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Richard Burbidge 
 
8489 2923 
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17 May 2011 
 
 
To:  All Persons receiving papers for Cabinet Member Signings 
 
 
 
Dear Member, 
 

Cabinet Member Signing - Tuesday, 24th May, 2011 
 
I attach a copy of the following reports for the above-mentioned meeting 
which were not available at the time of collation of the agenda: 

 
4.   ADULT, CULTURE AND COMMUNITY SERVICES (ACCS) 

DIRECTORATE SPECIFIC CRITERIA FOR THE APPLICATION OF 
FUNDING FOR COMMUNITY, VOLUNTARY AND INDEPENDENT 
SECTOR (WHERE APPROPRIATE) (PAGES 1 - 92) 
 

 (Report of the Director of Adult, Culture and Community Services): To 
approve and implement the recommendations from the completed 
consultation of the ACCS Directorate specific criteria applied to assess 
funding for the community, voluntary and independent sector where 
relevant regarding changes to funding arrangements and actual funding 
for 2011/12. To follow 

5.   EXCLUSION OF THE PRESS AND PUBLIC  
 

 The following item is likely to be the subject of a motion to exclude the 
press and public as it contains exempt information which either relates to 
the business or financial affairs of any particular person (including the 
Authority holding that information) or the amount of any expenditure 
proposed to be incurred by the authority under any particular contract for 
the acquisition of property or the supply of goods and services. 
 
Note by the Head of Local Democracy and Member Services  



 
Item 6 allows for the consideration of exempt information in relation to 
item 4  which appears earlier on the agenda. 
 

6.   ADULT, CULTURE AND COMMUNITY SERVICES (ACCS) 
DIRECTORATE SPECIFIC CRITERIA FOR THE APPLICATION OF 
FUNDING FOR COMMUNITY, VOLUNTARY AND INDEPENDENT 
SECTOR (AND THE PRIVATE SECTOR WHERE APPROPRIATE) 
(PAGES 93 - 100) 
 

 (Report of the Director of Adult, Culture and Community Services): To 
approve and implement the recommendations from the completed 
consultation of the ACCS Directorate specific criteria applied to assess 
funding for the community, voluntary and independent sector where 
relevant regarding changes to funding arrangements and actual funding 
for 2011/12. To follow 
 

 
 
Yours sincerely, 
 
 
 
 

Richard Burbidge 
Cabinet Committees Manager 



 
 

URGENT BUSINESS SHEET 

 

Report Title:   Report to Approve and Implement the recommendations from 
the completed consultation on Adult and Community Services 
(ACS) Department specific criteria to assess funding for 
community, voluntary and independent sector (and the private 
sector where appropriate), and actual funding for 2011-12. 

 

Committee/Sub etc: Key decision 

 

Date: 24th May 2011 
 

 

 

 

The report is late because –  

The response to the consultation that took place in March/April was far greater then 

anticipated. The analysis of the responses which is reported in the consultation and 

summary report took longer then originally planned and needed to be reflected in the 

final version of the report. 

 

 

 

The report is too urgent to await the next meeting because –  

To meet the efficiencies proposed the programme of reductions needs to commence 

as the current contracts are only extended to end of May 2011.  

 

 

 

 

 

 

 

 

 

 

 

 

 
_________________________________________________________________________ 
 
The Head of Local Democracy & Member Services concurs with the admission of this item.  
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Agenda item:  

 
 

   Lead Member Report – Councillor Dogus                     On 24th May 2011 
 
 

 

Report Title: Report to Approve and Implement the recommendations from the completed 
consultation on Adult and Community Services (ACS) Department specific 
criteria to assess funding for community, voluntary and independent sector 
(and the private sector where appropriate), and actual funding for 2011-12. 

 

Report of:  Mun Thong Phung, Director, Adult and Housing Services 

Signed:  
 

Contact Officer: Lisa Redfern, Deputy Director, Adult and Community Services 

 

 
Wards(s) affected: All 
 

Report for: KEY DECISION 
 

1. Purpose of the report (That is, the decision required)  

1.1. The purpose of this report is to implement the final funding decisions in relation to 
the budget reductions to voluntary sector organisations within Adult and 
Community Services (ACS). 

 
1.2. The Cabinet Member for Adult and Community Services (ACS) agreed criteria for 

future funding in relation to adult services for 2011/12. These criteria were subject 
to consultation and this report seeks to confirm approval of the criteria as attached 
at Appendix 1.  

 
1.3. These criteria were provisionally applied to assess the future commissioning of 

services and these provisional decisions were subject to consultation. Following 
appropriate consideration of the responses to this consultation and having had due 
regard to the Council’s equality duties as set out in the Equality Act 2010 (and 
attached at Appendix 6 to this report), this report seeks Lead Member approval to 
implement final funding decisions for 2011/12 arising from the application of these 
criteria. 

 

[No.] 
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2. Introduction by Cabinet Member (if necessary) 

2.1. The funding cuts from Central Government have meant that all areas of support 
and budget commitment be reviewed. Adult and Community Services have 
carefully reviewed the funding to the voluntary sector, with a view to prioritising 
resources to the most vulnerable residents.  This will allow for savings to be made 
to contribute to the Council’s savings plan.  

 
2.2. A Cabinet decision on the 8th February (Item 9. Medium Term Financial Planning 

2011/12 – 2013/14) gave authority to the appropriate Cabinet Member to take the 
final decisions in relation to proposed reductions or cessations of funding to third 
sector (and private sector where relevant) organisations that were provisionally 
identified as part of the Council’s budget setting process for 2011/12. As part of 
this decision, Council wide over-arching funding criteria were agreed by Cabinet 
and are attached at Appendix 5. 

 
2.3. In February 2011, the Cabinet Member for Adult & Community Services agreed 

criteria for future funding in relation to services in ACS for 2011/12. The Cabinet 
Member also approved a delegation to the Director of Adult and Housing Services 
to provisionally apply these criteria and make in principle decisions in relation to 
funding reductions to services, subject to consultation and equalities impact 
assessments.  

 
2.4. Consultation with users and providers on the proposals has been carried out. A 

consultation report is attached to this report at Appendix 2.  Equality impact 
assessments (EQIAs) have been carried out and are attached at Appendix 3 and 
Appendix 4. 

 
2.5. Following consideration of the consultation responses, and having regard to the 

Council’s equality duties under the Equality Act 2010, ACS have finalised their 
proposals for future funding of voluntary sector organisations and this report seeks 
to implement those decisions. 

 

3. State link(s) with Council Plan Priorities and actions and /or other Strategies: 

3.1. Council Plan priority – A Thriving Haringey: encouraging lifetime well-being at 
home, work, play and learning; 

3.2. Council Plan priority – A Caring Haringey: promoting independent living while 
supporting adults and children in need; 

3.3. Council Plan priority – Driving Change, Improving Quality: delivering excellent 
customer focused cost effective services;  

3.4. Sustainable Community Strategy outcome – Healthier people with a better quality 
of life; and 

3.5. Well-being Strategic Framework: encompasses the seven Our Health, Our Care, 
Our Say (OHOCOS) outcomes.  The Framework recognises that promoting well-
being and prevention requires creative and integrated solutions beyond the 
traditional health and social care agenda.  The Framework is currently being 
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reviewed to focus on the new policy agendas of personalisation, safeguarding 
vulnerable adults and addressing health inequalities.  

 

4. Recommendations 

4.1. It is recommended that the criteria attached at Appendix 1 for the future funding of 
services by Adult and Community Services is confirmed in order for final decisions 
on funding of individual services to be made.  

 
4.2. It is recommended that approval be granted for the recommendations as set out in 

Appendix A of this report to implement the funding changes to individual services 
resulting from the application of these criteria.   

 
4.3. It is recommended that approval be granted for a waiver of the Council’s Contract 

Standing Orders (CSOs) as allowable under the Council’s Constitution (Part 3, 
Section D paragraph 2.2 (D)), of the Council’s requirement for tendering of 
contracts under CSO 6.05. The contracts for which the waiver is sought are 
detailed in Appendix A of this report.   

 

 
5. Reason for recommendation(s) 
5.1. In order to make informed and equitable decisions regarding proposed reductions, 

criteria were developed to assist in making decisions on future funding of 
organisations by Adult and Community Services. The criteria is based on the 
Eligibility Guidance published by the Department of Health and puts greater 
emphasis on meeting the needs of individuals who would be considered as having 
critical or substantial needs, as this is where the Council’s eligibility threshold is set 
and where the statutory duties lie. Various comments were received in 
consultation on the criteria and a summary can be found under the heading 
“Comments on the Criteria Used” of the consultation report attached at Appendix 
2.  

 
5.2. Some considered that use of the Department of Health Eligibility Guidance 

(commonly still referred to as Fair Access to Care Criteria or “FACS”) was unfair, 
particularly where the users of their services were not in receipt of statutory social 
care services. Some said that it is difficult to separate ACS funding from other 
funding streams, many of which were also being cut.  

    
5.3. Several others queried, as they perceived it, the arbitrary nature of ACS’s scoring 

system for determining the impact of stopping a service, and made a case for 
additional points to be awarded (evidence provided) under the system. Reviewing 
the award of points did see many projects’ provisional scoring increase, although 
for only about five did this result in the organisation achieving sufficient points to 
retain their 2010/11 funding at either the same or reduced level.     

 
5.4. Notwithstanding, it is recommended that the criteria as set out at Appendix 1 are 

approved. 
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5.5. Currently ACS commissions approximately £1.5million from voluntary sector 

organisations to support the delivery of social care services to vulnerable adults in 
the borough.    
 

