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Service and Community Impact Assessment (SCIA) 
 
Front Sheet:  

 
Directorate and Service Area:  
 
Social & Community Services 
Independent Living Services - Health & Wellbeing Centres 
 

 

What is being assessed: 

 
The option to stop funding the seven Health and Wellbeing centres provided by the 
Council and one provided by an external provider 
 

 

Responsible owner / senior officer: 
 
Seona Douglas 
 

 

Date of assessment: 
 
September 2015 
 

 

Summary of judgement: 
 
A saving of £2,050,000 could be achieved if the council stopped funding its seven 
Health and Wellbeing centres, and the one provided by the Leonard Cheshire Trust. 
Ceasing to fund these centres would release capital and revenue savings as well as 
possible savings in transport costs.  
 
To reduce the impact of this change, the council would:  

 offer assessments to all clients using these services and meet their needs for 
care support if they are eligible,  

 ensure people using these services are given information and advice about what 
else is available in Oxfordshire. 

 
This option is likely to have a significant impact upon people who use these services 
and their carers. The extent of this will depend on whether these services cease to 
function or continue at a different level and in a different form, as well as nature of 
the models developed for the alternatives proposed, their suitability and 
sustainability.  The impact on people using these services and their carers will need 
to be assessed throughout the development of this option and all options linked to it. 
 
If Health and Wellbeing centres cease to be available, there is a significant risk that 
carers may struggle to find suitable, sustainable alternatives which make it possible 
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for them to continue in their caring role. This will especially impact on carers who 
provide high levels of support, working carers, and carers with other responsibilities 
for example caring for children.  There is a risk that this could lead to the breakdown 
of caring relationships, with negative consequences for carers, the person they care 
for and the wider health and social care system.  Alternative models will therefore 
need to take into account the needs of both the people using these services and 
their carers. 
 
The option is likely to have a particular impact on people with the protected 
characteristics relating to age and gender as the service meets the needs of older 
people, the majority of whom are women.  Older women also make up the majority of 
carers, who are likely to be significantly affected.  In developing mitigations, the 
needs of various areas of Oxfordshire will also be taken into account, including in 
harder-to-reach rural areas and areas with fewer resources, particularly volunteering 
capacity.  The impact of these changes will also be considered in relation to how 
they affect different communities; in areas of high need, there may be a knock-on 
effect on local universal services. 
 
At least in the short-term, there is a significant risk that this option would increase 
pressure on other parts of the system and staff working within it; this can be 
mitigated to some extent with effective transition planning.  Some aspects of this are 
likely to also require significant initial additional resource, for example staffing 
capacity to carry out needs assessments of people using the services and their 
carers.   
 

 
Detail of Assessment: 
 

Purpose of assessment: 

 
This assessment considers the potential impacts of closing all of Oxfordshire’s 
Health and Wellbeing centres to deliver savings of £2,050,000 from 2017/18. 
 
This assessment is being carried out to ensure that the Council considers the impact 
of these proposed changes on different clients, especially those who share a 
protected characteristic under the Equality Act 2010.  
 

 

Section 149 of the Equality Act 2010 (“the 2010 Act”) imposes a duty on the 
Council to give due regard to three needs in exercising its functions. This 
proposal is such a function. The three needs are: 

o Eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the Equality Act. 

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

o Foster good relations between people who share a protected 
characteristic, and those who do not. 

Complying with section 149 may involve treating some people more favourably than 
others, but only to the extent that that does not amount to conduct which is otherwise 
unlawful under the new Act. 
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The need to advance equality of opportunity involves having due regard to the 
need to: 

 remove or minimise disadvantages which are connected to a relevant 
protected characteristic and which are suffered by persons who share that 
characteristic, 

 take steps to meet the needs of persons who share a relevant protected 
characteristic and which are different from the needs other people, and 

 encourage those who share a relevant characteristic to take part in public life 
or in any other activity in which participation by such people is 
disproportionately low. 

 take steps to meet the needs of disabled people which are different from the 
needs of people who are not disabled and include steps to take account of a 
person’s disabilities. 

 
The need to foster good relations between different groups involves having due 
regard to the need to tackle prejudice and promote understanding. 
 
These protected characteristics are: 

 age  

 disability  

 gender reassignment  

 pregnancy and maternity  

 race – this includes ethnic or national origins, colour or nationality  

 religion or belief – this includes lack of belief  

 sex  

 sexual orientation  

 marriage and civil partnership 
 

Social Value 
 

Under the Public Services (Social Value Act) 2012 the Council also has an obligation 
to consider how the procurement of services contracts with a life value of more than 
£173,9341 might improve the economic, social, and environmental well-being of the 
area affected by the proposed contract, and how it might act to secure this 
improvement. However, it is best practice to consider social value for all types of 
contracts, service delivery decisions and new/updated policies. In this context, 
'policy' is a general term that could include a strategy, project or contract.  
 

