.




This increase will place a significant pressure on our social care workers, financial assessors and
our service placement team who will be required to source packages of care to all adults at our
contracted rates within our adult social care market. Essex is required to address the following

areas:

Prevention and our digital Advice and Guidance offer; ensure that through good web
based accessible information adults are enabled to make good life decisions for them
selves

Process & system optimisation.

o Reviewing and improving current internal processes to maximise every opportunity
for efficiency.

o Investigation into Self-Serve technology that could support our operating model in
the future such as online needs assessment, online financial assessment and care
sourcing tools.

o Operational changes better manage the new burden of adults that will flow through
the system as a result of the charging reforms.

Improving our Information, Advice and Guidance (IAG) Offer: The Council is planning to
improve our public facing website for Essex providers.

Procurement of our Social Care Case Management System: The Council are currently in
the process of reprocuring our social care system for Adults and Children's Social Care. This
procurement has provided an opportunity to implement requirements gathered to deliver the
social care reform in October 2025.

Our sourcing/brokerage offer: A project is underway to review our sourcing pathways and
brokerage offer; with an expected increase in demand the Council is investigating technical
solutions to automate processes and streamline practice within social care and with provid-
ers when sourcing packages of care.

Implementation of technical innovations; we have a series of technical projects underway to
improve market oversight and manage market demand. This includes (but is not limited to):

o A data exchange tool to collate Electronic Homecare Monitoring Data across our
domiciliary and intermediate care providers.

o Providing grants for providers to improve their digital social care records across Es-
sex alongside our NHS partners.

o Investigating technology solutions to manage demand and capacity across our
health, social care and providers. Ensuring adults are placed on the most appropriate
pathways into short term services.

o Developing our Essex Care Search System to provide clarity on bed provision and
improve our sourcing pathways for health and social care.

o To increase the use of Care Technology for adults requiring short or long- term ser-
vices in the community.

o Improving our existing market management tools, PAMM’s, market risk, market man-
agement and data collection, this includes improving reports and dashboards across
social care, health and with providers.

Review of existing resources; activity is underway to understand the additional resources
required to support an increase in additional social care assessments, financial assess-
ments, sourcing of packages of care, market oversight and management.

Review existing policies and practice to mitigate any additional cost pressures.

Contractual models, terms, and conditions with providers alongside our market shaping of
commissioned services. In particular a review of our existing commissioned service models
to align to October 2025, this includes the procurement of our domiciliary framework, inte-
grated residential and nursing framework and intermediate care contract to support our mar-
ket shaping strategy.

Develop new policy and practice for adults with a care account, including 1%t party top ups,
management of provider and adult behaviours, and risk of debt.

Clear communication with all adults and their families to manage expectations on place-
ments, costs and accrual towards their care account/cap.
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For the foreseeable future it is expected that the Council will need to finely balance financial pres-
sures, inflation, market expectation of the implementation of the social care reform across our social
care markets. Our Market Shaping Strategy sets the tone of the council’s commissioning intentions
for Adult Social Care. There is a risk that if we do not effectively manage our markets the council
will be required to source at higher rates to meet our statutory obligations to meet eligible needs.
This impacts our key objective to drive efficiencies through our contracts to manage quality, price
and provision, and to strengthen key strategic relationships with framework providers.

Section 3: Plans for each market to address sustainability issues, including fee rate
issues, where identified.

(a) 65+ care homes market

In September 2022, the council made a decision to prioritise our initial grant funding for Market
Sustainability and Improvement into domiciliary services. This is due to our strategic ambition to
support more people to stay in their own home and due to an increase in demand for community
led services and workforce challenges in the sector that had led to increased challenges in sourcing
domiciliary care in some parts of Essex. As referenced above, Essex has seen a reduced
occupancy within our residential market.

The outcome of the Fair Cost of Care exercise provided a blended median rate for residential care
of £851.60 per week and for nursing care £922.45 per week (excluding FNC). To increase all
existing packages of care to the FCoC rate, the Council will require £26.8m for Residential care and
£2.6m for Nursing Care in 2023/24. The median rates from the Fair Cost of Care are comparable
to existing financial and commercial insight.

From April 2023 the council intends to invest £9.2m into our existing framework, the framework will
be open to new and existing providers within Essex. Providers will be able to select a new pricing
point, the new minimum rates provide an:

e 8% uplift for residential care, with new minimum rate of £647.57 per week

e 20% uplift for residential care with nursing, with new minimum rate of £796.46 per week.

The Council will also increase the weekly rate of all existing care home placements in place on 31
March 2023 delivered via the IRN Framework Agreement by 8% for residential without nursing, and
by 20% for residential with nursing, capped at the new maximum framework rates of £746.27 per
week for residential and £1,009.40 per week for nursing placements and increase placements on
the IRN Framework which are currently below the new minimum of £647.57 for residential and
£796.46 for nursing to the new minimum, with effect from 1 April 2023.

As part of our market shaping strategy our key strategy for Residential and Nursing Care continue

to be:

e To support Adults to remain at home within their community, with their maximum level of
independence sustained for as long as possible.

o Ensure there is the appropriate level of capacity to support adults that require complex support.

e Increased collaborative discharges for adults entering short term residential or nursing
placements from hospital, ensuring we support people to return to their long-term homes as
soon as they are able.

e Improved collaborative approach with Health for adults entering into a residential or nursing
placement on the Continuing Health Care Pathway.

e Management of increased council placed volumes in residential and nursing care as a result of
the implementation of Social Care Reform.

e To ensure our most valued care homes remains sustainable.

e To upskill our carer workforce to manage demand for complex care or nursing care and to work
to increase carer levels across Essex. (ECC has a Workforce Strategy across Adult Social Care
that aims to upskill, retain and support recruitment of direct care workers in Essex.)
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¢ To improve market oversight through the utilisation of technology

o To ensure that there is a robust enhancement tool for providers for complex adults.

o To review the rates for packages of care that are out of county. (Essex has between 300-400
adults placed out of county.)

o To improve the use of digital care records for providers.

The council will look to follow these principles within our residential and nursing contracts:

e Our preference is to commission packages with outstanding and good providers.

e To commission services through our contracted providers, investing in strategic providers.

e To consolidate our residential market to manage demand.

e To increase capacity through existing provision for complex needs/support and nursing care
provision.

The Council is committed to doing what we can to increase funding in the care market and ensure
that the sector is sustainable. We want to make our framework contracts more attractive for care
providers to work with us on, to enable us to grow capacity in some market sectors and enable
providers to address cost of living challenges for their workforce.

During 2023/24 the Council will work with system stakeholders to develop a longer-term strategy
and drive further service improvements whilst continuing to address existing pressures. As part of
the shaping of community services the council will:

e Implement the exceptional needs tool and payment within Adult operations to ensure providers
supporting complex adults receive an additional £140 per week.

¢ Continue to actively manage our residential market to oversee market risk through existing re-
porting tools, localised multi-disciplinary meetings with operational and quality teams, and stra-
tegic risk forums.

o Consolidating our residential market through the use of our framework and strategic providers
to reduce the use of spot providers.

e Increasing nursing and complex needs capacity, by increasing fees by 20% on existing pack-
ages and investigation options to increase capacity with our framework providers Longer term
commissioning opportunities will be reviewed to ascertain whether there is sufficient demand to
procure a separate very complex needs nursing service (possibly in partnership with other Local
Authorities or with the NHS).

e To work with providers to ensure our care home market are prepared for the social care reform.

(b) 18+ domiciliary care market

In September 2022 ECC decided to invest £3.9m of our £4m Grant into our Domiciliary Market. Our
Contracted Providers were given a £1.12 per hour uplift on packages that provide personal care
and all packages of personal care that are under £20.60 was uplifted to this new minimum rate from
April 2022 The intention of this investment was to provide our providers, particularly our strategic
providers, additional funding to retain and incentivise their workforce to manage existing and new
capacity.

For domiciliary care, the Fair Cost of Care exercise for 2022/23 has indicated a median rate of
£23.42 per hour, which is an increase of 11.7% per hour to our existing average rate. To implement
this would have an additional cost pressure of £11.8m on the Council. The median rate is compa-
rable to our strategic pricing approach for 2022/23 and 2023/24.

Our agreed inflation rates for 2023/24 are 8.5% plus the continuation of the temporary £1.12 (paid
for by the Fair Cost of Care Grant, now included within the MSIF Grant), our annual refresh within
our domiciliary framework will allow providers on our framework to select an increase between
11.8% and 14.6% on our next pricing matrix. From April 2023 existing framework providers will be
able to select rates for:
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o Personal care from £22.32 to £25.72 per hour (with additional of up to £4 per hour for hard to
source hours, known as Target Supply Areas (TSA’s)

e Night sleeping from £12.68 to £15.20 per hour

e 24 hour living care is £12.68 per hour

The Council have budgeted to invest an additional £13.9m in this market in 2023/24 using the MSIF
grant. Additional funding will be applied to this market in 2023/24 that supports our commitment to
increase rates towards the fair cost of care. The Council are keen to ensure additional funding
applied supports our strategic agenda to increase our workforce and maximise service provision
opportunities with our framework providers.

As part of our Market Shaping Strategy the Council will be reviewing our domiciliary commissioned

service delivery models to ensure they are fit for purpose. Our key strategy for domiciliary care

continues to be:

e Toincrease supply to meet demand across Essex and within known hard to source areas.

e Increase supply with our strategic tier 1 providers to increase the number of commissioned
packages through our framework and rationalise our domiciliary market.

e To work with our tier 1 providers to deepen strategic relationships, improve sustainability and
test innovative, outcomes focussed solutions in order to meet need.

e Use framework providers to shape our market, reducing the use of spot provision.

e To improve collaborative working with providers, health and Adults with Lived Experienced to
identify opportunities and improve the delivery of service.

e To support the shaping of community hubs and locality-based commissioning across our
community-based providers.

e Utilise the use of enabling technology and initiatives/pilots to shape demand and flow of Adult
between services moving forward.

e To improve market oversight through the utilisation of technology.
To improve the use of digital care records for providers.

The council will look to follow these principles within our long-term domiciliary contracts:
e Our preference is to commission packages with outstanding and good contracted providers.

e To commission services through our higher tier 1 providers on our frameworks, encouraging
them to increase capacity and reducing spot provision.

Essex County Council are committed to move towards the Fair Cost of Care for our contracted
domiciliary care providers. The council remains committed to increasing funding within our care
market to keep the market sustainable and to grow capacity to enable providers to improve the
terms and conditions of their workforce.

During 2023/24 the Council will work with system stakeholders to develop a longer-term strategy
and drive further service improvements whilst continuing to address existing pressures. As part of
the shaping of community services the council will:

e Increase capacity within intermediate care and domiciliary services; current demand issues
within intermediate care results in utilising our domiciliary supply.

¢ Commission specific provision for hard to source locations.

e Developing or piloting different service models to maximise the use of existing capacity and
increasing the use of technology. This includes locality-based commissioning, outcome-based
commissioning, a domiciliary reablement ethos for packages of care and integrated health and
social care services.

e Investigate commissioning models that support the change in volumes of care required as of a
result of the social care reform.
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Working Age and Older Adults Care and Support Provision Uplifts

Forward Plan reference number: FP/024/01/23

Report title: Working Age and Older Adults Care and Support Provision Uplifts

Report to: Cabinet

Report author: Councillor John Spence, Cabinet Member for Adult Social Care
and Health

Date: 21 March 2023 For: Decision

Enquiries to: Nick Presmeg, Executive Director for Adult Social Care

County Divisions affected: All Essex
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1.3

1.4
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1.6

Everyone’s Essex

Everyone’s Essex sets out the strategic aim of health, wellbeing, and
independence for all ages. Our ambition is that we help people with care needs
to live as independently and safely in their own homes as they can, and to ensure
they have the support they need to promote their wellbeing and quality of life.

One way to support this aim is through ensuring we have a sustainable care
market in Essex, with a diverse range of high-quality accommodation services
that residents can access to meet their care needs.

The Council recognises the critical and valued work that care workers across
Essex perform, supporting the most vulnerable people in our society. The
Council also recognises the exceptionally challenging economic climate for the
care market, in the light of high inflation, increasing interest rates, and high and
rising energy costs.

The Council is committed to doing what it can to increase funding in the care
market to ensure that the sector as a whole is sustainable. On 6 February 2023,
the Government published a policy paper on social care alongside the final local
government settlement, making clear that additional funding provided to councils
should help address discharge delays, social care waiting times, low fee rates,
and workforce pressures. Detailed grant conditions are still awaited.

The proposals in this paper set out uplifts for care providers that operate
supported living and extra care settings, and for those that work with working age
adults with disabilities and mental health support needs. This paper addresses
parts of the care market that were not covered by the February 2023 Cabinet
decision on the Council's Live at Home (LAH) framework or Integrated
Residential and Nursing (IRN) Framework. As well as being fully aligned with
the commitment in Everyone’s Essex around independence, this proposal will
support levelling up for many people with care needs in our county.

A further report will come to a future Cabinet outlining further proposals about

how the Council will invest in the care market to address key market challenges
and support improved terms and conditions for care workers. As part of these
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Working Age and Older Adults Care and Support Provision Uplifts

proposals we will be negotiating with providers to enable transparency and
ensure that further investment into the market is passed on to the care staff.

The proposals in this paper do not create any additional climate impacts, which
is consistent with our net zero climate commitments set out in Everyone’s Essex.

Recommendations
Adults with Disabilities Supported Living Services:

Agree to uplift fees by 11.1% from 1 April 2023 for all existing and new packages
of care and support for Adults with Disabilities (AWD) residing in Supported
Living accommodation, for providers within the administrative county of Essex,
to £19.16 per hour for non-complex placements and £21.04 per hour for complex
needs placements.

Adults with Disabilities Residential Services:

Agree to uplift fees by 8% from 1 April 2023 for providers who have completed
the Care Cubed assessment tool and provided the results to the Council; no uplift
will be applied to a provider until they have engaged in this assessment process.

Agree to uplift of core and 1:1 rate for new and existing placements on the
Complex Residential Framework by a maximum of 8% from April 2023.

Mental Health Accommodation Services:

Agree to uplift of fees by a maximum of 7.7% for all existing and new packages
from April 2023 for services delivered under the new Mental Health
Accommodation Pathway, and Supported to Independence, Intensive
Enablement, and Intensive Enablement Plus services, with a capped rate of
£19.16 per hour for non-complex packages and a capped rate of £21.04 per hour
for complex needs packages.

Mental Health Residential Services:

Agree to uplift of fees by 8% for existing and new providers from April 2023.
Extra Care Services:

Agree to uplift fees by up to 11.1% on average for all existing care and support
plans for those older adults living within extra care accommodation, which
equates to a fixed rate increase of £2.12 per hour from April 2023.

Agree to give a hew maximum rate of £21.04 per hour and minimum rate of
£16.72 per hour, used for the placement of adults into Extra Care Schemes with

effect from 2 April 2023.

Out of County Placements:
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Agree to increase by an individually agreed amount not exceeding the ‘host’
authority uplift across all services if (a) the provider requests this and provides
supporting evidence and (b) in the case of residential care, only where the
Council is satisfied that the provider has completed the Care Cubed toolkit and
the results demonstrate appropriate value for money.

Background and Proposal

The Council’s strategic ambition is to enable more people to be able to be
supported for as long as possible in their own homes, where that is the most
appropriate and desired place for them. Investing in and growing a range of
accommodation options is an important way the Council can support people to
live their lives to the fullest.

The Council currently secures a range of care options for adults of working age
(18-64) and for older people (aged over 65). These include:

a) Domiciliary care services at home

b) Residential and nursing care for older people

c) Supported Living in specific accommodation

d) Extra Care Housing

e) Residential care for adults with disabilities and mental health support
needs

The Essex Market Shaping Strategy (to be considered elsewhere on this
agenda) sets out our intention to shape the market over the next seven years so
that we can help develop and grow market solutions and capacity where it is
needed and to support people to be as independent as possible and to remain
in their own homes. This requires access to a range of accommodation options.

The strategic direction for accommodation services within Essex is to maximise
the use of more independent options such as Supported Living and Extra Care
housing. Ensuring sustainable fees within these services will encourage and
increase development to meet our strategic aims. Less independent options such
as residential care are still required but their use is targeted towards adults with
more complex needs and those that are unable to live independently.