5.6. The detailed breakdown of the proposed reduction in funding to the voluntary 
sector can be found at Appendix A to this report. Adult and Community Services 
can be separated into client care groups. Information on each sector is provided 
below.  

 
5.7. Older People: 

 
The proposals in relation to the Older People’s sector are as follows:  
 

Original contract value £375,700 

Initial proposed reduction £100,000 

Recommended reduction £100,000 

Revised contracts value £275,700 
 
No change is proposed to the original in principle funding decisions for services 
who work primarily with older people. The criteria prioritised those services that 
work to increase and maintain independent living in the community and reduce 
isolation, such as stroke club and drop-in services. Services that are being 
recommended to cease are primarily concerned with benefits maximisation and 
befriending. In terms of benefits maximisation, ACS will mitigate this loss of service 
through increased partnership working with key agencies such as the Job Centre 
Plus.  Links are already established with the Job Centre Plus Haringey 
Partnerships Manager, and for people eligible for personal budgets, the financial 
assessment team completes an income maximisation assessment with service 
users. In terms of the befriending service, it is expected to mitigate the loss of this 
service through the neighbourhood networks pilot. 

 
5.8. Learning Disability 

 
The proposals in relation to the Learning Disability sector are as follows:  
 

Original contract value £250,157 

Initial proposed reduction £45,747 

Recommended reduction £45,747 

Revised contracts value £204,410 
 

No change is proposed to the original in principle funding decisions for services 
who work primarily with people with Learning Disabilities.  There are two services 
mainly affected, arts/drama sessions, which is available through other 
organisations; and an employment project, with mitigation anticipated through the 
expansion of access to personal assistants for people with learning disabilities. 
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5.9. Mental Health 
 

The proposals in relation to the Mental Health Sector are as follows:  
 

Original contract value £108,000 

Initial proposed reduction £35,000 

Recommended reduction £25,550 

Revised contracts value £82,450 
 
Following feedback from the consultation process, and in completing the equalities 
impact assessment, the original in principle funding proposal has been reduced, 
with less savings now proposed to be sought from mental health.  As a direct 
result of consultation analysis, it is now recommended to retain services such as 
advocacy, specialist floating support for a hard to reach community group 
community, and the provision of an appropriate adult service.  The one service 
that it is recommended to cease is a scheme to train volunteers as appropriate 
adults, mitigation for which is to work with the current appropriate adult service in 
remodelling their current service model. A counselling and psychotherapy service 
was originally assessed for cessation under the criteria, and as a  direct result of 
the consultation process and analysis which highlighted the vulnerability of users, 
including care leavers, the Council is working with the provider to agree a 
remodelled service.   

 
5.10. Alcohol misuse 

 
The proposals in relation to the Alcohol misuse sector are as follows:  
 

Original contract value £366,258 

Initial proposed reduction £78,249 

Recommended reduction £49,599 

Revised contracts value £316,659 
 
The original in principle proposed savings included a reduction to services to 
people who misuse alcohol, including street-drinkers.  Reductions to this sector 
are also being sought by the Supporting People programme and by Children & 
Young Peoples Service.   Feedback through the consultation process included 
highlighting the importance of access to services at ‘unsocial’ hours as well as out 
of normal office hours.  As a direct result of consultation analysis some services 
originally proposed for cessation are now being recommended to continue at full or 
reduced levels.  The result will be a re-modelling of the alcohol service 
supplementing the existing pathway model, with some savings still to be achieved.  
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5.11. Carers 
 

The proposals in relation to services to the Informal Carers sector are as follows:  
 

Original contract value £230,000 

Initial proposed reduction £75,250 

Recommended reduction £53,250 

Revised contracts value £176,750 
 
The original in principle proposed savings included a reduction in services to 
Carers, as well as terminating some services.  The original proposals for funding 
reductions sought to retain key services that met the needs of the most vulnerable 
carers across BME groups and client groups. 
 
Following the consultation process and equalities impact assessment, a proposal 
has been reached to reduce the savings required.  The services which are still 
recommended to be decommissioned include benefits advice and a support 
group, which included some provision for an annual conference. As with the 
benefits advice service in the Older People’s sector, the loss will be mitigated 
through increased partnership working with key agencies such as the Job Centre 
Plus.  The Job Centre Plus Partnerships Manager is a member of the Carers 
Partnership Board and within Jobcentre Plus local offices there are “Carer Lead 
Champions” who provide support to carers to enable them to get back into 
employment.   This can include replacement care and benefits advice.  
 
One of the carers services that is being recommended for retention will be 
reviewed in 2011 with the review of the Council’s Core Grants Programme, 
pending the implementation of the commissioning and funding framework for the 
voluntary sector.   

 
5.12. General Services 

 
The proposals relating to services available more generally are as follows. They 
include services that provide some infrastructure support to voluntary and 
community groups, and include supporting and facilitating engagement and 
participation on strategic boards and forums. 
 

Original contract value £148,300 

Initial proposed reduction £144,000 

Recommended reduction £114,000 

Revised contracts value £34,300 
 
The original in principle proposals included a funding reduction to most of these 
services.  Following the period of consultation, it has been highlighted that there 
remains a strong need to retain some of the services that support voluntary and 
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community groups.  One key provider was concerned about the use of adult and 
community services criteria to the more generic services provided.  This is 
acknowledged with the revised proposal, with continued funding now 
recommended. 
 

 
6. Other options considered 
6.1. Officers have considered all options but due to budgetary constraints on the 

Council it is necessary to find this level of savings within the Adult and Community 
Services commissioning budget. This necessitates decommissioning and redesign 
of several services to meet these budgetary demands.  

 

 
7. Summary 
7.1. The Government’s Comprehensive Spending Review (20th October 2010) has 

placed an enormous challenge on local authorities and other public services to 
reduce spending over the next few years.  Many grants have been trimmed or cut 
completely, which includes grants that made up the Area Based Grant (ABG). As 
a result the ABG no longer exists – it ceased on the 31st March 2011. There have 
also been significant changes in the way councils receive their funding from 1st 
April 2011, which has created additional financial pressures on the Council. 

 
7.2. Overarching indicative criteria, based on Audit Commission criteria, were 

approved at Cabinet on 8th February. These overarching criteria applied Council 
wide, and are attached as Appendix 5 to this report. Adult and Community 
Services went on to develop detailed criteria based on the overarching criteria 
that correspond with the priorities and frameworks of the Directorate,  approved 
by the Director and Cabinet Member Adult Culture and Community Services on 
the 16th and 21st February.  

 
7.3. The criteria has been set out in two parts.  Firstly, the service was assessed using 

the Eligibility Criteria guidance published by the Department of Health and given a 
numerical score weighted towards giving those with critical and substantial needs 
a higher score (the ‘needs’ score). 

 
(i) Services for people that primarily have critical needs 
(ii) Services for people that primarily have substantial needs 
(iii) Services for people that primarily have moderate needs 
(iv) Services for people that primarily have low needs 
(v) General population; Early intervention and prevention 

 
7.4. The second part of the criteria consisted of an assessment of each service in 

terms of ‘Financial impact on other services’; ‘Service not available elsewhere; 
‘Service affects a large percentage of the service user group’; ‘Value for money’ 
and ‘Other Significant Factor’. This produced a multiplier for the needs score and a 
final score was calculated for each service. According to the score, a decision was 
proposed from three possible outcomes:   
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(i) end on 31 March 2011 or at a subsequent agreed date 
(ii) continue at a reduced contract value  
(iii) continue at the existing contract value 

 
Organisations were advised that they needed to meet a minimum score of 16 out 
of a total of 25 to be eligible for any potential funding. The organisations were 
informed of the scoring and the provisional decisions relating to funding for 
2011/12 on 17th February. As part of the formal consultation process, the 
organisations were invited to respond to the provisional scores and decisions, 
comment on the criteria being used, provide details on impacts on equalities 
groups from these provisional decisions and provide general representations on 
the provisional decisions.  
 

7.5. The consultation period was initially from 17th February to 17th March.  It was 
recognised that the timescales were challenging for the organisations concerned, 
and the residents who use their services.  The consultation period therefore was 
extended to 31 March for organisations to respond to how the ASC criteria and 
judgements in respect of their organisations that had been applied and also 
extended to 8 April with service users. A consultation report on responses 
received is attached as Appendix 2 and equalities impact assessments on the 
proposals are set out at Appendix 3 and Appendix 4. The final recommendations 
for services, having considered the responses to consultation and conducted 
equalities impact assessments, can be found at Appendix A. 

 
7.6. The retained services will be subject to further review in 2011/12 following the 

implementation of the Commissioning & Funding Framework for the Voluntary 
Sector, currently proposed for July 2011. 

 

8. Chief Financial Officer Comments 

8.1. On 8th February 2011 Cabinet agreed in principle to a reduction in the expenditure 
on voluntary sector services of £1.3m.  

 
8.2. Adults and Community Services (ACS) commissions approximately £1.5million 

from voluntary sector organisations to support the delivery of social care services 
to vulnerable adults in the borough. With the reduction in funding a commensurate 
reduction in spending must be achieved.  Of the total area based grant saving to 
be achieved in 2011/12 of £1.3million, the voluntary sector reductions for services 
commissioned by ACS equate to approximately one third, with the balance coming 
from funding provided to NHS Haringey and Council’s internal services.  

 
8.3. The recommendations within this report will enable ASC to achieve the required 

savings. However, should there be any delay in implementation then the savings 
shortfall must be met from within existing resources. 
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9. Head of Legal Services Comments 

9.1. The decisions by the Cabinet Member concerning the recommendations set out in 
the report must be informed by and take into account the outcome of the 
consultation with service users and providers, which is set out in Appendix 2 to this 
report. 