 

Context / Background: 

 
Oxfordshire County Council currently funds various community-based preventive 
services, whose purpose is to reduce the needs for support among older people and 
their carers. These services are part of the joint Oxfordshire plan to achieve Priority 1 
in the Oxfordshire Older People's Strategy: "I can take part in a range of activities 
and services that help me stay well and be part of a supportive community".  

                                            
11

 EC Procurement Threshold for Services  

http://www.ojec.com/Threshholds.aspx
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There are eight building based Health and Wellbeing Centres in Oxford and major 
market towns across Oxfordshire that provide a range of activities and support to 
older and disabled people with a higher level of needs. The centres also provide 
respite for families and carers and have an important role in reducing social isolation, 
as well as reducing the demand for more costly social care interventions. Referrals 
are made in person or by a family member, GP or care manager 
 
With considerable financial pressures on Adult Social Care, including £3m of council 
savings from the older person's pooled budget to be made, spending on all services 
must be seriously considered. The council's Corporate Plan highlights the need to 
focus on services which it is has a statutory responsibility to deliver; some of the 
people receiving the services from the Health and Wellbeing centres are not eligible 
for council-funded care and support. 
 
The Care Act 2014 places a duty on local authorities to provide or arrange services 
that reduce needs for support among people and their carers in the local area, and 
contributes towards preventing or delaying the development of such needs. However 
there is little or no evidence to suggest that the current services do prevent clients 
needing other higher cost services. 
 

 

Proposals: 

 
A saving of £2,050,000 could be achieved if the council stopped funding its seven 
Health and Wellbeing Centres, and the one provided by an external provider. This 
would include capital and revenue savings, and possibly savings in transport costs.  
 
The council would ensure people using these services are aware of the information 
and advice options, which can inform and advise about what else is available in 
Oxfordshire; and work with the voluntary sector to look at options for increasing their 
role in delivering day opportunities. 
 
If people currently using the Health & Wellbeing centres are assessed as having 
eligible care and support needs, these would continue to be met by the council 
through alternative provision. This equates to approximately 30% of current service 
users. 

 

Evidence / Intelligence: 

 
Between April and June 2015, there were 590 people attending Health and 
Wellbeing Centres (Older People’s Joint Management Group presentation, 28th 
July).  It is estimated that 30% of people attending Tier 3 day centres are eligible for 
council-funded care and support under the Care Act national eligibility criteria. This 
means that 70% of people using the services do not have identified eligible needs for 
care and support. 
 
Oxfordshire’s Joint Strategic Needs Assessment identifies that loneliness is more 
prevalent among older people and those who have been widowed, separated or 
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divorced, or are in poor health. In particular, social support has been shown to affect 
the extent to which people recover from the transition to living alone at an older age.  
 
A strong association is also found between loneliness and reported limitations in 
performing daily activities. In 2011 a third of people living alone in Oxfordshire 
(70,800) had a long-term health problem or disability. Among people aged 65 and 
over living alone in Oxfordshire over half have a long-term health problem or 
disability (16,200). Data shows that the main reasons for referral to centres are 
physical disability (45%) and frailty (31%) and almost one third of service users have 
known healthcare needs (data from Apr – Oct 2015). 
 
Oxfordshire’s Health and Wellbeing Centres run many activities that reduce social 
isolation and a large majority (75%) of people who visit centres are over 75 years 
old. However, there are also a wide range of alternative activities available in local 
communities and run by other agencies including the voluntary and community 
sector. 
 
Of those visiting centres an average of 48% have support from carers at home. 
 

 

Alternatives considered / rejected: 

 
Alternatives which could be considered include reducing the hours of support 
provided and just reducing the number of health and wellbeing resource centres. 
However, these would generate significantly less savings than the proposed option 
to stop funding to these services altogether. 
 
Alongside this option, the council is also considering whether to stop funding day 
services provided by the voluntary and community sector (Tier 2) and other 
preventative services. If these options and the option to remove funding for health 
and wellbeing resource centres are not taken forward, it would require savings to be 
identified from other statutory services.  
 
The council would still wish to co-design future services with older people to 
investigate the best ways to deliver targeted prevention in Oxfordshire. 
 

 
Impact Assessment: 
 
Identify any potential impacts of the policy or proposed service change on the 
population as a whole, or on particular groups. It might be helpful to think about the 
largest impacts or the key parts of the policy or proposed service change first, 
identifying any risks and actions, before thinking in more detail about particular 
groups, staff, other Council services, providers etc. 
 
