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Commissioning Strategy for Care and Support 
delivered by Adult Social Care / Extra Care Housing and Supported Living 

Strategy – Equality Impact Assessment

Directorate Health and Care Services
Unit/Team Commissioning and Integration
Director Responsible for EIA Sally Burton
Service EIA or Proposal Commissioning Strategy for Care and Support delivered by Adult Social Care (2016-2020)

Extra Care Housing and Supported Living Strategy (2016-2025) 

Aims of the EIA
Purpose of the EIA To test the potential equality impact implications of the Commissioning and Extra Care Strategies, 

in recognition of the fact that the strategies will shape the future commitment of the Council’s 
adult social care budget, and be influential in the design of the future whole-system (NHS and 
social care) model of care for Cumbria.

Scope of the EIA:
 One directorate
 Cross directorate
 Outsourced organisation

The Commissioning and Extra Care Strategies will directly influence service delivery in the Health 
and Care Services Directorate, more broadly across the Council as a whole, and across the 
health economy, including partner organisations in the NHS, private and independent service 
providers, and voluntary and community sector organisations.  

Summary of findings The emphasis on personalised and individual approaches to service delivery contained within 
these strategies, by nature cover a range of protected characteristics.  In order to ensure that the 
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Council meets its equality duty as further decisions about the new service delivery model are 
made then EIAs should be completed to measure and where possible mitigate any impacts.
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Phase 1: Gathering information 
List examples of background information that you think are relevant. If carrying out an assessment of a proposal this section should 
include the data used to establish whether the proposal has an impact.

Type of information 
analysed to inform 
the content 
of this EIA

Findings

Consultation process 
conducted as part of 
CCC Budget 
Consultation 

A small number of responses from the general public, partner/stakeholder organisations or other 
interested parties have been received through this format.

Engagement with 
Cumbria Disability 
Groups/Forums 
(hosted by CVS) 

This event took place on 11 January 2016 and was attended by circa 60-70 attendees including service 
users and their carers, and representatives from a range of user groups, voluntary and community sector 
organisations, and other providers. 

Many relevant points were raised, which will be influential in the implementation of the Commissioning and 
Extra Care Strategy documents.  These points are reflected in this document, and the consultation 
feedback appendix to the Commissioning Strategy report

Engagement with 
stakeholder partners
(Cumbria CCG, CPFT, 
NCUHT, UHMB, etc.)  

All NHS stakeholder partners were offered the opportunity for a meeting at board level with Sally Burton, 
Interim Corporate Director, Health and Care Services.

The desire for the CCC Commissioning Strategy to fit within the broader whole-system transformation 
plans was expressed as well as the need for the whole system (health economy wide) financial 
circumstances to be modelled into the expectations for this plan.

Whole-system transformational work to be done in pilot form to assess the impact of ‘new models of 
care’ on people in need of social care and NHS services in the communities of Cumbria. 

Demographic 
information

Cumbria has a 'super-ageing' population. This means that there is an increase in the number of people in 
the older age groups, and a decrease in the number in the younger age groups. By 2020, over a quarter of 

Appendix 3



4

Type of information 
analysed to inform 
the content 
of this EIA

Findings

the Cumbrian population will be aged over 65.  This is a greater proportion than the average for the 
country.  

At the same time, more younger people with disabilities are surviving into adulthood and old age, and 
more people are living for longer with complex needs, frailty, long term conditions and/or dementia.

Financial information Significant savings required as a product of national austerity programme. (Council budget will have 
decreased by £229 million between 2011/12 and 2018/19).

Engagement with key 
professionals as part of 
strategy development

Conclusion that services need to be more person-centered and individualised. 

Insufficient (commissioned) options exist in community contexts to provide viable alternatives to 
traditional models of care delivery/meeting need. Potentially significant implications of this in ‘extra-rural’ 
areas of the county.
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Phase 2 Screening for Impacts
The information below highlights issues raised from the information gathering section that have impacts on the following protected 
characteristics.

