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Service and Community Impact Assessment (SCIA) 
 

Front Sheet: 
 

Directorate and Service Area: 
 
Social & Community Services, Strategic Commissioning 

 

 

What is being assessed: 
 
The option to replace intermediate care beds with intermediate care in the 
community 
 

 

Responsible owner / senior officer: 
 
Kate Terroni, Deputy Director Joint Commissioning 

 

 

Date of assessment: 
 
September 2015 

 

 

Summary of judgement: 
 
The council is considering the option to replace intermediate care beds, for short-
term recovery following discharge from hospital, with intermediate care in the 
community, meaning that this extra help recovering, including necessary 
physiotherapy, would take place in your own home. This would release savings of 
£1m. This proposal links to an option to redesign the hospital discharge and 
reablement pathway and supports the council’s direction of travel in developing more 
home-based reablement services. There is a growing body of evidence nationally 
that health and care services are better provided in people's own homes where 
possible, both in terms of clinical outcomes and people's experience of the care they 
receive. The impact of this proposal is therefore likely to be positive. 
 
Whilst there is no disproportionate impact on people who would ordinarily use 
intermediate care beds, older people and people with a disability or illness are more 
likely to need intermediate care, therefore the proposal is more likely to affect these 
groups of people. As these people are more likely to have a higher level of need, 
there is a risk that home-based services do not meet their needs appropriately, an 
increased risk of vulnerability, and a risk that the burden on carers may increase. To 
mitigate these risks learning from existing home-based intermediate care services 
will be built on; providers will be required to provide up-to-date DBS (Disclosure 
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Barring Service) checks, lone working policies and will be monitored by the council; 
and carers can access support following an assessment of their own needs. 
 
As the proposal will be subject to public consultation, the views of local people, key 
stakeholders and providers will be considered before this proposal is developed 
further. The impact of this proposal will also be considered alongside the impacts of 
other budget proposals to ensure that there are no unintended, adverse cumulative 
effects.  
 
A change in the way intermediate care is provided will also an impact on our health 
partners and current providers however we do not anticipate any undue damage to 
existing relationships with these partners which would damage the council’s ability to 
provide health and social care services in Oxfordshire. 
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Detail of Assessment: 
 

Purpose of assessment: 
 
This assessment considers the impact of an option to replace intermediate care beds 
with intermediate care in the community, releasing savings of £1m.  
 
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. 
 

 
You should also include the following statement to clearly set out 
the reasons and context for undertaking the assessment: 
 
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. 
 
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  
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 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: 
 
Strategic planning for intermediate care is undertaken jointly in Oxfordshire. The 
County Council and the Clinical Commissioning Group hold a number of contracts 
with providers who deliver intermediate care as an element of their service. As such, 
there is a significant amount of overlap in terms of services. 
 
Oxfordshire’s bed based intermediate care services are currently provided across 
three sites located in Oxford, Chipping Norton and Watlington with capacity to deliver 
on-site nursing supported care 24 hours a day, 7 days a week to a total of 49 people 
at any one time. The aim is to maximise the person’s function and improve their 
confidence and motivation to be discharged home or into a residential care setting. 
People entering bed based services may have more complex needs and higher 
dependencies, but each client is expected to stay for no longer than six weeks. 
 
There are also a number of intermediate care services being delivered in a 
domiciliary setting, as well as reablement services supporting people at home for a 
maximum of six weeks. The Rehabilitation @ Home pilot in the north of the county 
and the county-wide Discharge to Assess service successfully support clients with a 
wide range of needs in their own home who previously would have been supported 
in bed-based settings, such as intermediate care beds. This has led to consideration 
of whether all intermediate care bed contracts should end and these people re-abled 
in their own home. 
 

 

Proposals: 
                                            
11 EC Procurement Threshold for Services  

http://www.ojec.com/Threshholds.aspx
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The council is considering an option to replace intermediate care beds with 
intermediate care delivered in the community. This proposal would release £1m in 
savings and links to the option to invest in a streamlined hospital discharge and 
reablement pathway that combines existing services to deliver reablement at home 
to improve recovery and levels of independence.  

 

 

Evidence / Intelligence: 
 
There is a growing body of evidence nationally that health and care services are 
better provided in people's own homes where possible, both in terms of clinical 
outcomes and people's experience of the care they receive. Care at home can be 
flexible and tailored to the individual, and enables people to maintain their family 
lives and their independence. This is echoed by the move towards multidisciplinary 
ambulatory care models being adopted in other parts of Oxfordshire’s health and 
social care system (for example at Townlands Hospital, Henley). 
 
People tell us (for example in the consultation for the Older Peoples' Joint 
Commissioning Strategy) that they want to remain at home for as long as possible. It 
is also usually more cost effective for the council to support people at home rather 
than in care homes. 
 
A brief analysis of outcomes for people using intermediate care beds compared to 
those receiving support at home indicates that short-term rehabilitative interventions 
in a home setting see a greater proportion of people needing no on-going care and 
regaining independence as a result. 
 