 
9.2. In reaching their decisions the Cabinet Member must also have due regard to the 

authority’s public sector equality duty and thus should take into account the 
attached full equality impact assessments included at Appendix 3 and Appendix  
4to the report. The extent of the public sector equality duty on the Council, 
enforced by the Equality Act 2010, is set out in Appendix 6 to this report. 

 
9.3      This report is seeking a waiver of tendering requirements under Contract Standing 

Order (CSO) 6.05 in respect of numerous contracts for services, details of which 
are outlined in Appendix A. Power for the Cabinet Member to waive the rule at 
CSO 6.05 and enter into these contracts is contained within the Council’s 
Constitution (Part 3, Section D paragraph 2.2 (d) which provides that the Leader of 
the Council can decide which decisions can be taken by an individual Cabinet 
Member).  

 
9.4      The Council in exercising these powers needs to take into account the views and 

opinions of users, providers and other stakeholders and to have carried out 
extensive consultation on these proposals. The results of the consultation process 
are reflected in the final recommendations in this report. The revised proposals are 
as reasonable and as fair as can be expected. Further legal comments are 
contained in paragraphs 6.1 - 6.9  of the exempt information report attached at   

     Appendix A. 
 

10. Head of Procurement Comments – [Required for Procurement Committee] 

10.1. N/A 
 

11. Equalities & Community Cohesion Comments 

11.1. Two equalities impact assessments (EQIAs) have been completed for all services 
that have been subject to the proposals for funding reductions to the voluntary 
sector by ACS : 

• Assessing the impact of the proposed criteria for ACS (attached in 
Appendix 3). 

• Assessing the impact of the funding proposals (attached in Appendix 4). 
 
11.2. The adoption and implementation of the criteria for funding for community, 

voluntary and independent sector (and the private sector where appropriate) 
services is likely to increase barriers for service users from groups with protected 
characteristics.  

Page 11



 

 10

 
11.3. The key findings from the EQIA on the funding proposals are as follows: 

1. Alcohol misuse - There will be a disproportionate impact on people of working 
age, men and white Irish people.    

2. Carers - There will be a disproportionate impact on Asian/Asian British people 
and women. 

3. General - There will be adverse impact on younger adults (who may also be 
from BME communities), although no detailed equalities data is available. 

4. Learning disabilities - There will be adverse impact on men, and a small 
adverse impact on users from Asian/Asian British and Black/Black British 
backgrounds, loss of services to support with employment will have an adverse 
impact. 

5. Mental health - There will be adverse impact on people from Black & Minority 
Ethnic Groups in particular Black/Black British backgrounds; Gay Men and 
Lesbians will be disproportionately affected by loss of counselling service. 
There will also be a disproportionate impact on people under 25. 

6. Older people - There will be adverse impact on people from Black/Black 
British backgrounds and older women. 

 
11.4. To mitigate these impacts Adult and Community Services will: 
 

Issue raised    Mitigating Actions   

Loss of service to people who 
misuse alcohol because of 
proposed funding cuts across 
ACS, CYPS and Supporting 
People 

Commissioners to work with provider in 
remodelling of service, to maximise needs that 
can be met within resources available, to 
minimise the impact on people who use the 
service, including people of working age, men 
and White Irish people 

  
Access to benefits advice to 
maximise income for older people 
and informal carers (and other 
groups)  

Strengthen partnership arrangements with Job 
Centre Plus Care Partnerships manager. 
 
Training and support to front line social care 
staff (including Personal Budget Support 
Service) to ensure good knowledge of benefits 
 
Ensure information is available in appropriate 
community languages  

Loss of volunteering and 
befriending schemes, with risk of 
increasing isolation of vulnerable 
groups. 

Develop Neighbourhood Networks, utilising 
social media opportunities and the 
development of community hubs in Libraries, to 
engage adults within communities around 
volunteering and befriending opportunities. 
Consider how to engage younger adults and 
those from BME communities, to ensure 
access to services that support them for 
example into employment 

Review infrastructure model for 
community and voluntary groups  

Finalise commissioning and funding framework 
for the voluntary sector. 
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Strengthen data collection about equalities 
protected characteristics – survey of 
community groups to improve information 
available about equalities to ensure future 
funding arrangements are targeted at the most 
vulnerable. 

Loss of employment and training 
support and opportunities in 
learning disabilities and for people 
who misuse alcohol. 

Review use of personal budgets in learning 
disabilities and across other services in terms 
of support plan outcomes about ‘being 
employed’. 
 
Market development – development of 
personal assistant role to ensure user 
supported in accessing opportunities 
particularly for men and people from BME 
communities who have learning disabilities.  

Training All Officers involved in creating future funding 
proposals to VCS and, where appropriate, 
some private organisations, to receive up to 
date, full, equalities training.  

 
11.5. It is advised that Adult and Community Services should:  

• Ensure that equalities information continues to be collected by providers and 
analysed  

• Continue to monitor the impact of the changed services to maintain good 
quality of provision and outcomes for all service users. 

• Review the equalities information required from providers within the contract 
and specification documentation, to increase the level of equalities information 
provided to the Council.   

 

12. Consultation  

12.1. 8 February 2011: High level criteria for the funding of Council services developed 
by Council Officers and agreed by Legal Services, agreed at Cabinet. 
 

12.2. The Cabinet Member for Adult and Community Services agreed criteria for future 
funding in relation to Adult and Communities Service for 2011/12.  The criteria are 
provisionally applied to organisations and in principle decisions are notified to 
providers to commence consultation.  Consultation period to end on 17 March 
2011. 
 

12.3. 25th March 2011: It is decided to extend the deadline for consultation responses to 
enable greater analysis to be undertaken.  Letters were sent out to all service 
providers advising of the temporary extension of funding based on the provisional 
decisions, pending final decisions.  This letter also advised that the consultation  
period was being extended to 31st March 2011 for organisations and 8th April 2011 
for service users. 
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12.4. 17th February to 31st March 2011: Consultation took place between the 17th 

February and 31st March 2011. Questionnaires were provided to organisations to 
be given to users of services.  Users responses were analysed following the close 
of user consultation on 8th April 2011.  This analysis of the responses and a 
summary of responses can be seen in the consultation section of the EQIA’s 
(Appendix 3 and 4), and also a separate consultation report (Appendix 2). 
 

12.5.  The Council received 541 responses from service users, carers and family 
members and providers, and one petition. The findings have directly influenced 
the final recommendations within this report. The findings can be found in the 
consultation report attached at Appendix 2, with equalities analysis reflected in 
Appendix 3 and Appendix 4. 

 

13. Service Financial Comments 

13.1. ACS was required to find £1.3million in savings resulting from the loss of the Area 
Based Grant (ABG).  
 

13.2. Whilst the loss of ABG was the key driver for identifying savings, a review of all 
services commissioned (regardless of source) by ACS was undertaken. 

 
13.3. In 2010/11, ACS commissioned or grant funded approximately £1.5million from the 

voluntary sector, across all client groups.  
 
13.4. Savings of £400k are proposed here, to help meet the savings funding gap for the 

Council. This includes some provision for ‘slippage’ to ensure the full savings 
target is met 

 
13.5. Efficiencies - further efficiencies may need to be identified in 2011/12, which will be 

achieved through a further review of voluntary sector funding.  
 

14. Use of appendices /Tables and photographs 

14.1. Appendix 1: Criteria agreed by Cabinet Member for Adult, Culture and Community 
Services  

14.2. Appendix 2: Consultation Report  
14.3. Appendix 3: Equality Impact Assessment – criteria 
14.4. Appendix 4: Equality Impact Assessment – funding proposals 
14.5. Appendix 5: Council’s overarching criteria  
14.6. Appendix 6: The public sector single equality duty 
14.7. Appendix A: Exempt Information -  not for publication 
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15. Local Government (Access to Information) Act 1985 

15.1. This report contains exempt and non-exempt information. Exempt information is 
contained in Appendix A and is not for publication.  The exempt information is 
under the following category (identified in the amended Schedule 12A of the Local 
Government Act 1972 (3) Information relating to the financial or business affairs of 
any particular person (including the Authority holding that information)  
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Appendix 1  
 
Adult and Community Services Criteria  

 

Each organisation will be assessed as follows: 

• Services must meet at least one of the 3 priorities of the Well-being Partnership 
Board (as agreed by the Joint Leadership Team in 2010) at 1.1 

• Services will then be assessed against the Eligibility Framework at 1.2 in 
conjunction with the Department of Health Guidance – “Prioritising need in the 
context of Putting People First: A whole system approach to eligibility for 
social care” 

• Priority has been weighted in order of level of need as set out in the Eligibility 
Framework and the multiplying factors. Assessment under the Eligibility Framework 
will be based upon where the predominant number of service users fall within the 
framework. 

• A minimum score of 16 must be met to be eligible for any potential funding.  Scores 
of 20 and above will qualify for funding at the current levels.   Scores between 16 
and 19 will qualify at a reduced level of finding.   

 

1.1 Health and Well-being priorities 

Organisations must meet at least one of the following priorities: 

• Safeguarding vulnerable adults; 

• Reduce health inequalities; and 

• Early intervention and prevention. 

