
Forthcoming Executive Key Decision by an Officer with Delegated 
Powers Published on the Forward Plan

Dates between which the decision will be taken by the 
Director of Integration:

Earliest: 9th March 2022 / Latest: 23rd March 2022

Any representations should be sent to:
Name:  Gary Mack, Head of Integrated Commissioning (Enhanced Independence)
Tel. no: 07867 199195
Email: gary.mack@nhs.net 

By 5pm Tuesday 8th March 2022

Executive Decision Making by an Officer with Delegated Powers

Decision to be taken by: Kim Forey, Director of Integration

Pursuant to an Authorisation from: Cabinet (19/06/2019) Enhanced 
Independence Offer – Reablement Services

Report title: Enhanced Independence Offer (Home First): Additional 
Resources to Meet Increased Demand

The decision To:
1.   Allocate £1.7m of temporary funding provided by the Joint 
Commissioning Partnership Executive (JCPE) for the purpose of 
increasing the capacity within the Home First/Reablement Service 
to 70 packages per week as part of its reconfiguration and
2. To enter into a Section 76 agreement with Gloucestershire 
Health and Care Services (GCS) for up to £1.7m to provide up to 
an additional 70 packages.  If GCS cannot provide sufficient 
packages to call off contracts with independent providers through 
the Domiciliary Care Framework provided the total overall value of 
these contracts and the s76 agreement does not exceed the £1.7m 
available.
 

Background 
documents Cabinet (19/06/2019) Enhanced Independence Offer – Reablement 

Services

mailto:gary.mack@nhs.net
https://glostext.gloucestershire.gov.uk/ieDecisionDetails.aspx?ID=1307
https://glostext.gloucestershire.gov.uk/ieDecisionDetails.aspx?ID=1307


Reasons for 
the decision

To give permission to source the additional care and therapy 
capacity needed to meet future demand. 

Resource
implications

A resource has been made available by JCPE, on a drawn down 
basis at a maximum of £1.7m. This will be used to fund the 
additional capacity if agreed. The funding is currently held on 
GCC’s balance sheet and is covered by a section 76 agreement.

The on-going fully commissioned service is estimated to cost 
£7.421m per annum in the long term. There is currently insufficient 
budgetary provision for this full amount and negotiations are on-
going to ensure this service can be provided long term within the 
available budget.

Who has been 
Consulted?

 Cllr Allaway-Martin, Cabinet Member for Adult Social Care 
Commissioning  

 Joint Commissioning Partnership Executive
 Executive Director of Adult Social Care and Public Health
 Executive Director of Corporate Resources
 Integrated Care System Lead/Clinical Commissioning Group 

(CCG) Accountable Officer
 Finance Director CCG
 Legal Services
 Finance 
 ASC HR Business Partner

What were their comments

– Cllr Allaway-Martin

Covid 19 pandemic has impacted on all our county wide services and continues to influence 
the way in which we need to develop and deliver the enabling model of support, known as 
the, ‘Home First, Reablement ‘service. The focus of this service is to maintain independence, 
promote recovery and reduce the potential impact of institutionalisation and dependency on 
people by assisting individuals to remain at home and stay actively connected to their 
communities.

This paper is a response to the growing and changing demands on the Service and was 
anticipated in the Cabinet Report (2019) ‘Enhanced Independence Offer:  Reablement 
Services’. 

The executive decision being made by an Officer with delegated powers, has been evoked 
following the JCPE’s decision for the sourcing of additional care and therapy staff to meet 
increasing demand. The resource has been made available by JCPE on a draw down basis, 
to a maximum of £1.7m. It is noted that the additional funding is ‘temporary’ and there is a full 
range of KPI to monitor performance so that review and evaluation can inform future 
developments.

I am content to support this decision.



Background/Context
All local authorities and/or Integrated Care Systems have a Home First/Reablement service. 
Getting as many people home from hospital as soon as possible, and focussing on 
independence, means those people recover quicker. 
Reablement is a free, non-means tested service for an up to six-week period that provides 
people with a tailored package of care and therapy; to meet mutually agreed goals towards 
independence. By reducing dependency, the spend on long term care and support will lower.
The service assesses the individual within 48 hours of discharge home; or as part of a 
community intervention, and then a person’s programme is set out. The person is regularly 
reviewed by a therapist until the package ends. 
Gloucestershire’s Home First/Reablement service ensures that 85% of people it supports 
continue to stay at home with no further need for care or support. However, the system has 
always known it needs to take more people through the pathway.
In June 2019, the original cabinet decision delegated responsibility to implement the new 
Home First/Reablement service to the Director of Integration. Subsequently, there have been 
some key issues that have meant commissioners have had to revise their plans. They are as 
follows: -

 COVID lockdowns have continually prevented the service implementation, the ability to 
consult with staff to improve the flexibility and capacity of the service. Moreover, during 
the intervening period, more staff vacancies have arisen - impacting further upon 
delivery.