The Council commissions a range of Supported Living Services for Adults With
Disabilities (AWD), Mental Health (MH), along with specialist Supported to
Independence services, Intensive Enablement and Older People Extra Care
services.

The Council also commissions both residential Services for AWD and MH
support, which are not covered by the Integrated Residential and Nursing
Framework (IRN).

The Council is committed to doing what we can to increase funding in the care
market and ensure that the sector as a whole is sustainable. We want to make
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our contracts more attractive for providers, investing in care and support
services, so that we can help grow capacity and enable providers to attract,
recruit and retain, through improved terms and conditions for their workforce.

3.8 The Council recognises the critical and valued work that care workers across
Essex perform, supporting the most vulnerable people in our society. The
Council also recognises the exceptionally challenging economic climate for the
care market, in the light of high inflation, labour market constraints, increasing
interest rates, and high and rising energy costs.

3.9 The key drivers that define the uplift awarded by the Council are increases to the
National Living Wage and increases to general inflation which is represented
within the Consumer Price Index (CPIl). The majority of cost to providers in
delivering services comes from staffing and wages.

AWD Supported Living

3.10 The AWD Supported Living cost of care model was developed with the market
in 2018 and continues to be used to help understand the cost drivers and
establish the hourly rates that should be paid as a minimum.

3.11 This model is driven primarily through increases made to the National Living
Wage, with an additional allowance to reflect the rates care staff are usually paid.
The results of the cost of care exercise carried out this year also considered
aspects of the Fair Cost of Care (mandated by Government for Residential for
older adults and Domiciliary care for all adults, but not for Supported Living).
Following this, it is proposed that rates are increased to £19.16 per hour for non-
complex and £21.04 per hour for complex care and support plans. This is an
11.1% increase on current rates and is based on the median average of the
analysed returns received following the application of the cost of care exercise.

AWD Residential

3.12 AWD Residential packages are placed on an individual basis, with each fee being
agreed and based on the specific care and support needs of the adult, including
core costs of the homes. Currently, all placements made into AWD and MH
residential services are benchmarked through “Care Cubed”, which is an
independently developed tool which seeks to assist local authorities and
providers to understand the costs within a residential package. The benchmarks
built into Care Cubed are taken from national placement data.

3.13 The Council intends to use residential care for adults with disabilities only where
that need is complex and can be best met in a residential setting. There is surplus
capacity and wage levels are typically higher in this sector of the market. Our
market shaping strategy is to ensure we have a range of alternative
accommodation options that provide a means to support adults with disabilities
to be as independent as possible. The Council will target its investments that
enable this market shift.

Page 151 of 217



Working Age and Older Adults Care and Support Provision Uplifts

3.14 The Council is proposing an increase of 8% for AWD Residential fees. The model

used to calculate the proposed increase to AWD residential services was based
on applying the full effect of the National Living Wage to support workers, but
slightly lower increases to senior support workers and management staff on the
basis they are likely to be paid more than the National Living Wage and are not
likely to see wage increases to the same degree as support workers.

3.15 The Council proposes to automatically award the full 8% increase where

3.16

3.17

3.18

3.19

3.20

providers have been through the Care Cubed process. Packages that have not
been through this process or where further information is requested, will be
subject to further scrutiny by the Council before agreement to increase fees up
to the maximum of 8%.

Mental Health Accommodation Services

There are a range of different services provided to adults with mental health
needs and the Council are in the process of rolling out a new model of
accommodation services, with parts of Essex already being covered by these
new contracts as of January 2023. Existing contracts for services remain in
operation in Mid and South Essex, along with other spot placements across
Essex.

Due to the similarity to AWD Supported Living care and support fees contained
in this paper, it is proposed to increase fees to the same capped rates of £19.16
per hour for non-complex care and support plans and £21.04 per hour for
complex care and support plans. This would be a 7.7% uplift for these packages.
Packages that are paid above these rates would not be subject to any increases,
and where the application of an uplift would exceed these capped rates, then a
lower percentage increase would be applied, to retain them within the capped
limits.

Mental Health Residential Services

The placements for MH residential services are made on a ‘spot’ basis, with any
annual uplifts being awarded at the discretion of the Council. Placements into
MH residential services are also made and benchmarked through Care Cubed.

It is proposed to uplift all Mental Health residential packages by 8% in line with
the amount proposed for AWD residential providers. Due to the smaller scale of
placements and lower rates paid to these services when compared to AWD
placements, it is proposed to award the increase to all packages.

Extra Care Services
Care and support packages within Extra Care schemes are placed using a matrix
of rates currently ranging from £14.60 to £19.08 selected by the provider and

then applied to all personal care and support, delivered by them within that
scheme.
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3.21 The proposal is to increase the existing personal care and support rate by an

average of up to 11.1% via a fixed increase of £2.12 per hour, capped at the
revised highest matrix rate of £21.04 per hour for all existing packages of care
from 2 April 2023. Any rates currently paid above the £21.04 will not receive an
uplift.

Out of county placements

3.22 Care placements can sometimes be made out of county. This could be for a

3.23

4.1

4.2

4.3

5.1

variety of reasons, such as proximity to family or because the complexity of need
cannot be met by provision within Essex.

Placements that are outside of the county will not receive an automatic increase
and consideration of any uplifts will be by individual application. Where an uplift
request is received, providers will be asked for additional information to support
and justify their request for an increase which will then be applied to the Care
Cubed assessment process to evaluate and individual increases may be agreed,
up to a maximum of the uplift % awarded by the host authority.

Links to our Strategic Ambitions
This report links to the following aims in the Essex Vision:

Enjoy life into old age

Strengthen communities through participation
Develop our County sustainably

Share prosperity with everyone

Approving the recommendations in this report will have a neutral impact on the
Council’'s ambition to be net carbon neutral by 2030.

This report links to the following strategic priorities in the emerging
Organisational Strategy ‘Everyone’s Essex’:

o A strong, inclusive and sustainable economy
o Health wellbeing and independence for all ages
o A good place for children and families to grow

Options
Do nothing

This option would see no increase awarded to the market. The advantage of this
approach is that it would not increase costs to the Council. The disadvantages
are that not uplifting packages will increase the financial pressure on providers
and could result in a higher number of hand backs of packages which require re-
sourcing in a challenging market. The quality of care could decrease as providers
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cut costs further to ensure they can pay the legally required minimum wages. It
would also not align with the national policy expectations.

Award an uplift below the recommended amount

This option would provide an increase to the market on current packages, but
below the amount that has been calculated and recommended within this paper.
The advantages of this approach are that it would result in a smaller cost to the
Council, and any increase will assist the market with financial pressures. The
disadvantages of this approach are that failing to uplift to the calculated amount
will increase financial pressure on providers, leading to a higher number of hand-
backs of packages which require re-sourcing in a challenging market. This could
also mean that the quality of care-could decrease as providers cut costs further
to ensure they can pay the legally required minimum wages.

Award an uplift in line with the recommended amounts (recommended)

This option would provide an increase to the market and current packages, which
have been calculated as the minimum required to enable providers to keep pace
with financial pressures from inflation and wage increases. The advantages of
this option are that it will support the Council’s market shaping objectives and
would significantly reduce the likelihood of package hand-backs from providers
for reasons of financial viability and should allow providers to continue to deliver
high quality services. The disadvantage is that it is a more costly option for the
Council.

Issues for Consideration

Financial implications

6.1.1 The estimated total maximum cost of the recommended options is £17.5m: £9m

for Supported Living, £6.6m-£7.8m for Residential Care (the actual total value of
the uplift will be determined by the number of providers who currently have not
been through the care-cubed process and now choose to engage with the
assessment), £358,000 for Mental Health Accommodation Services, and
£307,000 for Extra Care.

6.1.2 The recommendations will be funded through the Adult Social Care budget,

including up to £4.5m through the Market Sustainability and Improvement
Funding (MSIF) Grant, (£2.8m for Supported Living, £823,000-£1.2m for
Residential Services, £358,000 for Mental Health Accommodation Services and
£88,000 for Extra Care). The final terms and conditions for this grant have not
yet been published, however an explanatory note from DLUHC has set out a
high-level overview of the expected grant conditions which align to those of the
proposals recommended in this report that are drawing on that grant. Taking the
decision ahead of confirmed terms and conditions ensures the annual refresh
takes place within the contractual timescales. Should the detailed conditions of
the grant (when published) not allow for the total funding requirement outlined
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here, the shortfall could be managed through the increase in the Social Care
Grant, held within the Adults Transformation Reserve.

6.1.3 The MSIF Grant has been announced for 2023/24 and 2024/25 only, and there

is a risk that the funding ceases after this time. If that happened assumptions
would need to be updated in the Medium-Term Resource Strategy (MTRS)
where expenditure in this decision is permanent and funding is only announced
for two years

6.1.4 The actual cost of the uplifts will be continually monitored as part of the monthly

6.2

budgetary control processes.

Legal implications

6.2.1The contracts contain provision for ECC to give discretionary increases to

7.1

7.2

7.3

providers at its discretion. These price uplifts for these contracts would be lawful.
The Council needs to assure itself that these payments represent good value for
public money in accordance with its best value duty under part | of the Local
Government Act 1972.

Equality and Diversity Considerations

The Public Sector Equality Duty applies to the Council when it makes decisions.

The duty requires us to have regard to the need to:

@) Eliminate unlawful discrimination, harassment and victimisation and
other behaviour prohibited by the Act. In summary, the Act makes
discrimination etc. on the grounds of a protected characteristic unlawful

(b) Advance equality of opportunity between people who share a protected
characteristic and those who do not.
(c) Foster good relations between people who share a protected

characteristic and those who do not including tackling prejudice and
promoting understanding.

The protected characteristics are age, disability, gender reassignment,
pregnancy and maternity, marriage and civil partnership, race, religion or belief,
gender, and sexual orientation. The Act states that ‘marriage and civil
partnership’ is not a relevant protected characteristic for (b) or (c) although it is
relevant for (a).

The equality impact assessment indicates that the proposals in this report will
not have a disproportionately adverse impact on any people with a particular
characteristic.

List of Appendices

Equality Comprehensive Impact Assessment (ECIA)
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9 List of Background Documents

None
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Forward Plan reference number: FP/573/11/22

Report title: Public Health Accelerator Bids (PHAB) Grants Programme

Report to: Cabinet
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11

1.2

1.3

1.4
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1.6

Everyone’s Essex

This report outlines the recommendation for a new public health grant
programme to implement the themes and priorities in Everyone’s Essex,
specifically outlined in the new business plan for Wellbeing, Public Health and
Communities (2022-25), and undertake missed interventions due to the
pandemic. The new Public Health Accelerator Bid Programme (PHAB
Programme) will fund health improvement and healthcare public health projects
in new and innovative ways over a three-year period.

The benefit of approving the recommendations in this report will be twofold: 1)
catching up on key public health interventions that were delayed or missed due
to COVID-19; and 2) the achievement of a step change in making public health
everyone’s business by addressing key lifestyle risk factors that contribute to
disability, disease and premature death in Essex.

The new fund will focus on people and communities in Essex with the worst
health outcomes.

The PHAB programme will fund new public health projects that focus on the four
pillars of Everyone’s Essex (health, families, environment, economy). The four
pillars overlap directly with the wider determinants of good health outlined in 3.8,
especially social and economic factors (40% of good health), physical
environment (10% of good health), and health behaviours (30% of good health).

PHAB will accelerate the delivery of the new ECC Public Health Business Plan
by bringing together productive and purposeful partnerships to address local
public health issues at a local level and ensure that the widest view of the causes
of ill-health are considered and addressed. The organisations and partnerships
that will be targeted for PHAB can be found at 3.14.

In summary, this report makes the case for a new public health programme for
Essex to accelerate the implementation of the four themes of Everyone’s Essex
and the priorities outlined in the new Essex County Council Wellbeing, Public
Health and Communities business plan (2022-25).
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2.1

2.2

2.3

2.4

3.1

3.2

3.3

Public Health Accelerator Bids (PHAB) Grants Programme

Recommendations

Agree to the use of up to £8m of the existing Public Health Reserve balance,
within the Grant Equalisation Reserve to fund a new Essex Public Health
Accelerator Bids (PHAB) Programme for three years (2023/24, 2024/25, and
2025/26).

Agree that the rules for the operation of the scheme are as set out in this report,
subject to modification for each funding round by the Director, Public Health and
Well-being

Agree that no grants are to be made other than on terms and conditions approved
by the Monitoring Officer or his nominee.

Note that any draw down from reserves will need to be approved in accordance
with the Council’s Financial Regulations and that the decisions requested in
thisreport do not agree to the draw down of any funding.

Background and Proposal
Background Context

In October 2022, the Public Health service endorsed a new business plan for
Wellbeing, Public Health and Communities. The plan, which can be found at
Appendix 1, proposed new ways of working to make public health everyone’s
business, focusing on wider public services, the voluntary and community sector,
and local businesses. The plan outlines a focus on prevention work through new
levels of engagement with local communities, families, and individuals to ensure
sustainable improvements in health. The plan also highlights key risk factors that
contribute to a high proportion of disease, disability, and premature death in
Essex. The plan covers a three-year period (2022-25) and aims to lay the
foundations for the achievement of longer-term health outcomes to allow
everyone in Essex to live a healthy life and achieve their full potential.

Each year, the Department for Health and Social Care publishes the public health
grant allocation that each local authority invests in programmes that seek to
prevent ill health, promote healthier lives and address health disparities
alongside wider investments in health and social care. There are conditions on
how the grant may be allocated and spent through prescribed and non-
prescribed functions which are monitored by the Office of Health Inequalities and
Disparities (OHID). At each year end, any in-year underspend from the annual
Public Health grant allocation is transferred to the reserve.

In recent years there has been an underspend in the grant, partly because
delivery was prevented by the pandemic. In order to accelerate the delivery of
the business plan and to catch up and redress this, it is proposed that Essex
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Public Health Accelerator Bids (PHAB) Grants Programme

County Council create a new Essex Public Health Accelerator Bids Programme
(PHAB Programme).

Background Strategic Context

The intention of the Public Health grant is that it is fully committed each year to
the delivery of prescribed and non-prescribed public health functions. There is a
mechanism whereby any unspent grant at year end may be transferred into a
ringfenced reserve which may be utilised in future years for expenditure on public
health outcomes, compliant with the original grant conditions. The current level
of funding in the Public Health Reserve is higher than usual due to under-delivery
of key statutory and discretionary services during the pandemic. Recent
guidance shared at the last two meetings with the OHID requires Directors of
Public Health to develop plans to utilise the reserve to catch up on un-delivered
programmes and address wider public health issues and inequalities in the local
population. Itis expected that formal guidance on this will be issued by the OHID.

The recommendation in this report is for up to £8 million of the current ECC Public
Health Reserve to be used over a period of up to three years to fund the PHAB
Programme while maintaining a minimum contingency balance of £1m in the
reserve to cover unexpected costs or other events that could impact on the
delivery of key statutory services for public health. In the event of a significant
new public health crisis (nationally or locally) or other, unfunded government
directed public health requirement, the Director of Public Health may need to
suspend new grants under the PHAB Programme until a thorough risk
assessment and financial due diligence on the sufficiency of the reserve has
been carried out. ECC will reserve the right to suspend the allocation of funding
PHAB programme at any time in order to manage the risk of potential other
priority calls on the reserve.

Subject to paragraph 3.5, it is proposed to spend the remaining reserve on a
grants programme as set out in this report. The grants programme is likely to
operate by seeking competing bids for grants. Funding opportunities will be
based on funding rounds. It is likely to take a number of rounds to spend the
money wisely. Each round will be subject to its own rules.

Proposed Design of the Programme

The new business plan for Wellbeing, Public Health, and Communities (2022-
25) sets out new ways of working to make public health everyone’s business by
addressing the wider determinants of health outlined in the diagram below. The
PHAB Programme will mainly focus on tackling social and economic factors
which impact 40% of our health, and health behaviours which influence 30% of
our health.
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The PHAB Programme will prioritise the outcomes outlined in the ‘four Ps’ to
deliver good public health:

Productive Partnerships — ECC Public Health will work alongside local
businesses, public sector organisations, local academic institutions, the
voluntary sector as well as communities and individuals to invest in the right
areas and create the right culture for people to live healthier, longer lives.