Figure 1 – 6 month data on outcomes for people receiving intermediate care (Dec 
2014 – May 2015 
 

 
* Data relates to the Watlington, Isis and Henry Cornish care home 
** Data relates to the Oxfordshire Reablement Service and Discharge to Assess 
 
A key aim of intermediate care is rehabilitation and maximising independence. The 
data above shows that home based care enabled 13% more “completers” – those 
completing their rehabilitation plan and being discharged home or home with care – 
than bed based providers. This highlights a correlation between people being placed 
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in intermediate care beds and the likelihood of clients choosing a residential or 
nursing care home as a long-term care option. 
 
The Rehabilitation @ Home pilot is also performing well with more people no longer 
requiring care or moving on to community therapy than being admitted to hospital 
during the first three months of the service. Between May and mid-July 2015, 20 
people were transferred to the service and 14 discharged.  
 
A cost comparison indicates that the weekly cost of intermediate care provided at 
home is less than the average cost for bed based provision. The average cost of 
intermediate care per bed, per week in Oxfordshire is currently £1015 (costs from 
Watlington, Isis and Henry Cornish), compared with £797 per client, per week for a 
home based service (costs from Rehabilitation @ Home and Discharge 2 Assess). 
 
Nationally, the most recent data (from 2013-14) show that an average of 3.3% of 
older people were discharged from hospital to reablement services (in Oxfordshire 
this was 3%) and 82.5% of those people were living at home three months after 
hospital discharge (source: Health and Social Care Information Centre). However, 
evidence suggests that outcomes can vary depending on whether people are 
referred to these services via hospital discharge or directly from the community 
(source: Social Care Institute for Excellence) and the level of need upon entering a 
service may have a significant effect on the long term outcomes for people being 
following reablement, in whichever setting it is provided.  
 

 

Alternatives considered / rejected: 
 
The alternative to this option is that the council continues to fund intermediate care 
beds. As central government funding to the council is reduced, the council needs to 
make significant savings to meet budgetary pressures.  
 
The proposal to cease funding intermediate care beds and invest in intermediate 
care in the community supports the council’s direction of travel towards supporting 
people in their own homes, based on an evaluation of the evidence of better 
outcomes and improved recovery, and as such developing home-based reablement 
services is a necessary service improvement. This option is also part of broader 
savings proposals to reduce spending without affecting statutory council services. 
 

 
 

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. 
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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. 
 
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: 
 
Impact on groups that share protected characteristics 

 
There is no disproportionate impact on people who would ordinarily use intermediate 
care beds; older people and people with a disability or illness are more likely to need 
intermediate care, therefore the proposal is more likely to affect these groups of 
people. There may be some positive impact for some people with protected 
characteristics who would benefit from care at home and its ability to provide more 
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culturally appropriate and flexible services, which will be tailored to the individual’s 
personal needs.   
 

Risks and benefits Mitigation 

Intermediate care 
services delivered at 
home cannot meet a 
person’s needs (as their 
level of need may be 
higher), which may result 
in increased delays and 
reduced effectiveness 

The council is working with the Oxfordshire Clinical 
Commissioning Group to provide integrated services. 
The council is also proposing to streamline reablement 
and hospital discharge services to support people at 
home after a hospital stay and delay escalation of needs 
for people who would otherwise be in hospital.  
 
Learning from current intermediate care and reablement 
services provided in people’s homes will be built on as 
future services commissioned to respond to known 
demand. There will be comprehensive transition planning 
to limit any negative effects.  
 
Community networkers, care navigators, and volunteers 
from the Community Information Network are already 
working alongside health and social care teams in 
Oxfordshire to help keep people with on-going health 
needs out of hospital, smooth their passage through 
hospital, and ensure safe discharge thereafter. 
 
The workforce strategy identifies areas of focus to 
improve capacity and capability of carers which should 
impact on all services. 

Delays may occur before 
people are discharged 
from hospital to care at 
home. 

The council will monitor demand and respond by 
developing services as required. 

 

More care at home might 
lead to people being 
more vulnerable to 
abuse. 

All providers are required to ensure staff are DBS (police 
check for criminal convictions) checked. 
 
There will be monitoring of provider contracts by the 
County Council which will include talking to a selection of 
people who receive the service. 
 
All contracted providers have Lone Working Policies. 

 

The change to more care 
provided at home may 
lead to additional 
pressure on some carers, 
many of whom may be 
older themselves. 

Carers' assessments and support plans will continue to 
be offered. Locality teams are able to assist with support 
planning where no other option is available. 
 
The council fund planned respite where family carers can 
plan in a break from their caring role, which will continue 
to be promoted. 
 
Carer’s Oxfordshire is funded by the council and offers a 
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free service to provide information, advice and support to 
unpaid adult carers of adults in Oxfordshire. This 
includes many short courses to support carers in their 
caring role, and the Emergency Carers Support Service. 
 
The Oxfordshire Support Finder guide lists other sources 
of help. 
 
Community dementia advisers are based in GP surgeries 
across Oxfordshire. Their role is to provide tailored 
information, advice and support to help people live well 
with dementia. 
 