Protected 
Characteristic

Positive Impact or benefits / 
Negative Impact of risks

Comment: Further Action Required

Ethnicity
Gender
Sexual 
Orientation
Religion/belief

Increasingly individualised approach to assessment and 
commissioned services should ensure that the diverse 
needs of people are met more effectively to their 
personal specification. 

If the Commissioning Strategy is not delivered in full 
there is a risk that the new model of care may result in 
services that do not fully consider the particular ethnic, 
cultural and equality needs and preferences of 
individuals. 

The new operational model 
for social work will further 
embed personalisation into 
everyday practice.

Recommissioning of existing 
services will prioritise 
individualised approach and 
recovery in contracted work.  

Ongoing transformational 
work, both ‘whole economy’ 
and within the Adult Social 
Care function, must 
prioritise these aims.

Marriage and 
Civil Partnership

The Emphasis on Housing-based solutions to peoples’ 
needs (e.g. Extra Care housing) will ensure that older 
married couples or people in partnerships can live 
together for longer if/when one of them requires higher 
levels of care and support.

Social workers to prioritise 
‘housing based solutions’ to 
peoples’ care needs, 
especially when one person 
from a couple requires care 
and support at a higher level 
than the other. 

Progress with the delivery of 
Extra Care Housing at scale 
and pace.

Embedding of priorities 
through the implementation 
of the new operational 
model for social work. 

Age The comparatively rapid increase in the proportion of 
people in Cumbria living into old age, alongside the 
potential reduction in the proportion of younger 
people able to take on caring roles may result in a 
reduction in the ability to cater for the needs of the 

‘Whole system’ and broader 
social change to be promoted 
by all partner and 
stakeholder organisations and 
individuals. 

Implementation of the new 
whole system model of care 
(Commissioning Strategy) 
and the Extra 
Care/Supported Living 
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Protected 
Characteristic

Positive Impact or benefits / 
Negative Impact of risks

Comment: Further Action Required

population. 

Potential ‘Age unfriendly’ societal activity, structures 
and attitudes may disadvantage older members of the 
population keen to maintain healthy independent life 
into their older years.  

The increasingly individualised approach to assessment 
and commissioned services should ensure that the 
diverse needs of people are matched more effectively 
to their personal specification.

Strategy to deliver a broader 
and more flexible ‘landscape’ 
of care/support.

Rolling recommissioning of 
existing social care services. 

Work with Voluntary Sector 
(e.g. Age UK, Alzheimer’s 
Society) to promote age-
friendliness

Disability and 
health and 
wellbeing

Both Strategies will work to develop better and more 
meaningful employment opportunities for ‘working age’ 
adults with disabilities as alternatives to traditional 
modes of care and support. 

The Strategies will consider the needs of older disabled 
people, and specifically those with issues of organic 
mental ill health.
 

Work with employers to 
promote employment 
opportunities for people with 
disabilities.

A number of respondents 
expressed a concern  that 
day services for disabled 
people would specifically be 
impacted on by the new 
Strategy

Implementation of the new 
whole system model of care 
(Commissioning Strategy) 
and the Extra Care / 
Supported Living Strategy to 
deliver a broader and more 
flexible ‘landscape’ of 
care/support.

Recommissioning of Day 
Services will promote 
employment-orientated 
approaches.
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Protected 
Characteristic

Positive Impact or benefits / 
Negative Impact of risks

Comment: Further Action Required

Socio-Economic 
Status

These strategies intend to ensure the provision of 
Adult Social Care services sufficient to meet the needs 
of the population of Cumbria: both those who rely on 
statutory funding and those who self-fund.

The development of Extra Care and Supported Living 
housing options will improve the choice available to 
tenants of social housing who require care and support 
in their older age, or due to disability. 

These strategies will develop 
a diverse range of care and 
support services to meet the 
needs of a super-ageing 
population in the context of 
economically challenging 
circumstances. 