 Changes to the discharge guidance from September 2020, has meant discharges from 
hospital have been more responsive and timelier; the provider has been put under 
pressure to react within 48 hours as opposed to the five days statutory notice 
previously given. This means holding more capacity open for discharges.

 High COVID surges have increased the amount of beds in the system, the reablement 
service has had to adapt, and providing in-reach therapy and support for discharge into 
Reablement.

Subsequent modelling by commissioners, and the provider Gloucestershire Health and Care 
(GHC), has found that, on average each person who is supported by the service has 40 hours 
of care - over a length of stay of four weeks. The number of weekly packages currently 
delivered by the service is 33; for winter 2021/22 the target will be 53 moving to 70 – 
depending upon recruitment success. The future model, with the support of the £1.7m will 
eventually deliver 3640 packages per annum from April 2022 an increase of 1,456. 
It is anticipated however that demand will rise further, and the system is currently setting out 
plans to monitor the demand on an ongoing basis in order to flex its supply. The system is 
also looking at the permanency of the budget and any need to expand this before financial 
year 2022/3.
To achieve the 70 packages the service will need to employ 49 full time equivalent 
reablement/care staff, or the equivalent hours of care per annum from the external market. It 
is more likely a blended approach will be taken, due to the difficulties of quickly employing 
staff, by utilising extra hours from the Domiciliary Care Framework on a phased basis.
New staff will be recruited by GHC as agreed by the Integrated Care System.



The above increases will be reflected by the service specification which sits as a schedule 
under the overall contract with GHC governed via a contractual agreement (Section 75) by 
Gloucestershire Clinical Commissioning Group on behalf of the system.

Next steps regarding the future delivery of the Home First/Reablement Service

As part of the wider overall review of the future delivery of the proposed new Home 
First/Reablement Service, a consultation exercise has started with the staff team to consider 
improving the efficiency of the existing workforce to acceptable levels.  This consultation 
involves consultation with107 full time equivalents, or 142 GCC employees (at the time of 
writing) who work within the reablement service who will be engaged in groups and/or 
individually where appropriate. The consultation will be in two phases, the first will look at 
ensuring all employees have the same job profile, move towards a 4 on 4 off rotas, potential 
changes in working hours to ensure a consistent partner for rotas and maximising the ability 
to meet service user needs. The second will look at the employment model for existing GCC 
staff where options are still under consideration. Another paper will follow in due course 
outlining those options for discussion and decision.
The first phase of consultation began on the 15th November and ended week commencing 
10th January 2022. Current staff were advised of the programme on the 26th October. A 
majority of the staff have agreed to the changes with 13 people needing further discussion 
with management and unions.

Finance
The current Reablement budget is £5.11m with an Adult Single Programme savings target of 
£1.822m (£952k from previous years and £870k for 21/22) for the impact of 
Reablement/Home First on the long-term provision of care budget.  Without the Services 
being up to capacity and a fully operational EIO Service, these savings cannot be achieved.  
Therefore, the Joint Commissioning Partnership Board has committed to support the EIO with 
£1.7m of one-off funding.  This funding is held on GCC’s balance sheet under a S76 
agreement and will be drawdown as required up the £1.7m.  
It has been calculated that an additional 49 FTEs are required to achieve the 70 package 
start that is required from this Service.  The recruitment process   commenced, after a 
decision between GCC and the CCG that these individuals will be recruited by GHC as the 
long-term focus is on the Services commissioned with GHC.   In addition, capacity will be 
required over the winter period and GCC and the CCG have financial supported the risks of 
the Service becoming fully operational ahead of savings being fully and permanently 
achieved.  The 2 programmes of work (short and longer term) are running concurrently.  In 
addition to the Reablement/Home First staff, Therapy Services (both Occupational Therapist 
and Physio Therapist) need to be increased and this is being addressed by the CCG.
Currently, additional capacity is being commissioned externally on a block basis at £75k per 
month which is being forecast to continue to the end of 21/22.  Once Home First, managed by 
GHC is fully operational, this requirement may/will be reduced, and budget would be 
released.  However, additional capacity may continue to be needed during certain parts of the 
year when demand is at its highest.  
If GHC had recruited the staff that they had anticipated  from October, the forecasted costs 
would have been in the region of  £700k for the period to the end of the financial year, 
including the addition of non-pay costs for travel, uniforms and support for equipment.  
Unfortunately, problems with recruiting have meant these costs have yet to be incurred.  
Funding within the current Reablement budget will be used to fund the costs in this financial 



year and therefore it is unlikely any draw down of the £1.7m will occur in this financial year. 
As this funding is covered by a S76 agreement this funding can remain on the balance sheet 
until required in this (21/22) or next (22/23) financial year.  Regular updates are being 
provided to JCPE and the position is financially reported through the Adult Social Care 
monthly budget monitoring process.  