 

1.2 Eligibility Framework  

Level Eligibility Need and Intervention 
 

Weighting Max. Score  
(weighting x multiplier) 

5 The service for people that primarily 
have critical needs  

5 25 

4 The service for people that primarily 
have substantial needs 

4 20 

3 The service for people that primarily 
have moderate needs 

3 15 

2 The service for people that primarily 
have low needs 
 

2 10 

1 General population: Early intervention 
and prevention 

1 5 

Multiplier 
1. Financial impact on other services 1 point 
2. Service not available elsewhere 1 point 
3. Service benefits a large percentage of service user group 1 point 
4. Value for Money 1 point 
5. Other significant factor 1 point  
Equalities 

• ACCS will need to consider whether any differential or adverse impact on key equality 
groups can be justified; and, if not, whether it amounts to unlawful discrimination.  The 
Council is duty bound to act and ensure it acts lawfully by changing the policy or procedure 
in question.  The equality strands are: 

o Race; Gender; Disability; Age; Faith/Religion; and Sexual orientation.  
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Appendix 2 

 

Adult and Community Services: Voluntary Sector Funding  – 2011 Consultation Report 

 
Introduction 

This report sets out the main findings of the consultation regarding proposed reductions in future 
funding of the Voluntary Sector in Adult and Community Services (ACS).   The findings will form 
part of the report presented to the lead Cabinet member for signing in May 2011. 
 

Consultation Details 
 
The ACS consultation with the Voluntary Sector initially ran for one month from 17th February and 
was scheduled to finish on 17th March 2011.  However, the date for responses was extended until 
31st March for providers and until 8th April 2011 for users of services.   Where, in a few isolated 
cases, original correspondence would appear not to have been received, organisations were given 
more time (into April) to respond, on a case-by-case basis. 
 
There were several main channels for the consultation.  These included:  
 
•    The consultation survey, where, participants completed questionnaires and in doing so  
     responded to specific questions. 

• Email or other written correspondence directly to the council or via a councillor or local Member 
of Parliament - which allowed any comments whatsoever to be made on the proposed 
changes.  

• From June 2010 a number of events were held where various organisations and individuals 
were presented with information about the loss of the area based grant and the impact this 
would likely have on the voluntary sector (see Annex 1). 

• Providers were also encouraged to begin their own consultation with their clients.  At least two 
organisations advised the Council that they had undertaken this, with the outcome provided to 
the Council. A commissioning manager attended one of these events, where 5 users attended.  

• Number of responses received is illustrated in the table below: 
 

Number of providers responses 16 

Number of completed user questionnaires  515 

Number of supporting letters (service users, other organisation, MPs, 
Members Enquiries etc) 10 

Petitions  1 

Total 542 
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Responses to the Consultation 

Our consultation sought to reach a wide-ranging audience and we received a significant number 
and varied set of responses.  
 
There were over 500 direct responses to the consultation including letters and emails, including, 
515 completed surveys. Also, we received a petition from one organisation with over 250 
signatures  

Accessibility Issues 

We produced information about the consultation and provided hard copy questionnaires to all 
organisations to distribute to users of services. Information in accessible forms was available on 
request – such as other languages, audio, Braille, large print, etc.  Two responses were returned in 
a community language and translated.  
 
Interpreting the Consultation Responses  

A great deal of time and effort has been put into the responses by contributors to the consultation.  
For example, many individuals described their personal experiences and providers and local 
voluntary organisations discussed in detail the specific issues relevant to their organisation and 
members.  Some of the provider responses included case studies of how services provided 
resulted in positive outcomes for users. All of these responses have been read and analysed.  

For the purposes of assessing the impact where possible and appropriate within the responses the 
different sectors of the voluntary sector affected by the budget reductions have been considered 
separately.   

The key findings are these:  
 
1.  Views of users of services 
 
User Survey Questionnaires:  
A total of 515 responses were received from users of services about proposed changes to the 
services they received across the Voluntary Sector. The breakdown is as follows:  
 

Organisation Number of responses 

Age UK  335 

Asian Carers Support group 25 

Bikur Cholim (Jewish Floating Support Service) 8 

BME Carers Support  35 

Club Anand 20 

Crucial Steps 6 

HAGA  191 

Haringey Carers Centre 6 

HAVCO 9 

Markfield 2 

Mencap 28 

Mental Health Carers Support Association 3 

Mind in Haringey 3 

Open Door 5 

PHASCA 11 

 

                                                 
1
 HAGA users also completed approximately a further 150 HAGA designed questionnaires, as well as personal 

vignettes, and these have also been included in the findings. 
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Users of services were invited to respond to the consultation regardless of whether the Council’s 
provisional decision in respect of the services was that we were minded to continue funding, 
continue funding but at a reduced level, or minded to cease funding.   

Extent to which users 
supported the proposals to 
keep, reduce, or cease the 
service. 

Support 
 
 

Strongly 
Support 

Neither 
support 
or 
oppose  

Oppose 
 
 
 

Strongly 
Oppose 

Not Stated 

Total 14*1 44*2  17 49 375 14 

 
*1 - 4 ‘Support’ checked on some forms but content would suggest ‘Oppose’ 
*2 - 17 ‘Strongly Support’ checked on some forms but content would suggest ‘Strongly Oppose’ 
 
Overwhelming those users of services who responded said that the service they currently received 
met or exceeded their expectations. 
 
Many said how the service they received was very important not just to them and their loved ones 
but also to lots of other people and their families helping people as it did with daily tasks, to lead a 
more independent and active life, to have a hot meal, to learn some skills or take part in other 
activities (trips out, dance, cooking, music, exercise classes) etc.   Some went as far as to describe 
the service as irreplaceable. Others said how they felt their confidence had grown or that all their 
worries went away and they could forget about, even if only for a time, their problems, when 
attending centres or in receipt of provider services.    
 
Others were deeply appreciative of what they variously called valuable, excellent, reliable, 
reasonably-priced and affordable services and described the help and support they received as a 
‘life-line’ that enabled them maintain their independence and quality of life as well as, on a more 
practical level, get out of the home and/or interact with others and/or participate in the wider 
community.  Respondents said it prevented them from becoming a burden to or placing an even 
greater burden on family members, carers and others.  Some went on to say how they would 
struggle to cope without the current services they received or to afford the alternatives.  Many said 
they would be upset and would have nothing to look forward to or ‘keep them alive’.  Others 
worried about having to rely on other services than the one(s) they currently used and the 
reliability, trustworthiness, reputation, cost and peace of mind of using alternatives to such as the 
handy person service and the fear they had of getting strangers in or spoke of other activities and 
facilities to the ones they used being too inflexible or expensive for them to use.    A number 
pointed to how, in their view, there was no similar affordable service.  
   
Responses were as follows:  
 
Q2. To what extent do you support our proposal to reduce or cease funding for this organisation? 

Sector Strongly 
Support 

Support Neither 
Support 
nor 
Oppose 

Oppose  Strongly 
Oppose 

Not 
stated 

Total 

Older People 30 7 16 26 271 16 366 

Mental Health 0 0 0 4 18 0 22 

Learning 
Disabilities  

0 0 0 6 24 0 30 

Alcohol misuse 3 0 1 2 13 0 19 

Carers 11 6 0 8 44 0 69 

General  1  3 5 0 9 

Totals 44 14 17 49 375 16 515 

 
Overwhelmingly those who responded were opposed or strongly opposed to the proposal. 
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The majority (if not all) of the people who said they ‘strongly support’ the cuts made clear in their 
comments that they did not want the service to be cut.  It is likely that they interpreted this question 
as being about how much they supported the service. 
 
Many people who responded to the consultation said what life would be like for them should the 
1:1 or other care and support they received from, as some described it, fully-trained staff, not be 
there or in its present form.  Many said it would be difficult, depressing, distressing, stressful or 
even devastating for them or that their personal situation would worsen or they would be left feeling 
totally helpless or, in extreme cases, the consequences even prove fatal and foreshorten their life.   
Others that the proposed changes would reduce people’s options or spoke of how respite for 
themselves or loved ones and/or the role of the carer, parent and siblings (some of whom worked 
full-time) would become more difficult. 
 
A number of people, particularly those with substance misuse problems spoke of how they could 
resume their old habits of drug taking and street drinking.      A number of people pointed to how 
they were on limited incomes or lived alone and had no families to help them, were in poor health 
or had problems with mobility. For them, costlier alternatives or a future without access to the same 
levels, or to any replacement sources of practical help whatsoever, would limit their future 
enjoyment, impact unduly on their physical and mental well-being, or leave them effectively 
isolated, lonely and housebound, missing the companionship of friends and worse off overall.  
Some spoke of the increased risks of an accident in the home if they had to do the repairs 
themselves or the sheer fact that there were things in the home that they were simply not able to 
do for themselves and how they had no one else to do them.  Some people worried that without 
their current service they would end up in a residential home or that other placements would be 
extremely difficult to find.  
 
Q3. Do you understand why Haringey Council is proposing to reduce or cease funding to 
organisations in some instances? 
 

Sector Yes Not Sure No Not Stated 

Older People 217 50 85 14 

Mental Health 10 5 7 0 

Learning Disabilities  10 11 9 0 

Alcohol misuse 9 2 8 0 

Carers 34 14 21 0 

General 6 2 1 0 

Totals  286 84 131 14 

 
Respondents were given the opportunity to comment on their understanding. Of the 286 people 
who said ‘yes’ they understood, 49 comments were received.  Some people indicated they knew 
that the Council’s budget had reduced, due to government cuts, and therefore the Council was 
making cuts. However the majority of the people who commented, felt that the Council should not 
be making budget reductions in adult social care organisations, with many stating specifically that 
their service should not be cut/reduced.  Of the 49 comments received, 41 of these were from older 
people.  The majority of these users felt that older people are an ‘easy’ or ‘soft’ target. About 25% 
of the older people who commented, felt that Council should reduce services in another area. 
Information carers who commented (five people) felt that carers would suffer as a result of the loss 
of services available to them.    
 
Effects of the Change 
 
Q4.  Which of the services you currently receive from this organisation do you value most and 
why? 
 