Place Based Public Health — ECC Public Health will look to fund through local
channels to support civic assets, community connectedness and active and
engaged communities. Effective place-based working provides communities with
opportunities to empower, educate and energise using asset-based community
development (ABCD) principles, and make maximise all opportunities available
to them to live healthier and more fulfilling lives, no matter their age, background
or current circumstances.

Prevention — ECC Public Health will utilise population health management (PHM)
approaches to identify groups of people at risk of developing disease or disability,
reducing lifestyle risk factors to drive up good health outcomes and increase
independent living.

Public Health Priorities — ECC Public Health will redouble efforts to address the
six most common risk factors that cause poor health which are smoking, high
systolic blood pressure, high fasting blood glucose, high body mass index, high
LDL cholesterol, and alcohol use.

The PHAB Programme will also prioritise good mental health which significantly
affects quality of life and life expectancy. Promoting good mental health
outcomes will be the golden thread that runs through the PHAB Programme as
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it has an impact on happiness, relationships, aspirations, education, and
employment. We are seeing significant increases in poor mental health in Essex
which means we must refocus our efforts to ensure people have good mental
health outcomes to live a fulfilling life.

3.10 The proposal is to allocate up to £8m of the current public health reserve balance
to fund the PHAB Programme across the financial years 2023/24, 2024/25 and
2025/26. The PHAB Programme will be split into a large grants programme for
external and ECC internal bids (i.e., grants over £15,000), and a small grants
programme (i.e., grants under £15,000). There is no specifically determined
value attributed to each programme size as grant award success will be
dependent on the quality of bid in relation to the assessment criteria applied and
availability of overall funding across the programme. It is likely that there will
need to be a number of funding rounds to spend the money.

3.11 The PHAB Programme will require additional resourcing to enable it to operate
effectively. Additional staffing on a fixed term basis is proposed for the 3 year
duration of the programme to include specific project management capability.
The estimated total cost of the additional headcount is £500,000 over 3 years
(c.£165,000 per annum) which will be funded from within the overall envelope of
£8m available for the PHAB programme. Any additional resource requirement
over and above this would be sourced from existing capacity.

3.12 Grants will be invited at any time from ECC services and from other public bodies
or charitable or voluntary sector organisations but the panel will only meet to
approve approximately every four months. All applications will be assessed by a
multidisciplinary panel established by the Director of Public Health. The panel
will make recommendations against published scoring criteria, with final sign off
and approval by the Director of Public Health. Funding will be awarded to
constituted organisations only (not individuals) from internal ECC bids to
organisations from the wider public sector, voluntary and community sector, and
local businesses. There will be no Councillor representation on the panel and
the decisions of the Director of Public Health will be formally published on the
Council’'s Committee Management Information System. The Director of Public
Health will arrange for any grants which amount to a subsidy being notified to the
relevant government department.

3.13 The PHAB programme will encourage place-based delivery but Essex-wide
proposals will also be considered. The programme will prioritise bids from
productive and purposeful partnerships that are addressing local public health
issues and anticipate bids from (please note this list is not exhaustive):

Community and voluntary organisations

Social enterprises and charities

Locally trusted organisations

Early years providers, schools and colleges

District local authorities and parish and town councils

Health organisations including ICBs, ICPs, and health alliances

Essex-based businesses and companies

Faith organisations

Housing Associations and tenants and residents’ groups
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Umbrella organisations, including applications from consortiums

Essex County Council services especially public health, adult social care,
children and families, schools and learning, libraries, transport and
planning, business, and leisure, culture and heritage.

3.14 The headline criteria for the PHAB programme are:

Essential — proposals will normally be rejected if they do not meet all these
criteria:

Clear fit with the ECC Public Health Business Plan and Everyone’s Essex
Project activities must be additive and not substitute the funding of current
work streams and activities

Projects will not be funded that already are financed and/or are more
suitable to other existing grants (information on the most appropriate
funding source will be provided to such bidders where available)

Cannot be used to fund services and activities that are the explicit
statutory duty of another organisation

Maximum of two years funding per project

Funding will only be awarded to properly constituted organisations and
cannot fund individuals

There must be a clear exit plan for sustainability at the end of the funding
Demonstrate value for money

Funding will not be provided if it amounts to a subsidy which cannot be
justified

The bidder has agreed a clear evaluation plan with measurable outcomes
and deliverables

Directly seeks to reduce health inequalities

Robust equal opportunities policy and safeguarding policy

Proposals which meet these criteria are more likely to be supported:

Proposals which include match funding or which unlock investment from
other sources

Proposal which we consider will demonstrably lead to a reduced demand
for health and care services

Proposals which specifically target groups experiencing the worst health
outcomes

Proposals which are innovative and offer new ways of improving health
Proposals supported by evidence of need

The bid supports the development of strong and sustainable partnerships
and alliances

3.15 Lessons have been learnt from previous grant programmes and we will seek to
ensure that the money is well spent. Therefore the core principles of the PHAB
programme are:

Place based approach, responding to local need and circumstances
underpinned by local data and local key performance indicators
Fund a broad range of opportunities, from internal ECC bids to
organisations from the wider public sector, voluntary and community
sector, and local businesses
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e The programme will have a clear emphasis towards of ‘those most in
need’, therefore a phased funding round approach will be implemented
to target audiences

e This programme will seek to move away from previous transactional
relationships and move to create trusting relationships and collaborative
partnerships (relationship based grant giving),

e Evaluation to be proportionate to the size of application.

e There are likely to be a range of size of grants, including larger grants to
fund partnerships and attract additional match funding from partners

e We encourage applicants to co-design with the people the funding is
designed to help

e We will seek to help successful recipients with capacity building if
required

¢ Funding must not be used as a substitute for savings or existing
services. It must be additive to be new services or expansion of existing
services

3.16 The timeline for delivering the PHAB Programme is outlined below:

Draft Funding Timeline March 2023 — March 2026

Decision Planning Delivery

Paper to Production of  Implement Team Launch and ‘ Systematic Ongoing
Cabinet on Project Roles and encourage First Awards | data collection  Promotion
215t March Documents/ Responsibilities  targeted made ‘ from grant  and Management

Guidance and organisations recipients of Fund
Including Governance to apply including
Comms Plan/ Structure (offering | stories for
Evaluation Support) comms
Plan

3.17 The headline risks for creating the PHAB Programme are:

Risk Mitigation
New pandemic or public health crisis | PHAB Programme may be suspended
or additional public health awaiting a full risk assessment and financial
requirement. due diligence on the sufficiency of the
reserve.

Failure to robustly design and launch | The risk of non-delivery and need for return
the new PHAB Programme and | of the funding to OHID will be mitigated by
therefore there is potential for the | a robust PHAB management plan, led by
Public Health Reserve Fund monies to | the ECC Public Health team with OHID

not be spent or to be spent | input, detailing criteria, application and
inappropriately.
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Risk Mitigation

assessment/scoring process,
communication, technology, and evaluation.

Grants to external organisations will be paid
on terms and conditions agreed by the

Monitoring Officer.

Links to our Strategic Ambitions

This report links to the following aims in the Essex Vision:

Enjoy life into old age

Provide an equal foundation for every child
Strengthen communities through participation
Connect us to each other and the world

Approving the recommendations in this report is anticipated to have the following
impact on the Council’s ambition to be net carbon neutral by 2030:

e Improving sustainable transport and active travel improves health and
directly contributes to reducing our carbon footprint.

¢ Increasing sustainable housing and neighbourhoods has a positive impact
on health and achieving net zero.

e Increasing the use of our parks, green and blue spaces will reduce car
usage and increase health.

This report links to the following strategic priorities in the Organisational Strategy
‘Everyone’s Essex’:

o Health wellbeing and independence for all ages
o A good place for children and families to grow

Options

Option 1 — To approve the use of the ECC Public Health Reserve to fund a
new ECC Public Health Accelerator Bid Programme (recommended)

This option will enable the use of ringfenced public health reserve funding to
enable the delivery of the new ECC Business Plan for Wellbeing, Public Health,
and Communities to be accelerated.

The rationale for the funding to run up to and including the financial year 2025/26
is to make a significant public health impact through the allocation of a large
number of grants of different sizes across Essex and across our broad spectrum
of target audiences.
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OHID requires Directors of Public Health to develop plans to use the reserve to
catch up on un-delivered programmes and address wider public health issues
and inequalities in the local population. In the event of failure to robustly design
and launch the new PHAB Programme, there is potential for the Public Health
Reserve Fund monies to not be spent. The risk of non-delivery and need for
return of the funding to (OHID) will be mitigated by a robust PHAB Programme
management plan led by the ECC Public Health team with OHID input, detailing
criteria, application and assessment/scoring process, communication,
technology, and evaluation.

Option 2 — Do nothing (not recommended)

If the ‘do nothing’ option is selected the PHAB Programme will not commence
and existing, significant public health reserve funds will remain unspent unless
an alternative, appropriate use for them is defined. Doing nothing would be
detrimental to the delivery of the ECC Wellbeing, Public Health, and
Communities business plan and reduce the impact on the delivery of Everyone’s
Essex strategy. It would also not be consistent with the OHID requirement to
utilise the reserve to catch up on undelivered programmes and address wider
health issues and inequalities in the population. Maintaining ECC’s significant
balance within the public health reserve is open to the risk that OHID will
potentially look to claw back unspent funds in the future and the opportunity to
use them to support the health of our residents and wider ECC public health
strategy will be lost.

Issues for consideration

Financial implications

6.1.1 The Public Health grant is a ringfenced grant awarded and allocated annually by

the Department of Health and Social Care to enable Essex County Council to
meet its statutory public health functions within the county.  Annually, any
underspend of the grant at year end is transferred to the Grant Equalisation
reserve which remains ringfenced for expenditure in line with the same criteria
as set out within the grant conditions. The current level of funding in the Grant
Equalisation Reserve has increased over the past few years due significantly to
under-delivery of key statutory and discretionary services during the pandemic.

6.1.2 The Public Health grant awarded to Essex County Council in 2022/23 equated

to £65.6m. The latest Spending Review confirmed that the grant will be
maintained in real terms, however, no announcement has yet been made for
funding levels in 2023/24.

6.1.3 The current level of the Grant Equalisation reserve relating to Public Health is set

out in the table below. Drawdowns on the reserve refer to existing decisions that
have been agreed as appropriate use of funds. There has been no assumption
in respect of future years additions to the reserve from any future underspend of
the annual public health grant awarded:
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Public Health Accelerator Bids (PHAB) Grants Programme

2022/23  2023/24 2024/25 2025/26  2026/27
£000 £000 £000 0[0[0 £000

Reserve B/F 8,165 9,934 9,130 9,130 9,130
Less: Agreed drawdowns from reserve (231) (804) 0 0 0

Estimated addition to reserve from
remainder of in year funding

Reserve C/F 9,934 9,130 9,130 9,130 9,130

2,000 0 0 0 0

6.1.4The PHAB Programme will award funding based on 2 levels. Small grants

(defined as up to £15,000) and large grants in excess of £15,000 with no upper
limit. Grants are to be awarded within the restraint of affordability up to the
maximum £8m initially allocated to the programme. An application assessment
process will enable fair assessment against the criteria, within which, financial
affordability will form a key element.

6.1.5Resourcing the programme effectively will require additional staffing on a fixed

term basis for the programme's 3-year duration from 2023/24 onwards. The
estimated total cost of the additional headcount is £500,000 over 3 years
(c.£165,000 per annum) which will be funded from within the overall envelope of
£8m available for the PHAB programme. Any additional resource requirement
over and above this would be sourced from existing capacity.

6.1.6 A minimum balance of £1m will be retained in the Grant Equalisation reserve to

mitigate the risk arising from unexpected costs of public health programme
pressures. In the event of a significant new public health crisis (nationally or
locally) or other, unfunded government directed public health requirement, the
PHAB Programme will be suspended until a thorough risk assessment and
financial due diligence on the sufficiency of the reserve has been carried out.
ECC will reserve the right to suspend the PHAB programme at any time in order
to manage the risk of potential other priority calls on the reserve.

6.1.7 Should the risk materialise that the public health grant decreases in 2023/24 or

in future years, prioritisation of commitments against the grant will need to be
reviewed to ensure that existing public health contractual commitments are still
affordable. If there are resulting ongoing pressures, drawdowns from the Public
Health reserve may be required to mitigate them which would limit the funding
available for the PHAB programme. A financial risk assessment would be
required to reassess the maximum availability of funding for the programme in
this instance.

6.2 Legal implications

6.2.1 All applications for grants under the PHAB Programme will be agreed by the

Director of Public Health.

6.2.2 Written grant agreements will need to be in place to ensure the grants are spent

in accordance with the relevant bids for funding and these need to be on terms
and conditions approved by the Monitoring Officer.
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Public Health Accelerator Bids (PHAB) Grants Programme

6.2.3When making grants, the Council must consider whether such grants and the

grant recipient comply with the subsidy control rules, particularly if ‘for profit’
organisations bid for funding.

6.2.41t is important that a clear and fair process is used to invite bids and decide

7.1

7.2

7.3

8.1

8.2

between competing priorities.

Equality and Diversity Considerations

The Public Sector Equality Duty applies to the Council when it makes decisions.
The duty requires us to have regard to the need to:

@) Eliminate unlawful discrimination, harassment and victimisation and
other behaviour prohibited by the Act. In summary, the Act makes
discrimination etc. on the grounds of a protected characteristic unlawful

(b) Advance equality of opportunity between people who share a protected
characteristic and those who do not.
(c) Foster good relations between people who share a protected

characteristic and those who do not including tackling prejudice and
promoting understanding.

The protected characteristics are age, disability, gender reassignment,
pregnancy and maternity, marriage and civil partnership, race, religion or belief,

sex, and sexual orientation. The Act states that ‘marriage and civil partnership’
is not a relevant protected characteristic for (b) or (c) although it is relevant for

(a).

The Equalities Comprehensive Impact Assessment indicates that the proposals
in this report will not have a disproportionately adverse impact on any people with
a particular characteristic.

List of Appendices

Appendix 1 - Public Health and Communities Business Plan (2022-25)

Appendix 2 - Equalities Comprehensive Impact Assessment

List of Background papers

None
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WELLBEING, PUBLIC HEALTH &
COMMUNITIES BUSINESS PLAN
2022 - 2025

Essex County Council




INTRODUCTION

Good physical and mental health is important at both an individual level with regards to improved quality
and length of life, and at a community level as health is a vital component of local community cohesion,
social mobility and prosperity. The complex link between health and wealth has long been known within
public health circles but has recently been made more prominent by the COVID-19 pandemic, which laid
bare the difference between those with the best and the worst health in the UK. ! The recent Levelling Up
Essex White Paper? explicitly outlined the inequalities experienced in Essex and referenced a moral
imperative to address the causes of these differences, stating that ‘no one should be disadvantaged as a
result of circumstances over which they have no control’. However there is no getting away from the fact
that this is a big and complex task — the things that influence our health and wellbeing outcomes (also known
as ‘determinants of health’) are many and varied. Improving health therefore requires action to be taken by
a range of organisations and businesses - as well as by individuals and communities themselves - at different
geographic levels and using a variety of interventions.

This new Wellbeing, Public Health and Communities Business Plan outlines a new way of working for the
local public health team to meet these challenges and calls on wider public services, the voluntary and
community sector and local businesses to contribute. We want to make public health everyone’s business.
The plan outlines specific areas of focus for prevention work, as well as asks for a new level of engagement
from communities and individuals to ensure the solutions we collectively develop are ‘owned’ and
sustainable. Many of the areas of focus and ways of working outlined are grounded in public health first
principles, but we will seek to deliver support and services in new and innovative ways - working with local
academics, regional and national subject matter experts and those affected most by local inequalities to
shape the offer. This strategy covers a three years period and aims to lay the foundations for the
achievement of longer term outcomes, many of which will take years to come to fruition; however we must
remain focussed and committed to providing the right environment, alongside high quality support and
services, if we are to allow everyone in Essex to live a healthy life and achieve their full potential.