Performance

The current “winter plan” specification will continue to cover the period October 2021 to March 
2022. During which time a fully revised specification will be drawn up for the new service. It 
will still sit as a schedule under the main GHC contract with the CCG.
 
The specification will continue to have a full range of KPIs that will be reported through the 
Enhanced Independence Offer (EIO) Task Group and up to the EIO board and JCPE. 

Performance will be measured using the following key metrics:

 Weekly starts
 Weekly exits
 Length of stay
 Monthly % of people who did not need further care and support after a period of 

reablement
 Outcomes for individuals – linked to the above but including information such as re-

admission
 Savings targets and impact upon external care budgets.



Risk Analysis

The risks and mitigation associated with this project are as follows:

 Demand or lengths of stay within service increase due to further COVID surges, 
or there might be additional associated costs due to staff sickness– however 
further COVID money may be available to bolster the system if there is a further 
spike in COVID admissions. 

 The external market may not be able to supply care hours required – therefore 
we would have to ascertain a safe level of supply, within the system and 
monitor. We would possibly have to have a plan utilising more reablement beds.

Recruitment of up to 49 care staff may be prolonged or difficult – There has been a shortage 
of supply in recent months/years. Failure to recruit the staff needed will result in extra demand 
being needed from the external domiciliary care agencies. 

 Staff Team has an aged profile and there is a risk of increased vacancies due to 
retirement, so whilst we will be recruiting staff, we will also be replacing those 
who leave. 

 Staff Team does not reflect the diversity of Gloucestershire, so a focused 
approach is needed to attract people from different protected characteristic 
backgrounds to meet the need of individuals.

Equalities considerations

Whilst there are protected groups using this service, it is not anticipated they will be impacted 
upon regarding access to it. The development of the service is to ensure more people 18 
plus, can be supported by it. People with protected characteristics who require diverse 
support may not always be well served from a mainly white female staff demographic. A 
diverse recruitment plan will be essential. 

Has an Equality Impact Assessment been completed? Yes – see below

Contact details for further information:
Officer: Gary Mack, Head of Integrated Commissioning (Enhanced Independence)
Tel: 07867199195
Email: gary.mack@nhs.net

mailto:gary.mack@nhs.net


Equality Impact Assessment (EIA)

This document demonstrates how the council is meeting its duties under the Equality 
Act 2010, by giving due regard to the requirement to: eliminate discrimination; 
advance equality of opportunity; and promote good relations. 

1. Background

Directorate Adult Social Care

Service area Integrated Commissioning

Title of the activity being 
assessed i.e. the strategy, plan, 

policy or service

Enhanced Independence Offer (Home First): 
Additional Resources to Meet Increased Demand

Brief outline of the proposal(s) To increase the supply of reablement packages 
from an average of 42 to 70 per week.

Who is affected by the 
proposals?

Service users Workforce 

Other, please specify: 

Decision to be taken and 
decision maker 

To agree the process to draw down the £1.7m of 
joint monies agreed by JCPE and to enter into a 
s76 agreement with Gloucestershire Health and 
Care Services (GCS) for up to £1.7m to provide 
up to an additional 70 packages and directly 
source support if GCS cannot provide sufficient 
packages to call off contracts with independent 
providers.

Person(s) responsible for 
completing this assessment 

Gary Mack Head of Integrated Commissioning 
(Enhance Independence Offer)

Date of this assessment 24 January 2022

X X



2. Information Gathering

Briefly outline your approach to consultation and engagement, together with details 
of any other information and data sources you have utilised:

Research, Consultation and Engagement

Service users

The Home First (Reablement) service supports people for up to 6 
weeks out of hospital or to keep them safe in the community. As 
such it does not have a permanent base of service users to consult 
with. The outcome of this paper will be to deliver more to ensure an 
increased number of people have wrap around support.

Workforce

This decision will not have a direct impact on the workforce.  

There is currently an on-going period of consultation to reshape the 
operational team to deliver more contact time, and to ensure the 
service runs smoothly. 

Partners

The delivery of an improved service offer will benefit all partners of 
the Integrated Care System.

Other
Carers will be supported to bring their loved ones back home safely 
and with temporary reablement support.

3. Equality Assessment

Briefly explain your assessment of the impact of the proposed activity on the 
protected characteristics below. This section evidences how the council is giving due 
regard to the three aims of the general equality duty, which are to: eliminate 
discrimination; advance equality of opportunity; and promote good relations.

Protected 
Characteristic

Service Users Workforce

Age No identified significant impact 
- the service is open to all 
people, 18 plus, who may 
need a period of rehabilitation 
or reablement.