469 people talked about the services they valued. Users of services almost universally valued the 
services they received, some worrying that other agencies or organisations would not be as 
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understanding of their situation. Moreover, the respondents appeared to value the same five things 
about their service, regardless of provider, namely: 
 

• Opportunities to socialise, eg through social gatherings and outings (including getting a 
break if in an informal caring role) 

• Providing moral and emotional support and getting to meet with others in the same situation 

• Facilitating access to leisure and opportunities for exercise, through for example, dance 
classes) 

• Providing information and advice, and also advocacy when needed (such as when 
navigating the benefits system. 

• Supporting recovery from illness, and getting back into normal life activities, such as 
working. 

 
Q. What impact will a reduced level of service or no service at all have on you? Respondents also 
asked to indicate how it affected one or more of their equalities protected characteristics)   
 

Sector Age Disability 
Ethnicit

y 
Gender 

Religio
n 

Sexual 
Orientatio

n 
TOTAL 

Older People 223 171 37 27 10 4 472 

Mental Health 8 6 4 3 5 0 26 

Learning Disabilities  0 19 0 0 0 0 19 

Alcohol misuse 2 4 1 0 1 0 8 

Carers 27 16 28 3 6 0 80 

General 1 0 1 0 1 0 3 

Totals 261 216 71 33 23 4 608 

 
This table lists the responses of those service users who responded.  There are no major surprises 
here.  You would expect age and disability to be prominent characteristics of the Older People’s 
sector and disability a feature of the Learning Disabilities and Mental Health sectors (as well as 
prominent characteristics overall given whom Adult Social Care helps). For BME groups, a clear 
theme emerged about access to services that are culturally specific and who could speak the 
user’s first language. 
 
Gender response by Sector 
 

Sector F  M  
Not 
Stated 

 

Older People 248 48.2% 82 15.9% 38 7.4% 

Mental Health 12 2.3% 7 1.4% 3 0.6% 

Learning Disabilities 20 3.9% 10 1.9% 0 0.0% 

Alcohol Misuse 1 0.2% 15 2.9% 2 0.4% 

Carers 40 7.8% 12 2.3% 16 3.1% 

General 7 1.4% 1 0.2% 1 0.2% 

Total 328 63.7% 127 24.7% 60 11.7% 
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Ethnicity of respondents 
 

Ethnicity 
Alcohol 
Misuse  

Carers General 
Learning 
Disabilities 

Mental 
Health 

Older 
People 

Total 

White 14 22 3 11 14 153 
217 

(42.1%) 

White British 11 4 1 4 8 106 134 

White Irish 1 0 0 1 0 7 9 

Other White 2 18 2 6 6 40 74 

Mixed 0 3 0 0 2 14 19 (3.7%) 

White and Black 
Caribbean 

0 1 0 0 1 8 10 

White and Black 
African 

0 1 0 0 1 2 4 

White and Asian 0 0 0 0 0 0 0 

Other Mixed 0 1 0 0 0 4 5 

Asian or Asian 
British 

1 31 3 4 0 51 
90 

(17.5%) 

Indian 1 23 3 2 0 23 52 

Pakistani 0 2 0 1 0 4 7 

Bangladeshi 0 1 0 0 0 5 6 

Other Asian 0 5 0 1 0 19 25 

Black or Black 
British 

3 8 2 11 6 135 
165 
(32%) 

Caribbean 0 4 0 8 1 104 117 

African 3 4 2 3 3 24 39 

Other Black 0 0 0 0 2 7 9 

Chinese or Other 
Ethnic Group 

0 0 0 2 0 6 8 (1.6%) 

Chinese 0 0 0 2 0 4 6 

Other Ethnic Group 0 0 0 0 0 2 2 

Not Stated 0 4 1 2 0 9 16 (3.1%) 

 
 
Q.  How do you think the service you currently receive could be provided differently? 
 
349 people commented on this question, with 312 providing useable comments.   Asked how the 
service they received could be provided differently, very few people came up with concrete 
proposals and said they either genuinely did not know (58 respondents). The vast majority of 
respondents said the service should not be changed and/or there is not alternative (184 
respondents).  Quite a few people even suggested that more not fewer resources were needed (52 
respondents).  Quite a number did not, for whatever reason, respond to this question. 
 
Some could not comprehend why we were proposing the changes or saw cutting them as an easy 
option.  Other said it was cruel to be contemplating cancelling them or queried why such small cuts 
relatively-speaking were being made to their services.  That this would leave vulnerable people 
without help was a common theme.  Others worried about the future and the general lack of 
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available services, as they perceived it, of help generally across the voluntary sector and 
questioned the timing when demand as they saw it was on the increase.  A number of respondents 
spoke of how the organisation they used understood their needs and/or could meet their cultural or 
religious needs in a way others couldn’t or pointed to how theirs was the only such project in the 
Borough. Other pointed to the fact that cuts would only increase the demand on other 
organisations or for other services, including residential care.  Several said that cuts or no cuts - 
there would still need to be some form of provision or support (for example, a drugs and alcohol 
service).    
 
Those with an alcohol-related illness worried about a relapse and the impact for children and loved 
ones.  They also said that they did not like or rate alternative sources of provision. 
 
Those who did venture to answer this question suggested that organisations join together and look 
at more cost effective ways of doing things -combining repairs and inspections for example (three 
respondents); charge more for services (five respondents); or organisations could fund raise (three 
respondents).  One respondent recognised that the service they used was available elsewhere (eg 
Job Centre Plus), however s/he preferred to access it from the voluntary organisation. 
 
Alcohol misuse services – summary of comments 
 
All respondents in this service area either opposed or strongly opposed any cuts to this sector.  A 
number of users commented on the importance of having support outside office hours.  Several 
users also commented that they could not have survived without the support of their services, and 
that it provided structure, social integration, and support whilst recovering from addiction.  Users 
also talked about how having such a service, helped with life-skills, self-esteem, and also 
prevented hospitalisation, and helped them back into ‘normal’ living, for example, getting back into 
employment. 
 
Informal carers – summary of comments 
 
Respondents of organisations that work with informal carers, talked about the value of having 
moral and psychological support, social contacts as well as advice, information, and regular 
meetings. Many of the respondents valued the social outings provided, as well as getting a break 
from their role (respite through a sitting service)  A big theme was having access to interpreting to 
help with forms for example, as well as advocacy and signposting, particularly around benefits 
advice, and working with the statutory sector. 
 
General services – summary of comments 
 
Respondents under this client group category (all referring to the proposals about the Volunteer 
Centre) opposed cuts to this area, and talked about the opportunities that they had accessed 
through the Centre, including voluntary placements, improving job prospects as well as socialising.  
 
Learning Disabilities – summary of comments 
 
People who use learning disabilities were all opposed to any proposed cuts in funding to this area. 
Respondents talked about how they valued the support they got to be independent, including help 
with communication, day to day (and evening) activities and learning new skills (such as cooking).  
Respondents valued the advocacy role of one of the services, and the ability of staff to support 
people with complex needs, helping them to more fully participate in the community, and keep 
active. 
 
Mental Health – summary of comments 
 
Respondents in this sector valued the support they received in terms of both emotional and 
practical (including benefits advice).  Advocacy was a valued service, in helping users to express 
themselves, and get problems resolved, including writing letters, completing benefits forms, 
accessing training and volunteering opportunities.  Having structure in the day was important to 
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some respondents, and some feared the loss of service would result in being hospitalised as they 
would not be able to cope. 
 
Older People – summary of responses 
Respondents generally felt concerned that their quality of life would be affected, and they would 
lose their independence, or become isolated.  Having access to regular activities was a common 
theme, to be able to exercise, socialise, and keep as active as possible.  Having access to 
practical support was also highly valued, getting things fixed at a reasonable cost and in a 
reasonable timescale. The service that support people returning to independence after a stroke 
received strong support, for similar reasons, including regaining confidence, having emotional 
support and accessing leisure and exercise opportunities. Assistance with benefits applications, 
easy access to ‘trusted’ advisors in terms of information and advice, was highly valued.  
Respondents worried about becoming more isolated and lonely. 
 
 
2. Providers and Voluntary Sector organisations 
 
Throughout this section of the report, we have sought to include recurring themes emerging from 
stakeholder responses, rather than detailing specific, individual issues or outlining every point of 
view.   
 
16 organisations representing a total of over 1000 users of services from across the sexes and 
with a range of other protected characteristics (age, ethnicity, disability, religious belief, sexual 
orientation etc) responded to the consultation. 
 
In the correspondence and meetings with them, providers were given the opportunity to  
comment on the Council’s funding proposals for 2011/12, the overarching criteria that in the 
determination of the future funding of voluntary sector organisations and (and other organisations 
where relevant) and to put forward representation on the Council’s proposal (as indicated to each 
organisation separately) either to cease funding or commissioning their service by 31st March 
2011, continue funding but at a reduced rate, or to continue funding the services provided by their 
organisation at the current rate.  
 
They also had an opportunity to explain the impact that a reduction in expenditure would have for 
them and on those they supported.  They were advised that their comments would inform the 
consultation and Equalities Impact Assessments.   
 
Core themes:   
 
1. Comments on the Proposal.  
 
Several organisations expressed their opposition to any cuts in funding that threatened services for 
vulnerable people within the community, particularly on top of previous or other cuts to their 
budgets, elsewhere in the Council or the wider public sector.  Some felt that services currently (in 
working with alcohol misuse for example) that they were adversely impacted because they 
received funding from several Council departments, who were all concurrently implementing 
proposals for savings. Others saw cutting services as regressive, something of a false economy or 
disproportionate.  Some felt that flexibility would be lost with these changes as would a person’s 
independence and choice.   
 