The Community Information Network can also help look 
at local options for support. 
 
The council has taken steps to improve information and 
advice provision online and face to face, and has a 
completely new process for assessing and meeting the 
eligible support needs of carers in line with national 
criteria, which includes on-line supported self-
assessments. 
 
The council has fast tracked provision of equipment, 
housing adaptations and assistive technology to help 
people maintain independence wherever possible. 

 

Reduced quality of 
service 

The same or better quality standards will be 
commissioned for the new home-based service(s). The 
council’s workforce strategy is aimed at tackling capacity 
and capability issues within the Home Care market, 
which will ensure quality is consistent. 

Capacity within services 
is directed to urgent 
hospital discharge cases, 
which has a negative 
impact on referrals from 
the community 

A number of service models will be considered to ensure 
that there continues to be capacity available to take 
referrals from hospital and the community 

There is a risk that older 
people will be adversely 
impacted as the biggest 
users of intermediate 
care beds. 

There is no need for the provision of care at home to 
adversely impact older people as they will be receiving 
care provided to the same or better quality standards as 
before and this will be in the comfort of their own home.  

Disabled people may not 
have their needs met at 
home due to a lack of 
accessibility or higher 
care needs. 

If those with disabilities are discharged from hospital and 
receive intermediate care in their own home they will 
benefit from the secure and comfortable surroundings. 
Those who are assessed to have eligible needs will 
receive support both in improving the accessibility of their 
home and providing any care that is necessary. 
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Impact on rural communities 
 
No disproportionate impact on rural communities has been identified. People living in 
rural areas may be positively impacted by the proposal as intermediate care would 
be delivered directly to them in their own home, enabling them to maintain their 
family lives and remain in their community. 
 
Areas of deprivation 

 
No disproportionate impact on areas of deprivation has been identified. 
 
 

Impact on Staff: 
 

 
 

Impact on other Council services: 
 
The proposal would require investment in other services to help mitigate the impact 
of closing bed-based intermediate care services. The council proposes to invest in 
home-based intermediate care services as part of the development of a single 
hospital discharge and reablement pathway, through which multiple current services 
are combined. The impact and development of this option is being considered as a 
separate proposal. 

Risks Mitigations 

Staff working for current care providers 
may be negatively affected by the 
closure of Intermediate Care Units.  

Staff would be consulted by their 
employer and could be offered 
redeployment within the organisation. 
The providers will communicate with staff 
and will support them through this period 
of change.  
 
The council will maintain an open 
dialogue with providers of current 
intermediate care services to ensure the 
council’s commissioning intentions are 
known and providers can plan 
accordingly. 
 

Risk of losing experienced Health 
professionals who may not wish to 
become mobile workers or be able to.  

The overall workforce strategy for the 
Oxfordshire health workforce will address 
this issue as part of an overall approach 
to the changing demands on the 
workforce. 

Risks Mitigations 

The existing intermediate care bed units 
are well established and considered by 
local people to be an asset. 

The proposal will be subject to public 
consultation, alongside other budget 
proposals that include changes to 
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Impact on providers: 
 

services. The views of local people and 
providers will be taken into consideration 
when further developing proposals.  
 

Potential for increased demand on home 
care and reablement services after 
people receive intermediate care 

The council plans to improve Home Care 
services by contracting with a smaller 
number of providers to assure a level of 
business, and is currently in the process 
of choosing the providers 
 
An adult social care workforce strategy 
has been developed with NHS 
colleagues and other key stakeholders, 
showing a joint commitment to 
developing the capacity and capability of 
the provider market to deal with the 
increasing demand for care and support, 
and the skills levels required as the work 
itself becomes more complex. 
 
Volunteers from the Community 
Information Network are working 
alongside health and social care teams in 
Oxfordshire to help keep people with on-
going health needs out of hospital, 
smooth their passage through hospital, 
and ensure safe discharge. 
 

Risks Mitigations 

Increased costs for Health as 
professionals need to be mobile to 
deliver medical treatment in a person’s 
own home. 

Mitigated through increased investment 
in telehealth supporting an overall 
reduction in the need for health 
professionals to travel. Also mitigated 
through savings to Health as a result of 
the council’s continued support of the 
delegated health tasks process, as part 
of an overall workforce strategy enabling 
health tasks to be delivered by the social 
care workforce 

The beds made available through closing 
Intermediate Care Units may have no 
use 

Intermediate care beds could be 
subsumed into the residential care 
homes in which they are located. 
 
There is a short supply of care home 
placements for people with dementia and 
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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? 
More people being supported at home could maintain levels of spending in the local 
area as well as more localised employment opportunities  
 
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 

If option taken forward, 
develop an 
implementation plan and 
communications plan 

February/March 2016 Commissioning Manager 

Review SCIA on the basis 
of proposed 
implementation 

2016 Commissioning Manager 

 
 

Monitoring and review: 
 
Person responsible for assessment: Commissioning Manager 
 

Version Date Notes  

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

Version 1.0 September 2015 Initial draft 

   

   

providers may be asked to use these 
beds to address this issue.  
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