The consultation will not 
discriminate based on age, 
although positively, workers 
who wish to retire will be 
supported to do so if they are 
over statutory retirement age.

Disability No people with disabilities use 
the service.

No identified significant impact



Sex No identified significant impact No identified significant impact

Race No identified significant impact It is the intention to raise the 
representation of people from 
different ethnic or national 
groups in order to fully meet 
the needs of service users.

Gender 
reassignment

Marriage & civil 
partnership

Pregnancy & 
maternity

Religion and/or 
belief

Sexual 
orientation

No identified significant impact No identified significant impact

4. Completed Actions

Set out how the proposed activity has already been amended following the equality 
assessment, to maximise the positive impact or minimise the negative impact:

Change Reason for Change

5. Planned Actions

Set out improvements that will be undertaken, following the equality assessment, to 
further maximise the positive impact or minimise the negative impact:

Potential impact 
(positive or 
negative)

Action By when Owner

Proposed Change 
to structure and 
discussion with 

A full consultation will take 
place with affected staff 
members and further report on 

End of Jan 
2022

Gary Mack



staff re terms and 
conditions

the options for the delivery of 
service to be considered.

A positive review of
Staff Mix to meet 
service population 
representation

Positive applications to be 
encouraged from 
underrepresented groups.

End of 
December 
2021

Gary Mack

6. Monitoring and review

The following processes/actions will be put in place to keep this ‘activity’ under 
review:

All aspects of the service will be monitored and reviewed via the Enhanced 
Independence Task Group overseen by the EIO Board and JCPE. A full review of 
the service will take place in March 2022 in preparations for the decision to keep the 
service ongoing.

A monthly dashboard will be produced, highlighting the number of people who have 
been served, length of stay and outcomes. The provider GHC will monitor the quality 
through the KPIs laid out in the specification.

7. Officer / Decision-maker Sign off 

Officer: By signing this statement off as complete you are confirming that ‘you’ have 
examined enough information across all the protected characteristics and used that 
information to show due regard to the three aims of the general duty. This has 
informed the development of the activity 

Signature of Senior Officer 

Name of Senior Officer Gary Mack

Date 9/2/22

Decision maker: I am in agreement that sufficient information and analysis has been 
used to inform the development of this ‘activity’ and that any proposed improvement 
actions are appropriate and I confirm that I, as the decision maker, have been able to 
show due regard to the needs set out in section 149 of the Equality Act 2010. 



Signature of decision maker

Name of decision maker Kim Forey

Date 09/02/2022

8. Publication

If this document accompanies a Cabinet report or an Individual Cabinet Member 
(ICM) decision report it will be published, as part of the report publication process, on 
the GCC website. If this statement is not to be submitted with a Cabinet report or an 
Individual Cabinet Member (ICM) decision report, please maintain a copy for your 
own records that can be retrieved for internal review and in case of future challenge.

Appendix 1 – Service User Data

Details of service users affected by the proposed activity

Protected 
Characteristic Service User Data and Information

Age
percentage/profile 

of service user ages
166 – Snapshot as the service user base fluctuates on a daily 
basis – there are no permanent users of the service.

Age range 33-91

Average age is 81

Disability
percentage/profile 
of service users 

who have a 
disability

56% are disabled.

Sex
percentage/profile 
of service users 

who are male and 
who are female

Female 61.4%
Male 37.7%

Race
percentage/profile 
of service users 

White – 59%
Other Ethnic Group – 1%
Unknown – 40%



who are from black 
and minority ethnic 

backgrounds

Gender 
reassignment

percentage/profile 
of service users 

who have indicated 
they are 

transgender

None recorded for snapshot group.

Marriage & civil 
partnership

percentage/profile 
of service users 

who are married or 
in a civil partnership

Not collected on reablement system.

Pregnancy & 
maternity

percentage/profile 
of service users 

who are female and 
who are pregnant or 

on a maternity 
leave

None recorded for snapshot group

Religion and/or 
belief

percentage/profile 
of service users 
religious beliefs

No other religions recorded for snapshot group.

Sexual orientation
percentage/profile 
of service users 
who are lesbian, 

gay, bisexual, 
heterosexual

None recorded for snapshot group.

Appendix 2 – GCC Workforce Data

Details of Gloucestershire County Council staff affected by the proposed activity

Protected Total number of GCC staff affected:



Characteristic

Age
3% are in their 30s 
12% in their 40s 
48% in their 50s 
36% in their 60s
 1% in their 70s

Disability 0

Sex 178 female 1 male

Race 1 British Black 

Gender 
reassignment

Not known

Marriage & civil 
partnership

Not known

Pregnancy & 
maternity

Not known

Religion and/or 
belief

Not known

Sexual orientation Not known