Most organisations did acknowledge the impact of public sector funding cuts on the Council, 
however only one suggested negotiating a reduced cost to provide a different model of service.  
 
Some organisations expressed dissatisfaction with the short timescales for the consultation and 
the notice period provided for termination of funding.  In Learning Disabilities, this was particularly 
a concern, in terms of having insufficient time to work with users about the understanding the 
proposals and the impact. 
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Providers were worried for the support of their client groups and that this would put them at greater 
risk, cause them hardship or distress or lead to them being unable to access services they hitherto 
received because of religious, cultural and other barriers or because they would not now be 
“reached”.  Worries about users of services becoming increasingly marginalised and socially 
excluded within the Borough, particularly given its demographic, (leading to them having a reduced 
presence and/or voice in the local community and less able to make a positive contribution) was a 
common message.   
 
Several providers, including BME and MH and substance misuse prevention providers, pointed to 
how they offered a culturally, linguistically or otherwise unique or non-stigmatised service within the 
Borough.  They went on to say how without them, users of services would effectively be left without 
a service as their condition (mental health) or the nature of their requirement (alcohol) often 
precluded them from other forms of specialist or higher threshold level services. Without the levels 
of current help, support and, in some cases, treatment, it was argued, for issues such as mental 
health and addiction, providers thought their clients would find it difficult to overcome the additional 
obstacles that would be put in their way.   They saw this as having a direct and negative impact on 
their overall health and well-being.   
 
Many providers have made the case for how they offer unique services, and said how they already 
offered value for money as well as giving case studies of how they made a positive contribution to 
the well being and independence of their users of services.   
 
A number of respondents worried that the cuts would result in reduced levels of social interaction 
with the corresponding benefits reduction that would bring as well as reduced levels of confidence 
in re-integrating into the community or result in more cases of people being housebound or, in the 
case of drugs and alcohol, reverting to “old behaviours”.  
There was a particular concern among mental health and substance misuse providers that users of 
services would be unsupported at weekends.  There were concerns too about a potential increase 
in hospital/A&E admissions and interventions by other agencies such as social services and the 
police.   
 
 
2.  Comments on the Criteria Used 
 
Very few comments were provided on the actual criteria used by providers. Those that did 
comment felt that use of the Fair Access to Care Criteria was considered unfair, particularly where 
the users of their services were not in receipt of statutory social care services.   Some said that it is 
difficult to separate ACS funding from other funding streams, many of which were also being cut.  
    
Several others queried, as they perceived it, the arbitrary nature of ACS’s scoring system for 
determining the impact of stopping a service, and made a case for additional points to be awarded 
(evidence provided) under the system. Reviewing the award of points did see many projects 
provisional scoring increase, although for only about five did this result in the organisation 
achieving sufficient points to retain their 2010/11 funding at either the same or reduced level.    
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++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
Notes on Interpreting the data  
 
Qualitative research  
 
There are a number of issues to bear in mind when interpreting the data.  First, a consultation such 
as this is predominantly qualitative in nature and has involved listening to what people have said 
and the way in which they have said it and interpreting their completed surveys.  
 
This does not devalue their evidence – far from it.  Qualitative methods based on ‘themes’ and 
‘concerns’ are much-used and well-respected in research.  
 
A number of verbatim comments are included to illustrate and highlight key issues that were 
raised.  These are attributed, where appropriate to specific audiences or sectors.   
 
Quantitative research 
 
Statistical data is included in order to illustrate the relative importance of particular issues 
compared with others and to specific groups with protected characteristics as well as to assist 
commissioners and others shape a future potentially without some SP services or current levels of 
SP funding. 
 
Some figures/response rates in the report are relatively small given the scale of the sector or 
overall numbers consulted; they must therefore be treated with caution.  
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h
a
t 
th
e
 V
o
lu
n
ta
ry
 a
n
d
 C
o
m
m
u
n
it
y
 S
e
c
to
r 
(V
C
S
) 
w
a
s
 l
ik
e
ly
 t
o
 b
e
 s
ig
n
if
ic
a
n
tl
y
 e
ff
e
c
te
d
 b
y
 c
u
ts
 t
o
 t
h
e
 

A
B
G
 a
n
d
 t
h
e
 A
s
s
is
ta
n
t 
D
ir
e
c
to
r 
S
a
fe
g
u
a
rd
in
g
 a
n
d
 S
tr
a
te
g
ic
 S
e
rv
ic
e
s
 s
u
g
g
e
s
te
d
 t
h
a
t 
a
 m
e
e
ti
n
g
 s
h
o
u
ld
 b
e
 a
rr
a
n
g
e
d
 

d
u
ri
n
g
 t
h
e
 n
e
x
t 
w
e
e
k
 b
e
tw
e
e
n
 h
e
rs
e
lf
, 
th
e
 I
n
te
ri
m
 D
ir
e
c
to
r 
o
f 
P
u
b
lic
 H
e
a
lt
h
, 
th
e
 H
e
a
d
 o
f 
G
o
v
e
rn
a
n
c
e
 a
n
d
 

P
a
rt
n
e
rs
h
ip
s
, 
A
C
C
S
 a
n
d
 t
h
e
 C
h
ie
f 
E
x
e
c
u
ti
v
e
 o
f 
H
A
V
C
O
, 
to
 d
is
c
u
s
s
 t
h
e
 c
u
ts
 a
n
d
 h
o
w
 t
h
e
 C
o
u
n
c
il 
a
n
d
 V
C
S
 c
o
u
ld
 

w
o
rk
 t
o
g
e
th
e
r 
to
 a
d
d
re
s
s
 t
h
is
. 

T
h
u
rs
d
a
y
, 
1
0
 

J
u
n
e
 2
0
1
0
 

H
a
ri
n
g
e
y
 W
e
ll-
B
e
in
g
 

P
a
rt
n
e
rs
h
ip
 B
o
a
rd
 (
H
S
P
) 

 R
e
p

re
s
e
n

ta
ti

o
n

s
: 

C
o
m
m
u
n
it
y
 L
in
k
 F
o
ru
m
 

H
A
V
C
O
 

H
a
ri
n
g
e
y
 C
o
u
n
c
il 

N
H
S
 H
a
ri
n
g
e
y
 

M
e
tr
o
p
o
lit
a
n
 P
o
lic
e
 

B
E
H
 M
e
n
ta
l 
H
e
a
lt
h
 T
ru
s
t 

  

C
o

m
p

re
h

e
n

s
iv

e
 O

v
e
rv

ie
w

 –
 F

in
a
n

c
ia

l 
P

la
n

n
in

g
/C

h
a

ll
e
n

g
e
s
 2

0
1

0
/1

1
 (

IT
E

M
 O

B
H

C
2
0
8
) 

In
 r
e
s
p
o
n
s
e
 t
o
 c
o
n
c
e
rn
s
 r
a
is
e
d
 a
ro
u
n
d
 t
h
e
 l
o
s
s
 o
f 
V
C
S
 f
u
n
d
in
g
 a
n
d
 s
e
rv
ic
e
s
 t
h
e
 C
h
a
ir
 n
o
te
d
 t
h
a
t 
b
o
th
 s
h
e
 a
n
d
 t
h
e
 

C
o
u
n
c
il’
s
 C
a
b
in
e
t 
re
c
o
g
n
is
e
d
 a
n
d
 v
a
lu
e
d
 t
h
e
 i
m
p
o
rt
a
n
c
e
 o
f 
th
e
 V
C
S
; 
h
o
w
e
v
e
r,
 t
h
e
 e
x
te
n
s
iv
e
 l
e
v
e
l 
o
f 
c
u
ts
 

a
n
ti
c
ip
a
te
d
 m
e
a
n
t 
th
a
t 
a
ll 
o
rg
a
n
is
a
ti
o
n
s
, 
in
c
lu
d
in
g
 t
h
o
s
e
 f
ro
m
 t
h
e
 V
C
S
, 
w
o
u
ld
 n
e
e
d
 t
o
 d
e
m
o
n
s
tr
a
te
 v
a
lu
e
 f
o
r 

m
o
n
e
y
. 
It
 w
a
s
 n
o
te
d
 t
h
a
t 
th
e
re
 w
o
u
ld
 n
e
e
d
 t
o
 b
e
 a
n
 o
v
e
rv
ie
w
 o
f 
a
ll 
o
f 
th
e
 s
e
rv
ic
e
s
 d
e
liv
e
re
d
 i
n
 l
ig
h
t 
o
f 
fu
n
d
in
g
 c
u
ts
 

a
n
d
 i
t 
w
a
s
 s
u
g
g
e
s
te
d
 t
h
a
t 
a
s
 p
a
rt
 o
f 
th
is
 t
h
e
 V
C
S
 s
h
o
u
ld
 b
e
 i
n
v
it
e
d
 t
o
 l
o
o
k
 a
t 
a
re
a
s
 w
h
e
re
 i
t 
fe
lt
 i
t 
m
a
y
 a
ls
o
 b
e
 a
b
le
 

to
 d
e
liv
e
r 
e
ff
ic
ie
n
c
ie
s
. 
 