It is worth remembering that ‘impact’ can mean many things, and can be positive as 
well as negative. It could for example relate to access to services, the health and 
wellbeing of individuals or communities, the sustainability of supplier business 
models, or the training needs of staff. 
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We assess the impact of decisions on any relevant community, but with particular 
emphasis on: 

o Groups that share the nine protected characteristics 
 age  
 disability  
 gender reassignment  
 pregnancy and maternity  
 race – this includes ethnic or national origins, colour or nationality  
 religion or belief – this includes lack of belief  
 sex  
 sexual orientation  
 marriage and civil partnership 

o Rural communities 
o Areas of deprivation   

 
We also assess the impact on: 

o Staff 
o Other council services  
o Other providers of council services 
o Any other element which is relevant to the policy or proposed service 

change 
o How it might improve the economic, social, and environmental of the 

area affected by the contract if the Public Services (Social Value) Act 
2012 applies 

 
For every community or group that you identify a potential impact you should discuss 
this in detail, using evidence (from data, consultation etc.) where possible to support 
your judgements. You should then highlight specific risks and any mitigating actions 
you will take to either lessen the impact, or to address any gaps in understanding 
you have identified.  
 
If you have not identified an impact on particular groups, staff, other Council 
services, providers etc. you should indicate this to demonstrate you have considered 
it.  
 

Impact on Individuals and Communities: 

 
The options to remove funding for Tier 2 (voluntary and community sector run day 
centres) and Tier 3 (council run day centres) day services should be considered 
together, as these services provide a continuum of care and support for older 
people. There is likely to be a significant adverse and cumulative impact on people 
using these services and their carers if both cease to exist and there is no suitable 
mitigation in place. 

Impacts on groups with the protected characteristics of age and disability; 
rural communities; and areas of deprivation: 
 

Risks Mitigations 

Reduced preventative 
services/support to older people 

The Council would ensure people are aware 
of alternative ways to meet their care and 
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Increased risk of social isolation 
amongst people using day centres 
who rely on council-funded 
transport (e.g. adjusted minibuses 
for wheelchair users), leading to 
possible impact on people’s 
physical and mental wellbeing.  If 
the day centre remains open, but 

Information and advice will be provided to 
service users about alternative sources of 
transport available across the county. 
 
Voluntary and community sector providers 
may be able to source transport to their 
services for service users in need of this. 
 

could increase their need for 
statutory care and support, and 
increase the likelihood of hospital 
admission or admission to a long 
term care home 

support needs, through the information and 
advice offer including signposting and the 
Community Information Networks. 
 
People who take up an assessment and are 
assessed as having eligible needs will be able 
to access support from the council to meet 
them. If gaps are identified, the council would 
work to stimulate the development of new 
services in the marketplace which people can 
access using a Personal Budget, assist 
groups to establish viable alternatives in the 
community, and work more closely with 
partners such as Public Health to identify 
ways to plug these gaps.  
 
The council would ensure people currently 
using the centres are fully informed about 
what else is available in Oxfordshire.  
 
The council would work with the voluntary 
sector to look at options for increasing their 
role in delivering day opportunities. This would 
include community based volunteers. 
 

Increased safeguarding risks as a 
result of reduced services 
 

The council would increase and target the 
provision of information and advice  
 
Awareness raising activities will continue and 
prompt safeguarding alerts. 
 
The council would require any community or 
voluntary organisation providing alternative 
community based preventative services to 
following standards of safeguarding that are 
commensurate with the council’s. 
  

Reduced access to complementary 
preventative health and wellbeing 
services such as podiatry, opticians, 
physiotherapy/ OT and falls clinics. 
 

Community based volunteers would be 
encouraged to support people to access 
appointments or to clinics. 



SCIA Health & Wellbeing Centres  Page 8 of 11 

funding for transport to the centre is 
removed, these service users 
cannot benefit from this. 

There are alternative options available within 
Oxfordshire communities that people can 
access, which can prevent isolation and 
promote wellbeing.  Information and advice 
services can help people to access these.    

People who are assessed as not 
having eligible needs are likely to be 
more adversely affected.   

Information and advice will be provided about 
preventing the development or escalation of 
their needs and alternative options available.  
If gaps are identified, the council would work 
to stimulate the development of new options in 
the marketplace which people can buy, assist 
groups to establish viable alternatives in the 
community, and work more closely with 
partners such as Public Health to identify 
ways to plug these gaps.  
 

There is a significant risk that if day 
centres cease to be available, 
carers may struggle to find suitable, 
sustainable alternatives which make 
it possible for them to continue in 
their caring role.  This will especially 
impact on carers who provide high 
levels of support, working carers, 
and carers with other 
responsibilities, for example caring 
for children. There is a risk that this 
could lead to the breakdown of 
caring relationships, with negative 
consequences for carers, the 
person they care for and the wider 
health and social care system.   