This business plan will be underpinned by a ‘live’ workplan that will be agile enough to address
underperformance and/or emergent areas of need but will remain focused on delivering the new ways of
working and public health outcomes outlined in the following pages — for further information on the detail
of this work please contact: lucy.wightman@essex.gov.uk.
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WHAT IS PUBLIC HEALTH & WHAT DOES IT INCLUDE?

Traditionally, public health is defined as ‘the science and art of preventing disease, prolonging life and
promoting health and wellbeing through the organised efforts of society’.> There are three main disciplines
or ‘pillars’ of public health, each of which requires a range of specialist skills and experience to effectively
deliver. Every local authority is required to have a Director of Public Health (DPH) to oversee the delivery of
a set of statutory and mandated functions, as defined in the Health and Social Care Act 2012.% Many services
are universal however local data and insight must be used to ensure the specific needs of a population are
met. Discretionary services can also be commissioned and/or directly delivered to meet any need not
included in the mandated functions below.

THE PILLARS OF PUBLIC HEALTH

N\ /7 N\ 7/ ™\
oL LA

—

\

\F

Health Protection Health Promotion / Health Healthcare Public Health
The control of infectious diseases, Improvement Ensuring services are high quality,
managing health emergency responses Improving health behaviours over the evidence-informed and value-based.
and environmental health hazards life course as well as improving the Addressing issues of effectiveness,

\ / k wider determinants of health j \ efficiency and equity j

/ STATUTORY FUNCTIONS OF THE DPH \ / MANDATED FUNCTIONS OF PUBLIC HEALTH \

* Statutory Chief Officer and the principal adviser on all * Weighing and measuring of children (NCMP programme)
health matters to elected members and officers * NHS Health Checks

* Leadership role spanning all three pillars of public health * Sexual health service

* Improve the health of the local population and reduce * Public health advice service
health inequalities * Protecting the health of the local population

+ Plan for, and respond to, emergencies that present a risk to
public health NON- MANDATED FUNCTIONS BUT CONDITIONS OF GRANT

« Advise the NHS and other partners on population need and * 0-19 services (Health Visiting and School Nursing service)

kevidence based interventions / &Drug and alcohol service /

At Essex County Council the Wellbeing, Public Health and Communities function brings together a range of
services that contribute to the delivery of the Council’s statutory and wider responsibilities regarding
improving public health outcomes, protecting our most vulnerable and reducing health inequalities. As
outlined below, alongside the core specialist public health staff we also have responsibility for Trading
Standards, the Gypsy and Traveller Service, Active Essex and the Strengthening Communities team. We also
work across directorates within ECC, with a range of external partners including public sector, voluntary
sector, and private businesses, to commission and directly deliver services to meet the needs of the local
population.
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I Specialist Public Trading Standards Gypsy & Traveller Ac_tive Essex _ Strengthening I
Health Service * Animal health & Service ' Desngnateq ACiive Communities Service
! + Drug & alcohol welfare Partnership for * Create conditions 1
I interventions * Disease control « Co-ordination of Greater Essex by to enable |
| * Health & justice prevention outreach Sport E"E|E'_"d communities to I
1 services * Food safety & programme with * Lead on delivery respond to I
I * Housing-related standards other agencies to of 10 year strategy societal challenges
support * Ports & Borders improve Gypsy, Fit for the Future + Commission 1
I + Sexual health * Product& Roma & Traveller (2021-22) community 1
] services consumer safety outcomes « Deliver multiple infrastructure I
1 * NHS Health Checks = Age restricted « Management of programmes incl. development I
+  Smoking cessation products unauthorised Find Your Active, + Digital Community
1 support * Doorstep crime encampments HAF,PEM, LDP, Campaign model i
I + 0-19 nursing and fraud * Management of CYP. etc + Communities 1
services = Safety at sports 12 ECC owned . Pl : boscd consultancy & |

\ Healthcare public grounds traveller sit i S support for ECC

23 i : fayeller-shes delivery model - /
\ health advice = Business advice v services

J

PN

o

\ madeupofShubs_/
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WHAT WILL WE FOCUS ON?

Essex County Council published its strategy, Everyone’s Essex, in 2021.

|

It focuses on four areas where

outcomes really matter for the quality of life for all people in Essex and these overlap heavily with the key
responsibilities and priority areas of public health. We will therefore focus our work on the key areas
outlined in Everyone’s Essex, which are:

o

.

environment

Y ol

Health and wealth are
inextricably linked. Those
who live in more deprived
areas, with poorer access to
education, employment and
healthcare tend to die
younger and experience
mare ill-health while alive.
Providing everyone with
equal opportunity to good
education and employment

K'Vhy is this important? \

Qre key outcomes for heatth.j/

_/
ﬁ‘h‘hy is this important? \
Communities with good
transport links to local
amenities and opportunities
for wark, socialising and
leisure have better health
outcomes. Access to green
open space and clear air are
key to mental and physical
health. Reducing waste and
our carbon footprint is key
to creating an environment

nhy is this important? \

Eating well, exercising often,
accessing prevention
services and having a sense
of belonging through a
social/local network are vital
to maintaining a healthy
body and mind, especially
when caring for others.
Understanding different
peoples needs and providing
tailored services to achieve

Qr all to thrive. /

Qis is key to healthy Iiving./
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Being raised in a safe, stable
and loving environment
impacts positively on a
child’s physical and mental
health and ability to learn
and engage with peers.
These factors set a course
for future quality and length
of life. Providing families
with the tools to ensure
each child in Essex has the

' s W g N\ [ N\ N
48 i W .‘
ECONOMY ENVIRONMENT HEALTH FAMILY

\ J J O\ J \ J

(Aleas of focus: \ /a;reas of focus: \ (,.;reas of focus: \ (Areas of focus: \
Good jobs - Metzero - Healthy lifestyles - Educationoutcomes
Infrastructure - Transport & built - Promoting independence - Family resilience & stability

- Future growth & environment - Place-based working - Safety
investment - Minimise waste - Carers - Outcomes for vulnerable
Green growth - Green communities - Levelling up health children
Levelling up the economy - Levelling up the #9“’9"'""“8 up outcomes for
amilies

Ghy is this important? \

@st startin life is essentiau
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https://www.essex.gov.uk/everyones-essex-our-plan-for-essex-2021-2025

WHAT ARE OUR KEY THEMES? THE FOUR ‘P’S PLUS...

PRODUCTIVE PARTNERSHIPS

Research confirms that our health outcomes are not only shaped by the clinical care we receive but also by
the environment we live in, the habits we develop, our level of education, income and employment status,
social connections and community safety.> Despite this evidence, the health and care system does not
allocate investment or design interventions to reflect this. If we are to improve peoples health and
wellbeing, this must change.

Because the range of influences on peoples health outcomes are wide and varied, no single team or
organisation can improve outcomes alone. We need to bring together the support of local businesses, public
sector organisations, local academic institutions, the voluntary sector as well as communities and individuals
themselves to create the right policies, invest in the right areas and create the right culture for people to live
healthier, longer lives. Productive and purposeful partnerships are therefore key.

We will bring together the right people, from the right organisations and places, at the right time, to address
local public healthissues. We will influence and advise policy development and funding allocations to ensure
the widest view of the causes of ill-health are considered and addressed. We will listen to the people of
Essex and proactively respond to their needs proactively wherever possible, engaging on an ongoing basis.

Length of Life (50%)

; : Quality of Life (50%)

Tobacco Use
Health Behaviors Diet & Exercise

(30%)
Alcohol & Drug Use

Sexual Activity

Clinical Care Access to Care
(20%)
_ Quality of Care
Health Factors Education
g : o Employment
Social and
Economic Factors Income
(40%)
Family & Social Support
Community Safety
Physical Air & Water Quality
Environment
Policies and Programs (10%) Housing & Transit

County Health Rankings model © 2014 UWPHI

Page 172 of 217



PLACE-BASED PUBLIC HEALTH

The varied and complex nature of the causes of poor health outcomes clearly require us not only to work
with a range of partners, but also to work with individuals and communities themselves. By empowering,
educating and energising the people of Essex using ABCD principles, they will be better equipped to make
healthier choices and maximise all opportunities available to them to live healthier and more fulfilling lives,
no matter their age, background or current circumstances.

Integrated Care
Systems

Health & Care Alliances

District & Borough
services

Secondary care

Primary care

Public health principles therefore need to be embedded at two different levels of ‘place-based’ working;
firstly at a strategic level we will shape the county offer regarding:
* Civic assets (i.e. the development of community, service, educational and cultural facilities and
decarbonisation to improve overall health)
* Community connectedness (i.e. ensuring people can access the services, facilities and jobs they need
and/or aspire to have.
* Active and engaged communities (i.e. encouraging people to maximise the facilities and services
locally and contribute to their sustainability)
Secondly at an operational or ‘local’ level and building on the active and engaged communities work, we will
engage directly with the people of Essex to better understand their needs and support them to identify
solutions and play an active part in delivery. Taking this approach will enable us to positively influence the
wider determinants of health (see page 4) and create the best possible environment and opportunities for
the people of Essex to flourish. There will be a particular focus on the ECC Levelling Up priority places and
cohorts? to ensure equity is achieved as soon as possible.

PREVENTION

By utilising population health management (PHM) approaches to identify groups of people at risk of
developing disease or disability, we will work with partners to reduce lifestyle risk factors to drive down poor

health outcomes and loss of independence and su t mmes of work to delay deterioration where
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people are already unwell. Taking a PHM approach will not only provide people with better quality of life
but will also save money by reducing demand for services. Ensuring support to maximise outcomes for all is
imperative at all four levels of prevention. We will refocus our efforts on prevention the big six lifestyle risk
factors and ensure all levels of preventative activity have appropriate resource and response.

Aimed at those with diagnosed conditions who would benefit from interventions
to support them to be as healthy as they can be (e.g. pulmonary or stroke
rehabilitation). Tertiary prevention is the current mainstay of NHS services.

Tertiary Prevention

Condition Management

An approach used to help treat, delay or reduce any disease symptoms or
care needs. An underlying disease or need exists, but is amenable to
intervention to avoid escalating treatment/care (e.g. basis of screening).

Secondary Prevention
Early Detection

A programme of work to identify disease risk factors to inform
preventative action before a disease is present (e.g. smoking
cessation/weight management services).

Primary Prevention
Risk Factor Reduction

An approach to better understand and address what
makes communities or individuals susceptible to poor
health. This helps strengthen population health
opportunities and capitalise on community assets.

Primordial Prevention
Wider Determinants

PUBLIC HEALTH PRIORITIES * Further information in Appendix 1

Six common risk factors are responsible for 60% of deaths and a high number of years lived with
disease/disability in Essex.® We will therefore focus our efforts on reducing the prevalence of the following
key public health issues:

% Smoking High body mass index

@ High systolic blood High LDL cholesterol
! pressure

High fasting blood

Alcohol use
glucose

MENTAL HEALTH

It is well evidenced that mental wellbeing significantly affects both our quality of life and life expectancy.
Maintaining positive mental health is also important if we are to maintain functional relationships with
family, friends and the wider community. It is also a major influence on our aspirations and ability to
maximise our educational opportunities and maintain fruitful employment. Promoting and maintaining
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positive mental wellbeing will therefore be a golden thread that runs through our strategic and operational
work going forwards.
Mental health disorders sit on a spectrum from common conditions such as low level depression or anxiety,
to severe and enduring diagnoses such as schizophrenia or bipolar disorder. Around 15% of people aged 16-64
living in Essex have a common mental health disorder, while approximately 9.5% of over 65s are affected; however
both rates are likely to be higher post-pandemic and due to current cost of living pressures. Concerningly, we are also
seeing increased prevalence in children, with around 13.3% of school aged children
in Essex having identified social emotional and mental health needs. Essex also has
a higher than England average suicide rate, with some Boroughs having the highest
rates in the country, while men are three times more likely to die by suicide than
women.’
All of this means we need to redouble our efforts to ensure people are
mentally better equipped to deal with the varied and often unexpected
challenges life brings. We will therefore:

* Work to break down the stigma surrounding talking about and
seeking help for mental health issues
Develop a range of services that promote positive metal wellbeing
and that provide tools for people to use in their everyday lives to cope with pressure and change
Increase the number of Mental Health First Aiders in the community to support people with low level
mental health concerns and signpost them to support services
Develop a suicide prevention strategy to develop services that better identify those at risk and
provide support that is easy to access as and when its needed
Work with partners to ensure that those at risk of poorer mental health are encouraged to be
physically active and those who have confirmed mental health conditions are able to maintain their
physical health

HOW WILL WE DELIVER OUR PRIORITIES?

Delivering this strategy will require a range of skills and expertise from with the team as well as from wider
ECC directorates and system partners. Key to ensuring we deliver on our promises we will draw on the
following areas:

(

INSIGHTS N
We will use local data, both quantitative and qualitative, to better understand local
need. We will work to improve the quality and completeness of our local data. We
will use PHM approaches to target high risk groups and measure the impact of our
ervices in a timely way. We will share our insights.

kS

J

(

N

NTERVENTIONS

We will design services and support with the people who need them. We will
create a range of services that are focused on keeping people well, are responsive
to changing needs and that reflect the influence of the wider determinants of

h

.

ealth to support people to reach their potential.

J
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INNOVATION

We will utilise the latest evidence to design our services. Where no evidence exists, will
develop a local evidence-base by working with local people, academic institutions and
businesses to generate ideas for services. We will be brave and try new ways of working.
We will share our learning.

\_
(

TECHNOLOGY

We will build on current initiatives and embrace new technology to provide
communication, support and incentives in Essex to generate positive behaviour change.
We will provide training to increase digital and health literacy. We will work with local
businesses and universities on new projects.

J
\

N\ J
(" )

WORKFORCE

We will develop a system-wide network of public health practitioners by
upskilling the wider system workforce. We will grow the local specialist team and
develop joint appointments to support wider public health working. We will

kcontinue to provide training to Registrars and other who wish to learn.

J

HOW WILL WE MEASURE OUR IMPACT?

It is imperative we measure the impact of the work we undertake and the services we provide on improving
health and wellbeing outcomes and achieving the ambitions outlined in Everyone’s Essex; however due to
the nature of the determinants of health, the impact of some interventions may not be felt for many years.
We must therefore make sure progress can be accurately and appropriately monitored year on year, and
that investment and commitment remains the course and is not diverted into short term reactive work. We
will therefore use a range of service level activity measures, service user feedback and national outcome
measures to monitor our progress over time and actively address any areas of underperformance. The
literature suggests ideal population health outcome metrics reflect a population’s dynamic state of physical,

mental, and social well-being?, we will therefore measure*:

[ A range of local, district & county level data; reporting range from monthly to 3 yearly/rolling average 3 year rate ]

3 year measures 4 - 9 year measures \ 10-15 year measures
* Increased uptake of smoking * Fewer exacerbations of * Reduced premature mortality
cessation services conditions/admissions related from:
* Reduced smoking rates to smoking - Six public health risk factors
* Increased levels of physical * Reduced levels of high blood * Increased quality of life as
activity pressure measured by:
* Improved diet (less red meat * Reduced levels of obesity - Lower prevalence of low
and salt, more fruit and veg) * Improved blood glucose control level mental health disorders
* Reduced alcohol consumption * Reduced prevalence of T2 * Increased community activity &
* Reduced levels of high diabetes engagement as measured by:
cholesterol * Reduced alcohol-related - Citizen participation
* Increased uptake of mental admissions - Strength of the third sector
wellbeing and community * Improved self-reported *  More active individuals,

resilience support

wellbeing score / \ families & communities /

[ Overarching Outcomes: Increased disability-free life expectancy & Reduced premature mortality (preventable causes) ]

Fage 1/o or 21/

*Further detail on
outcome measures
available on request



WHAT DO WE NEED OTHERS TO DQO?

The public health needs of Essex are multiple and varied and, if the Wellbeing, Public Health and
Communities team is to achieve the ambitions set out in this strategy, it cannot work alone. Public health is
everyone’s business and this strategy requires partner commitment to the six Population Health System
Principles and Actions, as outlined below.’