F
ri
d
a
y
, 
1
1
 J
u
n
e
 

2
0
1
0
 

H
S
P
 B
u
s
in
e
s
s
 G
ro
u
p
 

 R
e
p

re
s
e
n

ta
ti

o
n

s
: 

H
A
V
C
O
 

H
a
ri
n
g
e
y
 C
o
u
n
c
il 

M
e
tr
o
p
o
lit
a
n
 P
o
lic
e
 

C
o
m
m
u
n
it
y
 L
in
k
 F
o
ru
m
 

 

A
re

a
 B

a
s

e
d

 G
ra

n
t 

- 
R

e
v

ie
w

 O
f 

S
p

e
n

d
in

g
 C

o
m

m
it

m
e
n

ts
 (

IT
E

M
 H

S
P

0
6
) 

T
h
e
 l
e
v
e
l 
o
f 
A
re
a
 B
a
s
e
d
 G
ra
n
t 
(A
B
G
) 
re
c
e
iv
e
d
 b
y
 t
h
e
 C
o
u
n
c
il 
h
a
d
 b
e
e
n
 r
e
d
u
c
e
d
 b
y
 £
3
.3
M
. 
T
o
 p
u
t 
th
is
 i
n
 c
o
n
te
x
t,
 o
f 

th
e
 o
v
e
ra
ll 
A
B
G
 f
u
n
d
in
g
 r
e
c
e
iv
e
d
 b
y
 t
h
e
 C
o
u
n
c
il 
o
f 
£
4
3
M
, 
£
3
2
M
 w
a
s
 c
o
m
p
ri
s
e
d
 o
f 
s
e
v
e
ra
l 
g
ra
n
ts
, 
in
c
lu
d
in
g
 t
h
e
 

S
u
p
p
o
rt
in
g
 P
e
o
p
le
 b
u
d
g
e
t,
 w
e
re
 a
llo
c
a
te
d
 f
o
r 
s
ta
tu
to
ry
 s
e
rv
ic
e
s
. 
 

A
 p
a
p
e
r 
w
a
s
 t
a
b
le
d
 t
h
a
t 
s
e
t 
o
u
t 
a
n
 i
n
d
ic
a
ti
v
e
 a
m
o
u
n
t,
 b
a
s
e
d
 o
n
 t
h
e
 c
u
rr
e
n
t 
a
llo
c
a
ti
o
n
, 
th
a
t 
e
a
c
h
 o
f 
th
e
 T
h
e
m
a
ti
c
 

B
o
a
rd
s
 w
o
u
ld
 n
o
w
 r
e
c
e
iv
e
 f
o
llo
w
in
g
 t
h
e
 £
3
.3
M
 r
e
d
u
c
ti
o
n
. 
T
h
is
 h
a
d
 b
e
e
n
 d
e
te
rm
in
e
d
 o
n
 t
h
e
 b
a
s
is
 t
h
a
t 
e
a
c
h
 B
o
a
rd
’s
 

fu
n
d
in
g
 w
o
u
ld
 b
e
 r
e
d
u
c
e
d
 p
ro
p
o
rt
io
n
a
te
ly
 i
n
 l
in
e
 w
it
h
 t
h
e
 f
ig
u
re
s
 p
re
v
io
u
s
ly
 a
g
re
e
d
. 
 

A
 f
u
rt
h
e
r 
p
a
p
e
r 
w
a
s
 t
a
b
le
d
 s
e
tt
in
g
 o
u
t 
w
h
a
t 
c
o
u
ld
 b
e
 d
e
c
o
m
m
is
s
io
n
e
d
 a
t 
p
re
s
e
n
t 
in
 t
e
rm
s
 o
f 
p
ro
je
c
ts
 f
u
n
d
e
d
 b
y
 t
h
e
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P
a
g
e
 2
 o
f 
9
 

 
A
B
G
 a
n
d
 a
n
 a
s
s
e
s
s
m
e
n
t 
o
f 
th
e
 l
ik
e
ly
 i
m
p
a
c
t 
u
p
o
n
 L
A
A
 t
a
rg
e
ts
. 
V
ie
w
s
 w
e
re
 s
o
u
g
h
t 
fr
o
m
 t
h
e
 g
ro
u
p
 a
s
 t
o
 w
h
e
th
e
r 

th
e
 i
n
it
ia
l 
m
e
th
o
d
o
lo
g
y
 u
s
e
d
 w
a
s
 a
c
c
e
p
ta
b
le
 a
n
d
 t
h
e
re
 w
a
s
 a
 g
e
n
e
ra
l 
c
o
n
s
e
n
s
u
s
 t
h
a
t 
th
is
 h
a
d
 f
o
rm
e
d
 a
 g
o
o
d
 

s
ta
rt
in
g
 p
o
in
t;
 h
o
w
e
v
e
r 
it
 d
id
 n
o
t 
p
ic
k
 u
p
 c
ro
s
s
 c
u
tt
in
g
 i
s
s
u
e
s
 a
n
d
 h
o
w
 t
h
e
 i
m
p
a
c
t 
o
f 
th
e
 d
e
c
o
m
m
is
s
io
n
in
g
 b
y
 o
n
e
 

T
h
e
m
a
ti
c
 B
o
a
rd
 m
a
y
 a
ff
e
c
t 
a
n
o
th
e
r.
 

M
o
n
d
a
y
, 
2
1
 

J
u
n
e
 2
0
1
0
 

H
S
P
 B
u
s
in
e
s
s
 G
ro
u
p
 

 R
e
p

re
s
e
n

ta
ti

o
n

s
: 

H
A
V
C
O
 

H
a
ri
n
g
e
y
 C
o
u
n
c
il 

M
e
tr
o
p
o
lit
a
n
 P
o
lic
e
 

C
o
m
m
u
n
it
y
 L
in
k
 F
o
ru
m
 

   

A
re

a
 B

a
s

e
d

 G
ra

n
t 

R
e
d

u
c
ti

o
n

s
 2

0
1
0
/1

1
 (

IT
E

M
 H

S
P

1
2
) 

T
h
e
 g
ro
u
p
 r
e
s
u
m
e
d
 d
is
c
u
s
s
io
n
 w
it
h
 r
e
s
p
e
c
t 
to
 t
h
e
 f
u
n
d
in
g
 c
u
t 
to
 t
h
e
 A
re
a
 B
a
s
e
d
 G
ra
n
t 
(A
B
G
) 
a
n
n
o
u
n
c
e
d
 b
y
 t
h
e
 

G
o
v
e
rn
m
e
n
t 
o
n
 1
0
 J
u
n
e
 a
n
d
 a
 r
e
p
o
rt
 w
a
s
 t
a
b
le
d
 t
h
a
t 
re
fl
e
c
te
d
 d
is
c
u
s
s
io
n
s
 t
o
 d
a
te
 w
it
h
 T
h
e
m
e
 B
o
a
rd
 l
e
a
d
s
 

re
g
a
rd
in
g
 h
o
w
 s
a
v
in
g
s
 c
o
u
ld
 b
e
 a
c
h
ie
v
e
d
 b
y
 e
a
c
h
 B
o
a
rd
. 

 It
 w
a
s
 c
la
ri
fi
e
d
 t
h
a
t 
in
fo
rm
a
ti
o
n
 p
re
s
e
n
te
d
 a
t 
th
e
 W
e
ll-
B
e
in
g
 S
tr
a
te
g
ic
 P
a
rt
n
e
rs
h
ip
 B
o
a
rd
 o
n
 1
0
 J
u
n
e
 h
a
d
 b
e
e
n
 

b
a
s
e
d
 o
n
 t
h
e
 a
s
s
u
m
p
ti
o
n
 t
h
a
t 
3
0
%
 o
f 
th
e
 t
o
ta
l 
A
B
G
 w
o
u
ld
 b
e
 l
o
s
t 
a
n
d
 t
h
a
t 
e
a
c
h
 T
h
e
m
a
ti
c
 B
o
a
rd
 w
o
u
ld
 n
e
e
d
 t
o
 

a
c
h
ie
v
e
 t
h
is
 l
e
v
e
l 
o
f 
s
a
v
in
g
s
. 
It
 h
a
d
 s
u
b
s
e
q
u
e
n
tl
y
 b
e
c
o
m
e
 c
le
a
r 
th
a
t 
th
e
 i
n
 y
e
a
r 
re
d
u
c
ti
o
n
 t
o
 t
h
e
 A
B
G
 w
o
u
ld
 n
o
t 
b
e
 

a
s
 h
ig
h
 a
s
 t
h
is
 a
n
d
 t
h
e
re
fo
re
 t
h
e
 s
a
v
in
g
s
 r
e
q
u
ir
e
d
 w
e
re
 n
o
t 
a
s
 d
ra
s
ti
c
 a
s
 o
ri
g
in
a
lly
 a
n
ti
c
ip
a
te
d
. 
In
 r
e
s
p
o
n
s
e
 t
o
 a
 

q
u
e
ry
 i
t 
w
a
s
 n
o
te
d
 t
h
a
t 
th
e
 V
C
S
 w
o
u
ld
 h
a
v
e
 t
h
e
 o
p
p
o
rt
u
n
it
y
 t
o
 i
n
fl
u
e
n
c
e
 d
e
c
is
io
n
s
 m
a
d
e
 w
it
h
 r
e
s
p
e
c
t 
to
 f
u
n
d
in
g
; 

h
o
w
e
v
e
r,
 t
h
e
re
 w
a
s
 a
 v
e
ry
 t
ig
h
t 
ti
m
e
s
c
a
le
 i
n
 p
la
c
e
 a
ro
u
n
d
 t
h
e
 d
e
c
is
io
n
s
 b
e
in
g
 w
it
h
 r
e
s
p
e
c
t 
to
 t
h
e
 i
n
 y
e
a
r 
s
a
v
in
g
s
 

re
q
u
ir
e
d
. 
T
h
is
 w
a
s
 r
e
c
o
g
n
is
e
d
 b
y
 t
h
e
 C
o
u
n
c
il 
a
n
d
 m
e
a
s
u
re
s
 h
a
d
 b
e
e
n
 t
a
k
e
n
 t
o
 l
im
it
 t
h
e
 i
m
p
a
c
t 
o
f 
th
e
 i
n
it
ia
l 
s
a
v
in
g
s
 

u
p
o
n
 t
h
e
 V
C
S
. 