Assessments will be offered to all carers 
supporting people who use these services, 
and their needs for support met if they are 
eligible.   
 
Further work would be needed to understand 
what the impacts on carers would be and what 
would be successful in mitigating these.  This 
would need to include working with carers to 
understand whether and why they value these 
services, whether and how much they 
contribute to enabling them to maintain their 
caring role and if the mitigations proposed 
would be successful in reducing identified 
adverse impact on them, and/or whether 
alternatives need to be considered.   
 

 
No disproportionate impacts have been identified for any protected 
characteristics other than those identified above.  
 

Impact on Staff: 

 

Risks Mitigations 

Staff currently working in the Health and 
Wellbeing Centres have to seek 
alternative employment because of 
redundancy 

Staff will be encouraged to access staff 
support services where applicable.  
 
Staff will be referred to the Career 
Transition service if they are not 
successful in obtaining a role in the new 
structure. This service supports staff to 
apply for internal vacancies, consider 
career development opportunities and 
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In the short-term, there is a significant 
risk that ceasing funding for older 
peoples’ preventative services will 
increase pressure on other parts of the 
system and staff working within it 

Effective transition planning will mitigate 
this risk. There is also likely to be a need 
for significant initial additional resource, 
for example staffing capacity to carry out 
needs assessments of people using the 
services and their carers. The impact on 
staff cannot be assessed until the options 
and models are further developed 

 

Impact on other Council services: 

 

In the short-term, there is a significant 
risk that ceasing funding for older 
peoples’ preventative services will 
increase pressure on other services  

Effective transition planning will mitigate 
this risk. There is also likely to be a need 
for significant initial additional resource, 
for example staffing capacity to carry out 
needs assessments of people using the 
services and their carers.  

If the mitigations are not effective or 
sufficient, there is a risk of significant 
increased costs across the wider health 
and social care system, including through 
hospital admissions and care home 
placements.  

Effective transition planning will mitigate 
this risk. The demand on various 
services in different areas of the county 
will also be taken into account; in some 
areas it may lead to greater additional 
pressures than others, with fewer 
resources available to mitigate these.   

 

Impact on providers: 

 

redundancy.  
 
There is a robust employment market in 
Oxfordshire which could mean that staff 
are able to secure alternative jobs 
elsewhere within the care sector. 
 

Risks Mitigations 

Diminished need for the council’s 
Integrated Transport Unit - the main 
transport provider - leading to potential 
loss of income and redundancies. 

Effective business and transition 
planning would mitigate this risk, as well 
as the Transport Unit seeking new 
business both internally and externally. 

Risks Mitigations 

Increased risks of admission to care 
homes – greater demand for care home 
placements. 

The use of community volunteers will 
help to mitigate this risk. 
 
Telephone support options would be 
developed. 
 
The council would continue its work with 
care providers to ensure that sufficient 



SCIA Health & Wellbeing Centres  Page 10 of 11 

 
 

Social Value 
 

If the Public Services (Social Value) Act 2012 applies to this proposal, please 
summarise here how you have considered how the contract might improve the 
economic, social, and environmental well-being of the relevant area. 
 
How might the proposal improve the economic well-being of the relevant area? 
 
N/A 
 
How might the proposal improve the environmental well-being of the relevant 
area? 
 
N/A 
 

 

Action plan: 

 

Action  By When Person responsible 

Decision on whether the 
funding will be removed as 
part of the broader budget 
proposals 

February 2016 Council Members 

Revise SCIA for 
implementation of 
preferred option and 
undertake feasibility 
project. 

March 2016 Operational Manager 

capacity is available in the care home 
market to accommodate people in need 
of long term residential care. 

Increased risk of admission to hospitals 
that would have an impact on Health 

The use of community volunteers will 
help to mitigate this risk. 
 
Telephone support options would be 
developed. 
 
Early discussions with Health to keep 
them informed and effective transition 
planning will also mitigate this risk. 
 

Other organisations using the buildings 
to deliver their services would need to 
find alternative properties to operate 
from. 

Effective transition planning will mitigate 
this risk, including early discussions with 
groups/organisations who use the 
centres that can feed into their business 
planning processes. 
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Develop implementation 
plan and communications 
plan for service users, 
providers and social 
services staff 

March 2016 Operational Manager & 
Communications Lead 

 
 

Monitoring and review: 

 
Person responsible for assessment: Operational Manager 
 

Version Date Notes  

(e.g. Initial draft, amended following consultation)   

1 14.10.15 Initial draft and feasibility project work needed to 
develop the assessment. 

2 07.01.15 Updated draft 

   

 