- Ensuring that prevention
is prioritised with focus on
strengthening
communities

- Empowering people and
communities to manage
their physical and mental
health and wellbeing

- Investing in keeping
people well and living
independently for as long
as possible

- Encouraging people to
take control of their own
health and wellbeing and
provide them with the
information, activities and
services to maintain
wellbeing

\.

- Ensuring the reduction of
inequalities in outcomes
through the tackling of the
root causes (wider
determinants)

- Committing resources to
the achievement of long
term outcome
improvement

- Delivering equity of
service and usage of all
service as well as providing

targeted and services

where the need is greatest
(proportionate
universalism)

- Promating and
advocating (with others)
action to positively
influence the wider
determinants of public
health

- Assessing policies and
practice to evaluate impact
in the short, medium and
long term

- Identifying opportunities

for cross sector policy

making

e =

- Supporting the gathering,
generation and
dissemination of evidence
on what works

- Listening to stakeholder’s
needs and wishes before
making decisions about
service provision and
location

- Committing to developing

and sharing the evidence

base where trialling new or

innovative interventions

POPULATION HEALTH SYSTEM PRINCIPLES AND ACTIONS
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- Ensuring mutual
accountability and system
wide assurance for
improved outcomes and
reduced inequalities

- Mobilising community
assets and wider public
health workforce to

achieve these ambitions

- Continually learning and
improving

S

- Taking due consideration
on present day decisions
and how they impact on
the health and wellbeing of
future generations

- Supporting delivery of the
ECC Environment
Statement, specifically by
ensuring a better quality of
life by conserving,
developing and promoting
a healthy, safe, diverse,
clean and attractive
environment

- Committing to
commission servicesin a
sustainable manner

J

Adopting this approach will ensure the needs of the people of Essex are considered, now and in the future,
and that services are of a high quality, allocated equitably and delivered in a way that is shaped by people

who use them.

HOW WILL THE TEAM WORK TOGETHER/WORK WITH OTHERS?

The Wellbeing, Public Health and Communities team will develop new ways of working to ensure we are
able to deliver on the ambitions outlined in this strategy. The team will work in a matrix way but there will
be clear leads for each area so internal ECC directorates and wider system partners will know who to ask if
they want advice and/or support. We have identified a programme of development for the team in order
they can fulfil their new responsibilities. The key new approaches to our work include having:

* A defined senior management team who provide an expert consultancy function, supported by the
wider delivery team

* Named representatives aligned to each internal ECC directorate to improve internal collaboration

* Clear thematic leadership responsibility for the following key public health areas:

e Health Improvement
e Health Protection
e Healthcare Public Health

¢ Place-based Public Health

¢ Marginalised Communities

e Active Essex
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e Children/Young People & Mental Health
e Economic Growth & Levelling Up

* Identified geographic leads at the following levels:

e ICS/ICP
e Alliance
e District & Borough Council

¢ Strengthening Communities

* Named relationship managers for each regional/national partner/regulator (e.g. UKHSA, Sport

England, OHID, etc.)

* Increased links with District and Borough Public Health Practitioners

* A more open approach to the creation of joint posts with key system partners

HOW WILL OUR WORK BE FUNDED?

Each upper tier local authority receives an annual grant that is ring-fenced for use on public health functions.
Conditions for the use of the grant are outlined nationally and the DPH provides annual assurance to the
Secretary of State on the appropriateness of its use. The grant can be used for both revenue and capital
purposes but must, as a minimum, cover the statutory and mandated duties of the DPH and local authority.
Over the last two years, further service responsibilities have been delegated to public health and the
population of Essex has grown, resulting in a continued real terms cut in grant allocation. This has resulted
in a reduction in proactive work and capacity not being adequate for demand in some services.

Allocation (£)
Labels are allocation per head (£}
66,000,000
65,000,000
64,000,000
W 63,000,000 42.20
1=
40.85
£ 62000000 o
8 4228
= 61,000,000
4368
60,000,000
59,000,000
58,000,000
2017-18 2018-19 2015-20 2020-21
m Allocation (£) 64,128,000 62,479,000 60,829,000 63,202,794
@ Population ize 1,468,177 1477764 1,489,189 1,457,759
Year

0-42.33

2021-22
63,823,145

1,507,862

4325

2022-23
65,616,076

1,517,233

1,530,000
1,520,000
1,510,000
1,500,000
1,420,000
1,480,000
1,470,000
1,460,000
1,450,000
1,440,000

Population Size

The 2022/23 Essex public health grant is allocated as illustrated in the pie chart below. Trading Standards,
Communities and Wellbeing, Gypsy and Traveller Services and some of Active Essex are funded from ECC
base budget. It is proposed that the current unallocated budget is utilised to grow the team, support PHM
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work, increase the PH contribution to community physical activity services and invest in the priorities
outlined in this strategy. We will also be seeking to influence wider system spend on the priorities outlined
in this strategy and increase overall investment in public health and prevention.

Unallocated PH grant to date m Children & Families

\

m Substance misuse

m Sexual Health

3% . = Essex Wellbeing
Chlldr-e.n & Service
Adults Families ® HRS - Housing
4% 39% Related Support
e ® Adults

HRS - Housing
Related Support
5%

W PH staffing

m Communities &

= Wellbeing
m RSSS recharges

B Dementia services
Essex Wellbeing Service

9% ® District Councils

m Trading Standards
| Carers support

B Gypsys & Travellers

Sexual Health m Other
13%
Substance misuse

14%

m Active Essex
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APPENDICES

Appendix 1: Global Burden of Disease Risk Factor Summary- All Age (2019)

Years Lived With Disability

Deaths

1. High body-mass index

1. Smoking

2. High fasting plasma glucose

2. High systolic blood pressure

3. Smoking

3. High fasting blood glucose

4. Alcohol use

4. High body-mass index

5. Drug use

5. High LD cholesterol

6. High systolic blood pressure

6. Low temperature

7. Occupational ergonomic factors

7. Kidney dysfunction

8. Low bone mineral density

8. Alcohol use

9. Diet high in processed meat

9. Diet low in wholegrains

10. Ambient particulate matter pollution

10. Occupational exposure to asbestos

B = Common risk factor of focus
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Update to the Social Value Policy — Amendments to the ECC TOMS

Forward Plan reference number: FP/040/02/23

Report title: Update to the Social Value Policy — Amendments to the ECC
Themes and Outcomes (TOMSs)

Report to: Cabinet

Report author: Councillor Christopher Whitbread, Cabinet Member for Finance,
Resources and Corporate Affairs

Date: 21 March 2023 For: Decision

Enquiries to: Melanie Evans, Director, Procurement, email:
melanie.evans2@essex.gov.uk

County Divisions affected: All Essex

1. Everyone’s Essex

1.1. Essex County Council spends approximately £1.2 billion per annum via its
suppliers. This report relates to the Social Value Policy which harnesses the
power of this spend to help deliver the aims of Everyone’s Essex.

1.2. The delivery of the amended Social Value Policy and ECC TOMs will help
achieve Everyone’s Essex outcomes by including social value in the quality
assessment of a tender evaluation, thereby allowing ECC to take into account
the way an organisation will deliver a contract to contribute to the outcomes and
to residents.

1.3. In 2020 we changed our approach to including social value through tenders,
introducing a quantitative and qualitative evaluation. Since then, £72m of social
value has been committed by 117 suppliers across 34 contracts. This includes:

e 4,886 hours dedicated to support young people and 7,583 hours to support
people over 24 years old into work

e 704 jobs for people who are not in long term employment, education or
training and long-term unemployed people

e 182 jobs for people with disabilities

e 6,355 weeks of apprenticeships (based on an average level 2 apprentice of
52 weeks, this would be 122 apprenticeships)

e 3,099 weeks of meaningful work placements or pre-employment courses

e 11,860 tonnes of Co2 emissions saved including renewable energy
measures

e £2.1m equipment and resources donated to local VCSEs

1.4. Everyone’s Essex, our organisation strategy, sets out four strategic aims and 20
commitments. On 21 December 2021, the Cabinet approved a new set of social
value themes and outcomes (TOMS), to better align the social value work with
Everyone’s Essex (FP/183/10/21). Eighteen months after the implementation of
this, we commenced a review of the results achieved, lessons learned and a
review of changes to the TOMs. We undertook this review with input from
services responsible for the delivery of the Everyone’s Essex commitments. As
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2.1.

3.1.

3.2.

3.3.

3.4.

3.5.

Update to the Social Value Policy — Amendments to the ECC TOMS

a result of this work, changes to the Social Value Policy and the ECC TOMs are
recommended.

Recommendations

Agree to amend the Social Value Policy and ECC Themes and Outcomes
(TOMs) to:

a. Remove the multipliers from the social value scoring process.

b. Include the new social value measures set out in Table A of Appendix 3
to this report.

c. Include the specific measures set out in Table B of Appendix 3 to this
report for use in construction contracts.

d. Amend the existing social value measures and financial proxies set out
in Table C of Appendix 3 to this report.

Background and Proposal

The term ‘Social Value’ is defined in the Public Services (Social Value) Act 2012
which came into force in January 2013. It requires all public sector organisations
and their suppliers to look beyond the financial cost of a contract and consider
how the services they commission and procure might improve the economic,
social, and environmental well-being of an area.

Public authorities should consider the wider financial and non-financial value
created by the way an organisation delivers the contracts they let and express
the contribution to its commercial outcomes in terms of the wellbeing generated
for individuals, communities, the economy, and the environment. This must be
achieved in accordance with the Public Contracts Regulations 2015 and the
Local Government Act 1988.

Social Value through procurement is where an authority uses its purchasing
power to achieve added value to the community. This can be achieved in the
way that we specify what goods or services we are buying, but most commonly
it is done by scoring tenders to give weight to added commercial value that a
provider contributes to the authority and community through the way it performs
the contract. Examples of social value include creating employment or training
opportunities for our residents, providing careers advice and employment
support for the long term unemployed, or reducing the use of single-use plastic.

The ECC procurement policy permits a flexible weighting of up to 20% of total
scores available on a tender to be assigned to social value, with social value
forming part of the quality assessment of bids received.

The National Social Value Measurement Framework ‘Themes, Outcomes and
Measures’ (National TOMs) are a method of reporting and measuring social
value to a consistent standard across the UK. This framework provides the
golden thread between an organisation’s overarching strategy and objectives, to
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3.8.

3.9.

Update to the Social Value Policy — Amendments to the ECC TOMS

the delivery of specific social value outcomes achieved through procurement.
The National TOMs are reviewed and endorsed by the National Social Value
Taskforce (‘NSVTF’).

The NSVTF is a subgroup of the Local Government Association’s national
advisory group for procurement which was set up in 2016 to establish a best
practice framework for the integration of the Public Services (Social Value) Act
2012 into commissioning and procurement. The NSVTF updates the National
TOMs annually to ensure that data is up to date and that the National TOMs
continue to reflect organisations’ needs. This can include changes due to
inflation, improvements to the definitions (based on feedback from local
authorities across the country) and the inclusion of new measures, to harness
opportunities in particular sectors. For example, in recent years, the NSVTF
added measures for construction and facilities management procurements.

The National TOMs include a list of ‘financial proxy values’ to help organisations
measure the social value delivered and quantify the wider value created for
society. This is calculated using the Unit Cost Database (UCD) that was
developed for Government and follows the principles laid out by HM Treasury for
monetising economic, environmental, and social impact, with specific regard to
potential savings for the public sector. Where the UCD does not provide a proxy
value for a certain measure, then one has been developed on behalf of the
NSVTF following relevant government guidance.

The Council has adapted the National TOMs to focus on ECC’s objectives and
policy outcomes set out in Everyone’s Essex. These measures are called the
ECC TOMs. The ECC TOMs Calculator is a list of all the ECC TOMs measures
and their associated financial proxies. Suppliers enter the commitments they are
willing to make in the ECC TOMs Calculator and this enables a total amount of
social value to be calculated with respect to the tender which is then evaluated
as part of the procurement process.

Any changes to the ECC TOMs must be agreed as per the delegations in the
Social Value Policy. This report sets out the reasons for, and proposed changes,
to the ECC TOMs.

Remove multipliers from the social value scoring process

3.10.Early adopters of the National TOMs were presented with the multiplier

methodology as an option for authorities to apply to their priority measures,
including to correct any imbalances caused by low proxy values for those
measures. Currently, ECC applies a multiplier (of 3) to 19 of its ECC TOMSs, to
boost the proxy value in the four ECC priority areas: Employment, Skills, Young
People, Environment. The multiplier is not used during contract management or
in the reporting of results but during the procurement process itself.

3.11. Social value practices have matured across central and local government in

recent years and the NSVTF has advised that the use of multipliers is not the
dominant approach or widespread across Local Authorities and as such, it has
not developed any prescriptive guidance on including multipliers. Also, the
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measures related to a common priority theme — employment - already have high
proxy values.

For example, NT1 (ECCL1 in the ECC TOMs Calculator) for local employment has
a proxy value of £32,240, already significantly higher than the value for other
measures. With its multiplier of 3, each employee bid is then elevated to £96,720
(for evaluation purposes only). Furthermore, some proxy values issued as part
of the regular update of the National TOMs Framework in June 2022 have
increased significantly, meaning that some imbalances that might otherwise have
been addressed with a multiplier, have been rectified with the altered proxy value
(please see the List of ECC TOMs 2022 in Appendix 3 for details).

As part of the 2 Years On’ review process designed to identify opportunities to
simplify and improve processes (for both bidders and officers), we reviewed the
option to remove multipliers from the evaluation process. Based on this analysis
(set out in Appendix 2), and to simplify the buying and bidding processes, we
recommend that ECC removes multipliers from the ECC TOMs from its tender
evaluation process.

Include new social value measures as set out in Table A of Appendix 3 to
this report

The ECC TOMs Calculator has been widely reviewed considering four main
sources of inputs: (i) National TOMs 2021 and 2022 sets of measures; (ii) teams
across several ECC’s Service Areas who are experts on economic growth,
environmental/climate, and social issues; (iii) ECC procurement practitioners; (iv)
Procurement’s Sustainability and Social Value teams. Based on this review we
identified measures from the 2022 National TOMs set that were significant to
ECC’s Everyone’s Essex strategic outcomes that hadn’t been available
previously. There were also new measures which offered a better approach to
increase efforts towards suppliers’ practices that ECC would like to promote.

Based on this analysis we recommend the inclusion of new social value
measures covering the following topics as set out in more detail in Table A of
Appendix 3:

ECCA41 — ethnic minority groups;

ECCA45 — environmental protection and improvement;
ECC46 — circular economy;

ECCA47 — hard to recycle waste;

ECC48 — modern slavery;

ECCA49 - reuse of materials to reduce waste;

ECC50 - climate change and climate reduction training;
ECC51 — fleet emissions.

Include the specific measures set outin Table B of Appendix 3 to this report
for use in construction contracts

Our review as the opportunity to add social value measures from the National
TOMs Real State (RE) and Facility Management (FM) Plug-Ins since the
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Construction market presents enough maturity to offer bespoke social value
commitments. In line with ECC’s Social Value priorities, we propose measures
which are relevant to the nature of ECC’s contracts. We recommend the
inclusion of new social value measures covering the following topics for
construction contracts — please note that ‘local’ is typically defined as those
residing within the administrative area of the Council:

e ECCI1c - local employment as procurement requirement through the
supply chain;

e ECCA42 - site visits for school children or local residents;

e ECC43 - employers fairs to encourage local employment;

e ECC44 — mental health support for employees;

e ECC52 — carbon emission reductions through reduced energy use and
energy efficiency measures;

e ECC53 - diversion of waste;

e ECC54 — local supply chain opportunities.