Implementation of the new 
whole system model of care 
(Commissioning Strategy) 
and the Extra Care / 
Supported Living Strategy to 
deliver a broader and more 
flexible ‘landscape’ of 
care/support.

Community 
Cohesion

These strategies will consider the needs of people in 
the context of the ‘naturally occurring communities’ of 
Cumbria, and will prioritise locally-specific and 
accessible services closer to home.

Some services which require higher levels of staffing 
and professional/clinical input may not be necessarily be 
available in smaller scale settlements. 

Joint work led by 
Directorate of Public Health 
(‘Health and Wellbeing 
Systems’) will improve the 
resilience of communities. 
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Rural proofing

Commissioning Strategy

The Commissioning Strategy has at its heart a number of central principles, one of which is 

Investing in services that which prevent, reduce or divert demand by keeping people at the heart of families and communities for as long as 
possible and simulating communities to support themselves.

This commitment applies to all residents of Cumbria that would be impacted on by the Strategy, including the 54% of Cumbrian 
residents that live in rural areas of the county.  In addition the Strategy makes it very clear that the services commissioned will take 
into account local need and circumstance which in Cumbria will include a number of rurality factors including isolation, travel costs 
and the ability to access services.

The Strategy also contains a robust analysis of the data available to commissioners, through the intelligence observatory allowing for 
informed decision making going forward.

There is nothing in the Strategy that would appear to be a detriment for the rural residents of Cumbria, however commissioners 
should ensure that when services are developed and commissioned that opportunities open to them to further rural proof are 
considered.

Extra Care Housing and Supported Living Strategies

The Extra Care Housing and Supported Living Strategy is being consulted on at the same time as the Commissioning Strategy and 
expands in more detail some of the themes in the latter.  Again throughout this Strategy there is recognition that the geography of 
Cumbria creates issues and a commitment to give people a choice in what services meet there needs taking into account local 
circumstances.

The Strategy has a separate section that addresses the provision of services in smaller settlements and discusses ways of providing 
those residents with the same level of service as enjoyed by others within the county.
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Finally the Strategy refers to the commitment in the Cumbrian Deal to create a mix of housing that can meet the needs of the entire 
community including older people and disabled.

These commitments meet the requirements set out in the DEFRA guidelines, and when combined with the Councils area planning 
approach to working should ensure that the delivery of Extra Care housing meets the needs of both urban and rural communities in 
Cumbria

Phase 3: Action Planning
Based on actions raised in the action required box above

Area for further action Actions proposed Lead officer When

Implementation of the new whole 
system model of care 
(Commissioning Strategy) and the 
Extra Care/Supported Living 
Strategy to deliver a broader and 
more flexible ‘landscape’ of 
care/support.

Ongoing transformational work, both 
‘whole economy’ and within the Adult 
Social Care function, must prioritise 
individualised approach to assessment 
and commissioned services

Embed the individualised approach 
through the implementation of the 
new operational model for social 
work

Ensure that the rolling 
recommissioning of existing social 
care services embeds the concept of 
individualisation

Assistant Director – Health 
and Care Services for 
Commissioning and 
Integration

Ongoing
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Addressing age as a protected 
characteristic

Work with Voluntary Sector (e.g. Age 
UK, Alzheimer’s Society) to promote 
age-friendliness

Assistant Director – Health 
and Care Services for 
Commissioning and 
Integration

March 2017

Disability and health and wellbeing When Day Services are 
recommissioned ensure the 
promotion of employment-orientated 
approaches.

Assistant Director – Health 
and Care Services for 
Commissioning and 
Integration

As part of the 
commissioning process

Quality Assurance and EIA completion
Date completed 25 January 2016
Lead officer Hugh Evans
Signed off
Have staff been involved in developing the EIA? Yes
Have community organisations been involved? Yes, in the consultation process. Further involvement will be 

sought as the implementation process develops.
Date of latest update of EIA
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