Amend existing social value measures and financial proxies as set out in
Table C of Appendix 3 to this report

3.17. As a result of our review, we identified existing ECC social value measures that
required revision to reflect the National TOMs 2022 wording. Based on this
analysis we recommend the amendment, replacement, or removal of specific
social value measures. The revised ECC existing measures proposed are:

Measures to be removed

ECC2 —measure for local employment - covered by other measures
ECC35 —social value through procurement - covered by other measures
ECC36 — ethical procurement - covered by other measures

ECC37 — sustainable procurement - covered by other measures

Updated Measures that now focus on those residing within the
administrative area of the Council as per the National TOMs

ECC5 —employment for rehabilitating young offenders;

ECC6 —employment for people with disability

ECC7 — employment for care leavers

Updated Units of Measurement

ECC9 — training opportunities — number of weeks

ECC10 — apprenticeships — number of weeks

ECC12 —local SMEs spend — inclusion of micro-enterprises and expansion of
definition of SMEs

Updated Measures as per the National TOMs

ECC14 — health interventions

ECC15 — mental health

ECC17 — unpaid work placements and T-Levels

ECC19 - school/college visits

ECC21 — CO2 emissions savings: ECC22 — renewable energy
ECC23a — car miles saved
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ECC24 - staff's vehicles emissions
ECC25 — voluntary time

ECC26a — plastic reduction
ECC27a — wellbeing programmes
ECC28 — diversity training;
ECC31la - digital awareness;
ECC32 — in-kind contributions;

4. Links to our Strategic Ambitions
4.1. This report links to the following aims in the Essex Vision:
o Enjoy life into old age
o Strengthen communities through participation
o Develop our County sustainably
o Connect us to each other and the world
o Share prosperity with everyone

4.2. A positive impact is anticipated on the Council’s ambition to be net carbon neutral
by 2030 because of the improvement in the climate measures resulting from
tenders using the ECC TOMs.

4.3. This report links to the following strategic priorities in the emerging
Organisational Strategy ‘Everyone’s Essex’ (it proposes that the ECC TOMs are
aligned to the 20 Commitments in Everyone’s Essex): Social Value Measures
are selected to encourage suppliers to contribute to the 20 Everyone’s Essex
Commitments covering:

o A strong, inclusive, and sustainable economy

o A high-quality environment

o Health wellbeing and independence for all ages
o A good place for children and families to grow

5. Options
OPTION 1: Update the ECC TOMs and Social Value Policy as set out in this
report

5.1. Following the review of the 2022 edition of the National TOMs and Everyone’s
Essex Commitments with stakeholders and subject-matter experts across the
Council, we have identified opportunities to improve the ECC TOMs.

5.2. We recommend the addition of new social value measures, amending some

existing measures, the removal of some measures and the creation of a
construction-specific list of ECC TOMs, comprising the standard set, with the
addition of NSVTF measures that are suited to the construction market only.
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5.3. The proposed recommended list of updated ECC TOMs is set out in Appendices
3 and 4.

OPTION 2: Do nothing — Not recommended

5.4. If we do not update the ECC TOMs and the Social Value Policy, we will not
benefit from:
¢ Additional measures to meet net zero objectives
e Additional measures to meet Everyone’s Essex that are achievable in
the construction sector
e Best practice updates to the definitions and financial proxies set out in
the National TOMs.

6. Issues for consideration
6.1. Financial implications

6.1.1 The recommendations presented in this report do not request funding or
additional budget allocation.

6.1.2There are no direct cost implications to Essex County Council that can be
guantified through amendments to the Social Value Policy and ECC TOMs
recommended in this report.

6.1.3 There should not be a price escalation in tenders from the amendments to the
Social Value Policy and ECC TOMs in this report, when demonstrating social
value for the quality evaluation of a tender. However, this must be considered
when reviewing the increase in cost of products and services to Essex County
Council on a periodic basis, to monitor if any associated costs of meeting social
value requirements for some suppliers is absorbed, by submitting higher bid
values.

6.1.4Financial Proxies — our recommendations take into account inflation in the
financial proxies used to calculate the commercial value of social value
commitments to ECC. Proxy values will reflect the inflationary considerations but
there is no financial impact on the bottom line.

6.1.5Multiplier — By removing the multipliers, we will be aligning the evaluation
process to the values used when calculating the social value delivered to ECC.

6.1.6 Social Value target — Our recommended target is based on evidence of
commitments made to date using the ECC TOMs method. If the target is too high
there is an impact on motivation for vendors — we need a realistic target and we
need to be able to make it accessible to all sizes and types of bidders.

6.2. Legal implications

6.2.11n September 2020, Central Government published a Procurement Policy Notice
(PPN 06_20) which launched a new model to deliver Social Value through
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Central Government Contracts. The model became mandatory for Central
Government departments from 1 January 2021. The Cabinet Office recommends
this approach is taken by Sub-Central Authorities and Social Value is a key
theme in the Procurement Bill relating to the transformation of public
procurement.

6.2.2Local Authorities are also required to consider Social Value implications pre-
procurement by virtue of the Public Services (Social Value) 2012.

6.2.3 The proposed changes to the ECC TOMs comply with the recommendations by
central government’s Procurement Practice Notes 06/20 and 06/21 and the
Procurement Bill which is currently before Parliament..

7. Equality and Diversity Considerations

7.1. The Public Sector Equality Duty applies to the Council when it makes
decisions. The duty requires us to have regard to the need to:

e Eliminate unlawful discrimination, harassment and victimisation and
other behaviour prohibited by the Act. In summary, the Act makes
discrimination etc. on the grounds of a protected characteristic unlawful

e Advance equality of opportunity between people who share a protected
characteristic and those who do not.

e Foster good relations between people who share a protected
characteristic and those who do not including tackling prejudice and
promoting understanding.

7.2. The protected characteristics are age, disability, gender reassignment,
pregnancy and maternity, marriage and civil partnership, race, religion or
belief, gender, and sexual orientation. The Act states that ‘marriage and civil
partnership’ is not a relevant protected characteristic for (b) or (c) although it is
relevant for (a).

7.3. The equality impact assessment indicates that the proposals in this report will
not have a disproportionately adverse impact on any people with a particular
characteristic.

8. Appendices

8.1. Appendix 1 - Equalities Comprehensive Impact Assessment

8.2.  Appendix 2 - Analysis relating to multipliers in the ECC process

8.3.  Updated Social Value Policy

8.4. Appendix 3 —List of proposed ECC TOMs 2022 and the rationale for each
change (Tables A, B and C) - published as a Meeting Document
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8.5.  Appendix 4 — Proposed Construction ECC TOMs Social Value Calculator -
published as a Meeting Document

8.6. Appendix 5 — Proposed Master ECCTOMs Social Value Calculator -
published as a Meeting Document

9. List of Background papers

9.1.  Social Value Policy Cabinet Decision FP/183/10/21
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ANNEX B: Analysis relating to multipliers in the ECC process

As part of the ‘2 Years On’ review designed to identify opportunities to simplify and improve processes (for
both bidders and staff), we reviewed the option to remove multipliers from the evaluation process. To

assess this option, 3 questions were posed:

1. Are multipliers still needed to elevate the ECC priority measures above others?

2. Is there an imbalance between the measures relating to ECC priorities to which the
application of multipliers is required? E.g. are Jobs and Skills priority measures valued

significantly higher than Environment or Young People priority measures?

3.  What would the impact be of removing multipliers from the ECC Social Value evaluation

process?

We reviewed 46 SV bid documents from 34 procurement projects for contracts awarded using an ECCTOMs

Calculator since September 2021.

We found that:

e social value was not the deciding factor in the outcome of any of the procurements
e  Multipliers did not change the result

1.1.1. Question 1: Are multipliers still needed to elevate the ECC priority measures above others?

Of the 19 Priority Measures, 11 are employment-related. When we compare employment and
skills-related measures to equivalent ‘non-priority’ measures, we see that typically (but not in
100% of cases), they already have higher values, thereby generally negating the need for a

multiplier. For example, if we compare staff volunteering hours:

Category Measure Units of Proxy Value
Measure
Non-priority ECC30: Number of voluntary No. staff £16.83
hours donated to support volunteering
VCSEs (excludes expert hours
business advice)
Non-priority ECC39: Provision of expert No. staff £101.00
business advice to VCSEs and expert hours
SMEs (e.qg. financial advice /
legal advice / HR advice / HSE)
Jobs ECCL1: No. of local people (FTE) | No. people £32,240
(Priority) hired or retained on contract for | FTE
one year or the whole duration
of the contract, whichever is
shorter.
Skills ECC9: No. of training No. weeks £317.82
(Priority) opportunities on contract
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1.1.2.

1.1.3.

(BTEC, City & Guilds, NVQ,
HNC) that have either been
completed during the year, or
that will be supported by the
organisation to completion in the
following years - Level 2,3, or 4+

Young people | ECC16: No. of hours dedicated | No. hours * £105.58
(Priority) to support young people into no. attendees
work (e.g. CV advice, mock

interviews, careers guidance) -

(under 24 y.0.)
Environment | ECC22: Savings from Tonnes £244.63
(Priority) renewable energy measures in CO2e

CO2e emissions

Question 2: Are we valuing ECC Priorities equally?

Although we were able to compare the proxy values between different types of volunteering
hours to compare priority measures against non-priorities, it was not possible to compare
measures within the priority list as effectively because:

° Units of measure across the range of the social value priorities are varied - for example,
tonnes of CO2 versus weeks of apprenticeship training.

° The scale of values bid against each measure can vary significantly (for example number of
staff compared to hours of training)

° Some markets conditions will be suited to offering jobs and skills, whereas others will suit

environmental measures.

Therefore, we are unable at this point to conclude that removing multipliers would either
positively or negatively impact the balance between the priority measures.

Question 3: What would be the impact of removing the multiplier?

We reviewed Social Value bid documents from procurement projects for contracts awarded using
an ECCTOMs Calculator since September 2021 (please see Appendix B for the report).

Based on the 37 decision documents we reviewed, we found that:

. In all but one project, SV was NOT the deciding factor

. We found one project where SV did make a difference to the final score; the winning bid
was 1.7% higher in price than the next bidder (i.e. quality and price scores were very close)
and the value of the SV committed was £680k.

. We found no other evidence that SV increased costs

. Multipliers did not change the result
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In addition, removing the multiplier from the Social Value evaluation methodology would have the
following positive effects:

. Realighnment of proxy values to the standard National Social Value Taskforce methodology,
making it simpler for ECC in the future to maintain its social value processes, when the
temporary social value team is scaled back as planned.

. Bidders would be more familiar with the process and potentially require less time to
reconsider where they place the focus of their bids for ECC.

° ECC would not have to consider the impact of a multiplier on the bidding process each time
the National Social Value Taskforce changes a proxy value significantly, as it did for tonnes
of CO2.

Findings:
Distribution of Social Value Commitments across ECC measures

A review of the Social Value Commitments data from all ECC tenders, as reported in the Social Value Power
Bi report (15.11.22), showed that, aside from commitments to local spend (ECC11 and ECC12), the most
common measures for bidders to make commitments against were the Employment measures ECC1-ECC8
— these are the priority measures with the highest proxy value.

Out of all the Social Value commitments, ‘Enabling Inclusive Economic Growth’ is the area with the highest
value of commitments, with Social Value Impacts relating to Employment and Skills making up over 88% of
the total value of commitments.

Measures relating to local spend (ECC11 and ECC12) make up just under 50% of the total Social Value
commitments.

Social Value Weighting in Projects

The Weighting given to Social Value in the procurement ranged from 5% to 15%, with most projects
including a weighting of 10%.

Social Value weighting in projects

=5% ®10% = 15%
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Social Value was not a factor in the outcome of tender outcome

The overall margin between the winning bidder and the bidder who came second was reviewed and
compared to the weighting given to Social Value to understand how the Social Value weighting impacted
the overall tender outcome. Of the projects reviewed (many of which were Framework awards /
establishment) there was only 1 project where the overall winning margin was less than the Social Value
weighting.

Social Value Equivalent pence in £ - when multipliers included in Calculators

The ECC Social Value methodology includes the assighment of a Social Value Ratio based on the bidders
tendered price and their Social Value commitment; based on a standardised target of £0.50 in every £1 of
the tendered price.

For each procurement exercise with a value of £100K or more, consideration is given to the relevance of
the ECC TOMs measures in relation to the subject matter of the procurement; where there are any
adjustments to the measures included, a proportionate adjustment to the target is also made on a project-
specific basis, thereby maintaining the efficacy of the scoring methodology.

In a review of 18 procurement projects, the Social Value committed could be compared to the overall
tendered price to calculate the Social Value Ratio of pence in the pound (relative Social Value compared to
tendered price). To understand the impact of the multiplier in these procurement projects, the Social Value
TOMs Calculators were reviewed and the multiplier of 3 removed.

e  When the multiplier was removed from the evaluation the average amount of social value was
£0.41 in every £1 tendered price.

Based on the winner’s margin in the overall score, taking the multiplier out of the evaluation for these
projects the Social Value element of evaluation (with or without the multiplier) did not have an impact on
the overall outcome of any of the tenders, even in one case where the winning margin was just 1%, because
there was a similar reduction (through removing the multipliers) in the total Social Value offered for both
the winning bidder and the bidder that came second.

Table 1: Social Value Proxy Values — amendments by National Social Value Taskforce 2022 -
comparison with ECCTOMs Proxy Values for Priority measures

% Increase
Outcomes ECC Measures Units 2022 Proxy from'
Ref Value Previous

Proxy Value

No. of local people (FTE) hired or retained
on contract for one year or the whole | no. people

ECC1 £32,240.00 +139
Increase duration of the contract, whichever is | FTE ! %
sustainable shorter.
employment
within Essex No. of armed forces veterans employees
(FTE) hired on the contract as a result of a
recruitment programme who are long
ECC 3a term unemployed (unemployed for ayear | no. people £20,429.00 +35%

or longer) and are facing specific barriers | FTE
to transitioning to civilian employment
that do not qualify them as disabled (e.g.
long term service).
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Signature of the Armed Forces Covenant

E text £0. NA
ccsb with written pledges. ex 0.00
No. of employees (FTE) taken on who are no cople
ECC4 not in employment, education, or training - Peop £15,382.90 +20%
FTE
(NEETSs)
No. of jobs (FTE) created for people with no cople
ECC6 disabilities (physical disability, learning - Ppeop £16,605.00 +25%
S . FTE
disability and/or mental health issues)
ECC7 No. of employees taken on who are care | no. people £15,382.90 +20%
leavers FTE
No. of hours dedicated to supporting
unemployed people into work by no.  hrs*no
ECC8 providing career mentoring, including ) " | £105.58 +5%
. . . attendees
mock interviews, CV advice, and careers
guidance - Aged Over 24
No. of training opportunities on contract
(BTEC, City & Guilds, NVQ, HNC) that have
either been completed during the year, or
. . +29%
ECCS that will be supported by the organisation no.weeks £317.82 )
Increase the to completion in the following years -
skills of Level 2,3, or 4+
people within
Essex No. of apprenticeships on the contract
that have either been completed during
ECC 10 | the year, or that will be supported by the | no.weeks £215.79 +22%
organisation to completion in the
following years - Level 2,3, or 4+
No. of hours dedicated to support young
. . "
ECC 16 Peoplg into work (e.g. CV advice, mock | no. hrs*no. £105.58 +5%
interviews, careers guidance) - (under 24 | attendees
y.0.)
No. of weeks spent on meaningful work
Improve ECC 17 | placements or pre-employment course; | no.weeks £194.50 +31%
opportunities 1-6 weeks student placements (unpaid)
for | your?g Meaningful work placements that pay
people n Minimum or National Living wage
. . +31%
Essex Ecc 18 according to eligibility - 6 weeks or more no.weeks £194.50 °
(internships)
Local school and college visits e.g.
ECC 19 dellverlng careers talks, curriculum | no. staff £16.93 +14%
support, literacy support, safety talks (No. | hours
hours, includes preparation time)
Savings in CO2e emissions on contract not tonnes
Improve the ECC21 | from transport (specify how these are to CO2e £244.63 +265%
environment be achieved).
in Essex -
ECC 22 .Savmgs fron.w rgnewable energy measures | tonnes £244.63 +265%
in CO2e emissions CO2e
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Car miles saved on the project (e.g. cycle

ECC 23 | to work programmes, public transport or | miles saved | £0.06 +261%
car pooling programmes, etc.)
Number of low or no emission staff

ECC 24 | vehicles included on project (miles | miles driven | £0.03 +297%
driven)
Voluntary time dedicated to the creation
or management of green infrastructure no- staff

ECC 25 . gement ot 8 " | volunteering | £16.93 +14%
to increase biodiversity, or to keep green hours
spaces clean

ECC 26 Initiatives undertaken to support the text £0.00 NA

reduction of single use plastics
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Introduction

This Policy sets out how we will help deliver Everyone’s Essex and help
reduce carbon emissions by using Social Value. Social Value through
procurement is the additional benefit to the community which we can
derive, over and above the direct purchasing of goods, services and
outcomes.

Public authorities consider the wider financial and non-financial value created by an
organisation through the way it delivers their contract and express it in terms of the
wellbeing generated for individuals, communities, the economy and the environment. Essex
County Council (ECC) recognises the important role it can play in enabling Social Value
through its commissioning and procurement activity.

In 2020/2021 we spent approximately £1.2 billion via our procurement activity. Through our
approach to social value in procurement, we will harness this expenditure to influence the
way suppliers deliver goods, services and works to provide social value to our residents.

This document describes ECC’s policy for social value achieved through procurement
ensuring that these quality criteria are relevant and proportionate to the subject matter of
the contract and non-discriminatory.

Background

The Public Services (Social Value) Act 2012 confirmed the social value responsibilities of
authorities procuring service contracts subject to public procurement regulations.

The 2012 Act states: That when procuring contracts for the provision or services, or services
together with purchase or hire of goods or the carrying out of works by

* entering into a public services contract that is not a contract based on a framework
agreement, or

* concluding a framework agreement as regards which public services contracts are likely
to constitute the greater part by value of the contracts based on the agreement

we must consider:

* how what is proposed to be procured might improve the economic, social and
environmental well-being of the relevant area

* how, in conducting the process of procurement, it might act with a view to securing that
improvement.

* whether to consult
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Essex County Council intends to seek social value through all its tenders over £100,000
where it is relevant, proportionate and non-discriminatory to do so. To achieve this
effectively and deliver value to residents, commissioners must consider the value of
commercial outcomes delivered to the authority in accordance with the Local Government
Act 1988 which prohibits local authorities from using non-commercial considerations when
awarding contracts unless it is necessary to comply with the law or to achieve the principles
of best value. This will include consideration of the wider impact that the activities have on
the economic, environmental and societal objectives of the authority.

These points should be assessed during the development of the strategic business case,
procurement category strategy, specification, tendering process and contract management
activities.

Rationale for the policy

Requiring our suppliers to set out the social, economic and environmental benefits they
achieve when performing our contract means that the true commercial impact is taken into
account when tendering. It will encourage suppliers to consider the way that they deliver
goods, services or works, for example:

* promoting greater environmental sustainability: minimising waste and pollution,
supporting carbon reduction initiatives, furthering energy efficiency and other
sustainability activities;

* creating job opportunities for local residents, those not in education, employment or
training, for care leavers or for people with disabilities

* providing support, advice or mentoring opportunities to the long term unemployed,
schools or school leavers;

* providing sub-contracting opportunities for a diverse range of suppliers, including the
participation of small and medium sized enterprises (SMEs) and 3rd sector organisations,
and local suppliers in general;

» offering a range of apprenticeship, training and skills development opportunities as well
as employment opportunities.

Policy context

This Social Value Policy supports the delivery of ‘Everyone's Essex: our plan for levelling up
the county 2021 to 2025’. These are:

* A Strong, Inclusive and Sustainable Economy
* A High Quality Environment, Health, Wellbeing and Independence for all Ages
* A Good Place for Children and Families to Grow
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Inclusion of Social Value

Whilst Social Value can apply with any value of contract, there is an
operational cost to preparing and scoring the evaluation model.
Therefore, we will normally only require social value to be considered
when we are procuring a contract with a value of over £100,000.

How we score social value in our tenders

Like many Councils across the country, Essex County Council has adopted the Local
Government Association's National Social Value Taskforce 'National Themes, Outcomes and
Measures' method of classifying and scoring social value in our tender processes. This
method is frequently referred to as the 'National TOMs'. We adapted them to focus on the
delivery of the Council’s commercial objectives and policy outcomes as set out in ‘Everyone’s
Essex: our plan for levelling up the county 2021 to 2025’ and focus on social value delivered
locally. This resulted in the 'ECC TOMS’. The master list of ECC TOMs is called the ‘ECC TOMs
Calculator’.

The Social Value element of bids is scored in two parts: the value score (the commercial
value of the social value bid expressed in monetary terms using the ECC TOMs Calculator)
and the Supporting Statement score (which contributes to the evaluation of the commercial
value to ECC by making an assessment of the robustness of the delivery plan to achieve the
Social Value bid by the supplier).

The ECC TOMs Calculator comprises:
* A set of social value 'Themes and Outcomes':

* Thisis a list of the different categories of social value that contribute to ECC's
commercial objectives as set out in Everyone’s Essex. Please see Annex A below for a
list of the Themes and Outcomes.

¢ A set of Units of Measure for each of the Outcomes:

* These Units of Measure are used to compare bids on a like for like basis. They are set
out as a description of the specific type of social value (the Measure) and a metric
(the Unit) Social value will normally only count if it takes place in the administrative
county of Essex. If we are prepared to consider benefit arising elsewhere then this
will be made clear in the tender documents.

* They also enable us to collate the total benefits delivered by suppliers to Essex
communities —and sometimes more widely - and provide a consistent method of
performance management reporting.

*  With the exception of measures that represent additional social value, we will not
take account of benefit under more than one heading, to avoid benefits being double
counted.
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*  We will not allow a benefit to be counted at all unless we believe it is deliverable and
measurable — such benefits will be assigned a zero score

¢ A set of Financial Proxies:

* Each Unit of Measure is assigned a financial value based on our estimate of the
commercial value of that unit. This represents the estimated value of social value in
terms of things that we would like to deliver (such as jobs and environmental
improvements), the value of things that we would otherwise have to pay for (such as
social care and concessionary bus fares).

* These all contribute to the continuous improvement of our services and thus help the
Council to deliver its duty under section 3 of the Local Government Act 1999. This
enables us to calculate the total economic value of contributions that bidders offer.

The full set of ECC Themes and Outcomes is set out in Annex A.

The ECC Social Value Priorities are jobs, skills, young people and climate. The ECC TOMs
social value Themes, Outcomes and Priorities are selected to reflect ‘Everyone's Essex: our
plan for levelling up the county 2021 to 2025’ and annual organisational plans. Any changes
to the Themes, Outcomes or Priorities will be agreed by the Cabinet.

The TOMs Calculator will be periodically reviewed to incorporate emerging leading practice
(such as that published by the Local Government Association National Social Value
Taskforce), to take into account inflation and to ensure that they are effective, relevant and
proportionate measures to contribute to ECC’s objectives. Amendments to the Master
ECCTOMs Calculator and Calculators for specific projects will be governed as set out in Table
1.
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Table 1: This table sets out the expectation as to which Officer or Member
would usually take a decision to amend the ECC TOMs calculator subject to
such decision being in accordance with the Scheme of Delegation

Amendments to the Social
Value Themes and Outcomes
and Priorities in the Master
ECCTOMs Calculator

Cabinet Cabinet Report

Amendments to the Units of
Measure, Financial Proxies, in
the Master ECCTOMs
Calculator

Cabinet Member for Finance,
Resources and Corporate CMA
Affairs

Amendments to the guidance
provided within the Master Director of Procurement Written confirmation
ECCTOMs Calculator

Amendments to the Social
Value Procurement Director of Procurement Written confirmation
Procedures.

Addition or amendment of
Measures in the ECCTOMs
Calculator for a specific
project.

Director of Procurement Social Value Assessment Form

Variation of Measures from
the ECCTOMs Calculator for a
. . Head of Procurement or .
specific project (e.g., to ) Social Value Assessment Form
) . Director of Procurement
comply with Public Contracts
Regulations)

Decision to allow some or all
benefits outside Essex to be Head of Procurement or Social Value Assessment Form
counted for a specific project | Director of Procurement
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Delivery

This Policy will be delivered as follows:

1.

We will provide learning materials in the Social Value Catalogue for suppliers to explain
how it can be included in bid.

We will educate our procurement and commissioning officers on social value and on the
ECC TOMs.

All procurements over £100,000 will normally be required to include social value as a
part of the scoring and evaluation process where it is relevant and proportionate to do
so. To comply with the Public Contracts Regulations 2015, any evaluation criterion must
be relevant and proportionate to the subject matter of the contract and non-
discriminatory. If the council considers that it is not relevant and proportionate to
include social value, a formal exemption will be requested; to be approved by a Head of
Procurement.

The weighting for social value will form part of the quality evaluation in tenders and is
flexible, up to a maximum of 20% of the total scores available in a tender. This means
that the statement of social value can count to the 10% of the overall contract award.
The Social Value element of bids is scored as set out above (using the Value Score and
the Supporting Statement). Once a contract is awarded, the Procurement Service will
record and monitor the social value committed by successful bidders. The responsibility
for ensuring the committed social value benefits are delivered will fall to the officers
responsible for management of that individual contract.

Review

Essex County Council will periodically review its Social Value Policy. In doing so, it will take
account of any changes in legislation and changes to the council’s priorities.
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Annex A: Proposed ECC Social Value Themes
and Outcomes

The Social Value Themes and Outcomes are set out in the table below.
Since the publication of Everyone’s Essex, we have reviewed and
updated the Outcomes, to ensure that they continue to deliver value
in line with this policy.

These themes and outcomes have been used to reorganise the benefits in the TOM to reflect
the contribution Social Value is making towards achieving Everyone’s Essex. They are not
directly used themselves in the evaluation process — to be awarded social value points in a
tender the bidder will have to demonstrate they will achieve benefits in the TOM.

ECC Social Value | ECC Social Value Commitments in Everyone's Essex to

Themes Outcomes which this Outcome contributes

Future Growth and Investment: We will help grow

1.A Strong, . existing businesses and the economic sectors of the
Inclusive and Business grOWth and the future in Essex, including the arts, and secure high levels
. impact of public sector spend of new investment by working with partners to promote
Sustainable within the county maximised the county, by creating the conditions for growth and by
Economy ’ maximising the impact of public sector spend within the
county.

Essex residents in Good Jobs: We will work hard to address the impacts of

1. A Strong, . the Covid pandemic on unemployment by supporting

Inclusive and employment, skills gaps business recovery and building a stronger economy for
. reduced and barriers to the future, enabling people to build the skills they need

Sustainable to be part of it, and working alongside Essex businesses

employment reduced for ,
to help reduce barriers to employment for

Econom .
y disadvantaged groups. disadvantaged groups.

Net Zero: We will work across the council and the
county to hit our net zero targets, by ensuring that the
council significantly reduces its carbon footprint, whilst
. . also supporting an acceleration in the progress towards
Supp“ers contribute to the sustainable housing and energy, and active and

delivery of net zero targets; alternative forms of travel across the county.

2. A high quality reduced greenhouse gases; Green C.ommunltles:.VYe will Yvork with communities
and businesses, providing advice and support to enable

environment reduced waste; and and empower local action to reduce greenhouse gas
strengthened climate emissions and build climate resilience.
- Minimise Waste: We will minimise the impact on the

resilience. . . . :
environment by supporting residents and businesses to
reduce waste and increase the amounts recycled, and
by working with others to deliver a more circular
economy whereby we better protect our natural
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3. Health,
Wellbeing and
Independence for
all Ages

3. Health,
Wellbeing and
Independence for
all Ages

4. A Good Place
for Children and
Families to Grow

4. A Good Place
for Children and
Families to Grow

4. A Good Place
for Children and
Families to Grow

Partners and communities
address the socio-economic
drivers that underpin poor
health outcomes, such as
poor housing, poverty,
economic insecurity, and low
skills.

Residents enabled to live
independently and increased
proportion of people able to
live healthy lifestyles.

Businesses and communities
support the achievement of
education outcomes.

Outcomes improved for the
most vulnerable and
disadvantaged groups.

Our partners to help make
our communities safer and
address key issues such as
violence and vulnerability,
and safety for women and
girls.

resources though the efficient and ongoing reuse of
materials.

Levelling Up Health: We will seek to reduce health
inequalities by bringing together partners and
communities to address the socio-economic drivers that
underpin poor health outcomes, such as poor housing,
poverty, economic insecurity and low skills.

Promoting Independence: We will work with key
partners and the adult safeguarding board to help
individuals to live free from abuse and neglect and will
enable residents to live independently by assisting them
to access suitable accommodation, supporting access to
employment and meaningful activities, and enabling
independence at home through reablement, care
technology, and market shaping to ensure strong
domiciliary support, and investment in housing.
Healthy Lifestyles: We will aim to increase the
proportion of people able to live healthy lifestyles by
embedding a community-first approach, by helping
people to overcome social isolation, mental ill health
and substance misuse, and by helping people to live fit
and active lifestyles.

Education Outcomes: We will achieve educational
excellence and high standards for all children and young
people as we recover from the pandemic, by working in
partnership with early years providers, schools, colleges
and universities, by building greater coherence across
the system and by engaging businesses, communities
and the arts sector in supporting education outcomes.

Outcomes for Vulnerable People: We will work to
improve outcomes for the most vulnerable and
disadvantaged groups including Children in Care, Care
Leavers, Children with SEND and children from BAME
communities, by working with children, young people
and partners across the system.

Safety: We will continue to improve the safety of Essex
residents, including children and young people, by
sustaining our nationally recognised approach to early
intervention, safeguarding and neglect, addressing
domestic abuse, child criminal and sexual exploitation,
and peer on peer violence and abuse. We will continue
close working with our partners to help make our
communities safer and address key issues such as
violence and vulnerability, and safety for women and
girls.
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This information is issued by:
Essex County Council

Contact us:
procurement@essex.gov.uk

Essex County Council
County Hall, Chelmsford
Essex, CM1 1QH

O Essex_CC

o facebook.com/essexcountycouncil

The information contained in this document
can be translated, and/or made available in
alternative formats, on request.

Published February 2023
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Essex Housing Development LLP Annual Delivery Plan 2023/24

Forward Plan reference number: FP/580/12/22

Report title: Essex Housing Development LLP Annual Delivery Plan 2023/24

Report to: Cabinet

Report author: Councillor Lesley Wagland, Cabinet Member for Economic
Renewal, Infrastructure and Planning

Date: 21 March 2023 For: Decision

Enquiries to: Gwyn Owen, Managing Director, Essex Housing, telephone 03330
136120, email gwyn.owen@essex-housing.co.uk

County Divisions affected: All Essex

Confidential Appendix

This report has a confidential appendix which is not for publication as it includes
exempt information falling within paragraph 3 of Part 1 of Schedule 12A of the
Local Government Act 1972, as amended.

1. Everyone’s Essex

1.1 Essex Housing is Essex County Council’s (ECC) in-house development arm
which works with public sector partners across Essex. Essex Housing's
purpose is to help address housing need throughout the county by building high
guality specialist, private and affordable homes. Essex Housing delivers
schemes through ECC as well as the Essex Housing Development LLP. This
report seeks approval of Essex Housing’s Annual Delivery Plan for 2023/24.

1.2 Essex Housing supports the strategic aims of Everyone’s
Essex by delivering more new homes and communities as part of ECC’s
ambition for ‘a strong, inclusive and sustainable economy’ and contributes
to the commitment towards ‘future growth and investment’. Essex Housing
maximises the impact of public sector spend within the county by generating
surpluses for reinvestment and creating new opportunities to achieve social
value through development. Essex Housing:

1.2.1supports the economy by creating new jobs and working with local contractors

1.2.2 benefits the environment by developing in a sensitive way and including
sustainable measures on sites such as electric vehicle charging, solar panels
and heat pumps as well as a scheme of net zero homes.

1.2.3supports children and families by providing good quality housing in an
appropriate mix of type and tenure, central to giving children the best start in
life.

1.2.4promotes health, care and wellbeing for all residents by providing good
guality homes and neighbourhoods. Essex Housing promotes the wellbeing of
some of our most vulnerable residents by creating homes that enable them to
live more independently.
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2.1

2.2

3.1

3.2

3.3

3.4

Essex Housing Development LLP Annual Delivery Plan 2023/24

Recommendations

Agree the Essex Housing Annual Delivery Plan 2023/24 contained in the
Confidential Appendix.

Note that further formal decisions will need to be taken for each site for
development, financing and land disposal to Essex Housing Development LLP
for 2023/24 as set out in paragraph 3.10.

Background and Proposal
Background

Essex County Council established Essex Housing in 2016 to work with public
sector partners throughout Essex to identify and bring forward land and assets
for development. It is now six years into that journey and has established a
significant and exciting development programme that will deliver great quality,
sustainable homes and create fantastic places to live, while reinvesting returns
into important public services and improved outcomes for the residents of
Essex.

Essex Housing works with public sector partners across the county to develop
land for the benefit of Essex, in order to help address general, specialist and
affordable housing need. By developing with a social conscience, Essex
Housing enhances important assets, putting design, quality and sustainability at
the forefront of what it does and shaping places that Essex can be truly proud
of, all while improving outcomes for residents, reducing the burden on the
taxpayer, generating capital receipts and delivering revenue benefits.

Essex Housing Social Value

Taking a social-value-first approach to development allows Essex Housing to
include measures that contribute to carbon reduction, such as electric car
charging points, cycle storage, photovoltaic panels, high levels of insultation to
improve efficiency and reduce utility costs and air source heat pumps. It also
means that Essex Housing can play a role in ECC’s equalities agenda by
providing housing to meet the needs of some of our most vulnerable residents.
For example, Essex Housing supports Adult Social Care in the delivery of
ECC’s Independent Living for Older People schemes, as well as developing
schemes that include apartments for Independent Living for Adults with
Disabilities.

Social Value will be evaluated in all construction tenders within the annual
delivery plan. Examples of social value that can be committed to can include
areas such as a percentage of local people employed on contract and total
amount spent with local SMEs.

Page 209 of 217 )



3.5
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3.7

3.8

3.9

Essex Housing Development LLP Annual Delivery Plan 2023/24

Essex Housing has completed a number of successful developments on behalf
of ECC and also worked with a range of partners including local authorities, the
NHS, Essex Police and Essex County Fire and Rescue Service. It has been
recognised nationally for its innovative approach, most recently through two
awards in 2022; ‘Best Development Team — rural/suburban’ at the Inside
Housing Development Awards 2022 and ‘Homebuilder of the Year - South’ at
the UK Housing Awards 2022. Essex Housing has also been cited in a number
of best practice publications and was shortlisted for several other awards in the
last year.

Essex Housing Development Limited Liability Partnership

In July 2020, ECC Cabinet agreed to the establishment of a limited liability
partnership, Essex Housing Development LLP to carry out development
activity. ECC is a member and designated member with a 99% interest and
Seax Trading Limited, a company 100% owned by ECC, is a member and
designated member with a 1% interest. Surpluses generated from the
Development LLP activities are to be returned to LLP members (ECC and Seax
Trading Limited).

As part of the Essex Housing Optimisation Project Cabinet Report, a five-year
Business Plan was approved by Cabinet to outline the LLP’s long-term
objectives. This set out the blueprint to deliver an ambitious development
programme, by building upon the work to date of the existing Essex Housing
model. The purpose of the LLP is to further ECC’s strategic aims and to deliver
new housing and economic growth for the benefit of the area or persons
resident or present in its area. Essex Housing contributes to the following
priorities set out in the Council’'s Organisation Strategy:

Enable more vulnerable adults to live independent of social care
Help to secure stronger, safer and more neighbourly communities
Help secure sustainable development and protect the environment
Facilitate growing communities and new homes

Limit cost and drive growth in revenue

Each year, an Annual Delivery Plan is required to set out the development
programme, including indicative capital expenditure for the LLP over the
upcoming year. The Annual Delivery Plan does not authorise any land transfer
or any scheme finance to be loaned to the LLP. The sites that are listed within
the Annual Delivery Plan are existing LLP schemes and new schemes have not
been added into the overall programme through this report.

It is also important to note that some schemes will be developed by the Council
not the LLP, for example some schemes which involve developing a site where
ECC will retain ownership, or provision of Independent Living for Older People
schemes. The Annual Delivery Plan clearly lists these schemes and outlines
where they remain with ECC. These ECC schemes are not included within the
financial summary tables within the Annual Delivery Plan.
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3.10 Where a scheme on ECC owned land is identified in the Annual Delivery Plan
is to be progressed by the LLP, the following steps will be undertaken:

3.10.1 The LLP Board will consider each scheme based on a set of criteria
established by ECC as set out in the Annual Delivery Plan;

3.10.2 Where schemes are approved for exploration, Essex Housing will undertake
design, secure planning, undertake some site clearance activity and procure a
building contractor (but not award the contract). If a scheme proves not to be
viable then it can be abandoned at any time;

3.10.3 Once the preliminary work has been completed, the LLP Board will consider
the scheme and whether or not to ask the Council for funding and for the land
to be transferred (if in ECC’s ownership) so that the scheme can proceed.

3.10.4 If the LLP Board agree to this, then ECC will decide whether or not to sell the
land to the LLP (if in ECC ownership) and advance money. These are two
separate decisions and will be taken by the relevant Cabinet Members for
Finance and Property or by the Cabinet in accordance with the constitution.
The land disposal price will be determined by ECC through a formal red book
valuation.

3.10.5 ECC has a range of commissioning requirements including, but not limited to
specialist housing to meet Social Care needs and enhanced build standards to
meet ECC’s objectives with regards to carbon reduction and energy efficiency
as well as the Essex Design Guide. These requirements are often over and
above what would normally be provided through general needs housing
schemes and can increase costs as well as reduce sales values. When ECC
requirements impact on scheme viability the LLP will ask ECC to dispose of
land at below market value to ensure ECC’s commissioning requirements are
financially viable for the LLP to deliver.

3.10.6 Once the land has been transferred and finance is in place the LLP can sign
the construction contract if approved by the LLP Board.

4 Links to our Strategic Ambitions

4.1 This report links to the following aims in the Essex Vision
4.1.1 Enjoy life into old age
4.1.2 Provide an equal foundation for every child
4.1.3 Strengthen communities through participation
4.1.4 Develop our County sustainably
4.1.5 Connect us to each other and the world
4.1.6 Share prosperity with everyone

4.2 Approving the recommendations in this report will have a positive impact on the
Council’'s ambition to be net carbon neutral by 2030. Essex Housing looks to
exceed legal requirements for sustainability in all of its developments. All
private sale schemes delivered to date include photovoltaic panels, insulation
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above building regulation requirements, electric vehicle charging points and
ample cycle storage to encourage sustainable travel. Essex Housing is
continually looking to build on this further and is bringing forward schemes with
air source heat pumps, as well as considering how we can best ensure
biodiversity is unaffected, or even improved on schemes. The residential units
at Essex Housing’s schemes at Shenfield Library and Purford Green, both of
which are now in construction, are designed to achieve an EPC ‘A’ rating and a
carbon neutral pilot scheme is also currently being designed ready for planning
submission. It is expected that the Future Home Standard will launch in 2025
and under this standard CO2 emissions will be at least 75% lower than homes
built today. Essex Housing will continue to seek to exceed these standards
wherever it can viably do so.

This report links to the following strategic priorities in ECC’s Organisational
Strategy ‘Everyone’s Essex’: A strong, inclusive and sustainable economy:

4.3.1 Infrastructure: we will deliver and maintain high quality infrastructure to improve

opportunities for people living in Essex as well as supporting a growing
economy and the delivery of new homes and communities by investing in the
region of £1bn by the end of this Council.

4.3.2 Future growth and investment: we will help grow existing businesses and the

5.1

5.2

economic sectors of the future in Essex, including the arts, and secure high
levels of new investment by working with partners to promote the County, by
creating the conditions for growth and by maximising the impact of public sector
spend within the county.

Options

Option One - agree the Annual Delivery Plan 2023/24

This option would provide Essex Housing Development LLP with the indicative
capital requirements to deliver the development programme and continue the
activity to get more sites into construction and planning as set out in the Annual
Delivery Plan in the confidential appendix. This will also further ECC’s
objectives as set out in section 4 of this report.

Option 2 — do nothing

This option would not maximise the potential benefits to our communities of the
Essex Housing model. Furthermore, MTRS revenue benefits would not be
realised.
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6 Issues for consideration
6.1 Financial implications

6.1.1 The Annual Delivery Plan is required to set out indicative capital expenditure
and the development programme for the LLP over the upcoming year.

6.1.2The LLP is funded via working capital and development loan facilities from
ECC. Funding of any future capital expenditure for the LLP will increase the
Council’s Capital Financing Requirement from borrowing. Funding received
from the council will be repaid by capital receipts generated by the LLP
following the sale of properties

6.1.3 The detail of the capital and revenue budget profiling is contained in the
confidential appendix to this document. The total revised LLP Annual Delivery
Plan 2023/24 to 2027/28 compared to the current Annual Delivery Plan from
2022/23 to 2026/27 is set out below. Comparisons are from 2023/24 onwards

only.

2023/24 2024/25 2025/26 2026/27 2027/28 5 Year Total
2023/24 ADP 20.6 343 39.8 315 11.2 1374
2022/23 ADP 33.5 40.3 11.7 6.0
Variance 12.9 6.0 (28.0) (25.6)

6.1.4 The figures included in the capital programme as presented in the Everyone’s
Essex Annual Plan and Budget 2023/24 differ to the 2023/24 ADP due to
indexation, updated delivery timelines and additional risk being added to the
figures since the budget figures were set. The capital programme will be
aligned to the 2023/24 ADP as part of the provisional outturn process.

6.1.5 Through the activities driven by the LLP, the intention is to obtain planning
permissions at the earliest opportunity, subject to development risks
associated with any individual scheme.

6.1.6In terms of project financing and associated risk to ECC:

6.1.7 ECC is expected to receive income as a result of providing loans to the LLP.
ECC borrow at Public Works Loan Board rates which are lower than the rate
at which ECC lends to the LLP. Any margin between the two rates is
realised by ECC as an income stream.

6.1.81n addition, the costs of any scheme that does not achieve planning consent
will need to be borne by the LLP. This could place additional financial
pressure on ECC in the longer term as other schemes will need to
compensate and loan repayments may take longer.
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6.2 Legal implications

6.2.1 This business plan covers the activities of Essex Housing LLP which is a
separate legal entity from Essex County Council.

6.2.2 The members of the LLP are ECC (99%) and Seax Trading Limited (1%). Seax
Trading is itself a subsidiary of ECC. The LLP board is made up of officers
along with Cllr Ray Gooding as Chairman and an independent non-executive
Board Member.

6.2.3The LLP does not employ any staff. The people working for the LLP are
employed by ECC.

6.2.4 Development projects are undertaken by the LLP if the site will be disposed of
in its entirety. They are undertaken by ECC if the development involves an ECC
building which will be retained, e.g. the redevelopment of a library site to
include housing. The percentage of time that employees spent on LLP activity
is charged to the LLP.

6.2.5The LLP is funded through borrowing from ECC. ECC is exposed to risks by
the LLP. These are:

e The LLP fails to repay money borrowed from ECC. ECC charges a premium
interest rate as compensation for this risk

e The LLP becomes insolvent and has insufficient assets to pay off its debts.
Whilst the LLP operates so as to try to ensure it has a net positive balance
sheet, there are risks, because at any time it maintains an inventory of
schemes and there are always unsold properties, although it is understood
that the LLP has always managed to sell properties well. The LLP is therefore
at risk of a major downturn in the housing market meaning that it would be
unable to sell properties at all or for anything like as much as planned. The
housing market in the UK is cyclical. The projections on page 24 of the
business plan show that the LLP is projected to have a balance sheet deficit
for 2023/24.

e Where ECC has commissioning requirements for a site, ECC typically
transfers the LLP land at an undervalue. By doing this it enables the LLP to
build to a higher standard and meet ECC'’s site specific requirements. By
allowing the LLP to develop ECC indirectly receives developer profit and the
interest on loans, but the LLP could also pay a higher value for the land if it
built to the same standards as commercial developers or did not include any
specialist housing within its development programme.

6.2.6 Transferring land at an undervalue is potentially a subsidy covered by the
Subsidy Control Act 2022. However, Essex Housing LLP discharges a public
task on behalf of the County Council by developing housing to meet a market
shortage in Essex. On that basis it is considered unlikely to be a subsidy.
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Equality and Diversity Considerations

The Public Sector Equality Duty applies to the Council when it makes

decisions. The duty requires us to have regard to the need to:

(@) Eliminate unlawful discrimination, harassment and victimisation and
other behaviour prohibited by the Act. In summary, the Act makes
discrimination etc. on the grounds of a protected characteristic unlawful

(b) Advance equality of opportunity between people who share a protected
characteristic and those who do not.
(c) Foster good relations between people who share a protected

characteristic and those who do not including tackling prejudice and
promoting understanding.

The protected characteristics are age, disability, gender reassignment,
pregnancy and maternity, marriage and civil partnership, race, religion or belief,

sex, and sexual orientation. The Act states that ‘marriage and civil partnership’
is not a relevant protected characteristic for (b) or (c) although it is relevant for

(a).

The Equalities Comprehensive Impact Assessment indicates that the proposals
in this report will not have a disproportionately adverse impact on any people
with a particular characteristic.

List of Appendices

Confidential Appendix — Essex Housing Annual Delivery Plan 2023/24

Equalities Comprehensive Impact Assessment

List of Background papers
Essex Housing Optimisation Project Cabinet Report

Essex Housing Five Year Business Plan 2020-2025
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Forward Plan Ref No. FP/045/02/23
Report title: Decisions taken by or in consultation with Cabinet Members

Report author: Secretary to the Cabinet
Date: 21 March 2023 For: Information

Enquiries to: Emma Tombs, Democratic Services Manager, 03330 322709

County Divisions affected: All Essex

The following decisions have been taken by or in consultation with Cabinet Members
since the last meeting of the Cabinet:

Cabinet Member for Education Excellence, Life Long Learning and
Employability

*FP/565/11/22 Adoption of co-ordinated admission schemes for Essex infant,
junior, primary and secondary schools for 2024-2025

*FP/564/11/22 Determination of admission arrangements for community and
voluntary controlled schools 2024-2025

FP/053/02/23 Appointment and Re-Appointment of School Governors by
Essex LA - Schedule 415

FP/059/03/23 Appointment and Re-Appointment of School Governors by
Essex LA - Schedule 416

FP/060/03/23 Appointment and Re-Appointment of School Governors by
Essex LA - Schedule 417

FP/067/03/23 Appointment and Re-Appointment of School Governors by
Essex LA - Schedule 420

FP/068/03/23 Appointment and Re-Appointment of School Governors by
Essex LA - Schedule 421

FP/069/03/23 Appointment and Re-Appointment of School Governors by
Essex LA - Schedule 418

FP/070/03/23 Appointment and Re-Appointment of School Governors by
Essex LA - Schedule 419
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Cabinet Member for Finance, Resources and Corporate Affairs

*FP/059/04/21 North East Quadrant Office Strategy

FP/055/02/23 Roof at 45 Clarendon Road, Watford

FP/056/02/23 Drawdown from the Everyone’s Essex Reserve for the
continuation of the Essex Education Task Force and
implementation of the Year of Numbers Project

FP/057/02/23 Counter-Fraud Software: Grant Agreement

FP/064/03/23 Drawdown from the Children’s Transformation Reserve:
Children’s Transformation Programme funding

FP/072/03/23 Inflation Pay Increase 2023/24 — Drawdown from Reserves

- In consultation with Cabinet Member for Education Excellence, Life Long
Learning and Employability

FP/062/03/23 First Stage Funding for the Harlow Futures Project

Cabinet Member for Health and Adult Social Care

FP/046/02/23 Award of Integrated Community Equipment Service Contract for
2023 — 2028
FP/058/03/23 Award of Framework for Residential Care for Adults with

Complex Learning Disabilities

Cabinet Member for Highways Maintenance and Sustainable Transport

*FP/373/04/22 Active Travel Fund 2 — Traffic Regulations Orders for a cycle
lane on Station Way, Colchester

*FP/572/11/22 Concessionary Fares Reimbursement Final Settlement for
2023/24

FP/065/03/23 Proposed implementation of ‘No Waiting at Any Time’
Restrictions Titania Close junction with Avon Way, in the City of
Colchester.

* Key Decisions 5
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