 In
 t
e
rm
s
 o
f 
th
e
 d
e
c
o
m
m
is
s
io
n
in
g
 a
n
d
 a
d
v
is
in
g
 t
h
e
 r
e
le
v
a
n
t 
p
ro
v
id
e
rs
 t
h
e
 A
C
E
 P
P
P
&
C
 a
d
v
is
e
d
 t
h
a
t 
le
tt
e
rs
 s
h
o
u
ld
 

b
e
 s
e
n
t 
o
u
t 
b
y
 3
0
 J
u
n
e
 2
0
1
0
 i
n
 o
rd
e
r 
to
 m
e
e
t 
th
e
 e
n
d
 o
f 
th
e
 f
ir
s
t 
q
u
a
rt
e
r 
a
n
d
 t
o
 g
iv
e
 a
 t
h
re
e
 m
o
n
th
 p
e
ri
o
d
 o
f 
n
o
ti
c
e
. 

T
u
e
s
d
a
y
, 
2
2
 

J
u
n
e
 2
0
1
0
 

 

A
B
G
 R
e
d
u
c
ti
o
n
 I
m
p
a
c
t 
&
 

P
la
n
n
in
g
 M
e
e
ti
n
g
 

 R
e
p

re
s
e
n

ta
ti

o
n

s
: 

H
A
V
C
O
 

N
H
S
 H
a
ri
n
g
e
y
 

H
a
ri
n
g
e
y
 C
o
u
n
c
il 

B
M
E
 C
a
re
rs
 

A
s
ia
n
 C
a
re
rs
 C
e
n
tr
e
 

O
p
e
n
 D
o
o
r 

H
a
ri
n
g
e
y
 C
A
B
 

M
in
d
 i
n
 H
a
ri
n
g
e
y
 

M
H
S
C
A
 

C
ru
c
ia
l 
S
te
p
s
 

A
G
E
 C
o
n
c
e
rn
 

P
H
A
S
C
A
 

A
C
L
C
 

H
A
G
A
 

B
u

d
g

e
t 

M
e
e
ti

n
g

 w
it

h
 V

o
lu

n
ta

ry
 a

n
d

 C
o

m
m

u
n

it
y
 S

e
c
to

r 
p

ro
v

id
e
rs

 a
n

d
 L

e
a
d

e
rs

  

•
 £
6
6
7
,0
0
0
 r
e
d
u
c
ti
o
n
 i
n
 t
h
e
 W
e
llb
e
in
g
 t
h
e
m
e
 A
B
G
 t
o
 b
e
 m
a
d
e
 w
it
h
in
 t
h
e
 y
e
a
r.
 A
p
p
ro
x
im
a
te
ly
 £
2
0
,0
0
0
 o
f 
th
is
 w
ill
 b
e
 

o
n
 d
is
c
re
ti
o
n
a
ry
 s
e
rv
ic
e
s
. 
H
o
w
e
v
e
r,
 i
t 
w
a
s
 n
o
te
d
 t
h
a
t 
s
o
m
e
 V
C
S
 g
ro
u
p
s
 a
re
 a
ls
o
 f
u
n
d
e
d
 t
h
ro
u
g
h
 o
th
e
r 
s
e
g
m
e
n
ts
 

o
f 
A
B
G
 o
r 
v
ia
 o
th
e
r 
fu
n
d
in
g
 s
tr
e
a
m
s
, 
a
n
d
 t
h
e
 i
m
p
a
c
t 
o
f 
th
is
 i
s
 n
o
t 
y
e
t 
k
n
o
w
n
. 
 

•
 T
h
e
re
 i
s
 r
e
c
o
g
n
it
io
n
 o
f 
w
h
a
t 
re
d
u
c
ti
o
n
s
 t
o
 V
C
S
 s
e
rv
ic
e
s
 w
o
u
ld
 m
e
a
n
. 
B
e
y
o
n
d
 e
n
d
in
g
 s
e
rv
ic
e
s
, 
th
e
 p
o
te
n
ti
a
l 
lo
s
s
 

o
f 
jo
b
s
 a
n
d
 o
f 
v
o
lu
n
te
e
ri
n
g
 o
p
p
o
rt
u
n
it
ie
s
 w
a
s
 n
o
te
d
. 
 

•
 V
C
S
 O
rg
a
n
is
a
ti
o
n
s
 m
u
s
t 
p
la
n
 a
n
d
 p
re
p
a
re
 f
o
r 
d
e
e
p
 c
u
ts
 o
v
e
r 
th
e
 n
e
x
t 
3
 –
 4
 y
e
a
rs
. 
It
 w
a
s
 s
u
g
g
e
s
te
d
 t
h
a
t 
w
o
rs
e
-

c
a
s
e
 s
c
e
n
a
ri
o
 e
x
e
rc
is
e
s
 a
re
 c
a
rr
ie
d
 o
u
t 
b
y
 V
C
S
 a
g
e
n
c
ie
s
. 
 

•
 S
ta
tu
to
ry
 f
u
n
d
e
rs
 n
e
e
d
 t
o
 l
o
o
k
 a
t 
v
a
lu
e
 f
o
r 
m
o
n
e
y
 a
n
d
 w
h
a
t 
d
if
fe
re
n
c
e
 p
ro
je
c
ts
 a
n
d
 s
e
rv
ic
e
s
 h
a
v
e
 m
a
d
e
 t
o
 u
s
e
rs
, 

w
h
e
n
 l
o
o
k
in
g
 a
t 
c
o
n
ti
n
u
in
g
 o
r 
c
u
tt
in
g
 f
u
n
d
in
g
. 
 

•
 T
h
e
 i
m
p
a
c
t 
o
f 
fu
n
d
in
g
 r
e
d
u
c
ti
o
n
s
 w
a
s
 d
is
c
u
s
s
e
d
 i
n
 s
o
m
e
 d
e
ta
il,
 a
n
d
 e
x
a
m
p
le
s
 o
f 
m
it
ig
a
ti
n
g
 a
c
ti
o
n
s
 w
e
re
 s
h
a
re
d
, 

e
.g
. 
a
 f
u
n
d
in
g
 r
e
d
u
c
ti
o
n
 a
ff
e
c
ti
n
g
 a
n
 a
g
e
n
c
y
’s
 p
re
m
is
e
s
 m
ig
h
t 
b
e
 l
e
s
s
e
n
e
d
 t
h
ro
u
g
h
 c
o
-l
o
c
a
ti
n
g
 w
it
h
 a
n
o
th
e
r 

s
e
rv
ic
e
 p
ro
v
id
e
r 
to
 s
h
a
re
 p
re
m
is
e
s
 a
n
d
 c
o
s
ts
. 
T
h
e
 C
o
u
n
c
il 
s
h
o
u
ld
 a
ls
o
 b
e
 o
p
e
n
 t
o
 c
o
n
s
id
e
ri
n
g
 t
h
is
 a
n
d
 o
th
e
r 

e
x
a
m
p
le
s
 o
f 
c
o
s
t-
re
d
u
c
ti
o
n
 m
e
a
s
u
re
s
, 
s
o
 t
h
a
t 
w
h
e
re
v
e
r 
p
o
s
s
ib
le
, 
s
e
rv
ic
e
s
 c
a
n
 b
e
 m
a
in
ta
in
e
d
. 

•
 T
h
e
 m
e
e
ti
n
g
 n
o
te
d
 t
h
a
t 
re
d
u
c
e
d
 f
u
n
d
in
g
 f
o
r 
s
e
rv
ic
e
 d
e
liv
e
ry
 m
a
y
 b
e
 c
o
m
p
o
u
n
d
e
d
 i
f 
o
th
e
r 
c
o
s
ts
 (
b
u
ild
in
g
 r
e
n
ts
 e
tc
) 

w
e
re
 i
n
c
re
a
s
e
d
, 
a
n
d
 r
e
p
re
s
e
n
ta
ti
v
e
s
 a
s
k
e
d
 t
h
a
t 
th
e
 C
o
u
n
c
il 
tr
y
 t
o
 a
v
o
id
 s
u
c
h
 i
n
c
re
a
s
e
s
. 
M
A
 a
g
re
e
d
 t
o
 f
e
e
d
 t
h
e
s
e
 

c
o
m
m
e
n
ts
 b
a
c
k
 t
o
 t
h
e
 D
ir
e
c
to
r 
A
C
C
S
, 
th
e
 C
a
b
in
e
t 
M
e
m
b
e
r 
a
n
d
 t
h
e
 C
h
ie
f 
E
x
e
c
u
ti
v
e
. 
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P
a
g
e
 3
 o
f 
9
 

T
h
u
rs
d
a
y
, 
8
th
 

J
u
ly
, 
2
0
1
0
 6
.0
0
 

p
m
 

S
ta
n
d
in
g
 L
e
a
d
e
rs
h
ip
 

C
o
n
fe
re
n
c
e
 (
H
S
P
) 

 R
e
p

re
s
e
n

ta
ti

o
n

s
: 

H
a
ri
n
g
e
y
 C
o
u
n
c
il 

N
H
S
 H
a
ri
n
g
e
y
 

B
E
H
 M
e
n
ta
l 
H
e
a
lt
h
 T
ru
s
t 

M
e
tr
o
p
o
lit
a
n
 P
o
lic
e
 

L
o
n
d
o
n
 F
ir
e
 B
ri
g
a
d
e
 

J
o
b
 C
e
n
tr
e
 P
lu
s
 

H
o
m
e
s
 f
o
r 
H
a
ri
n
g
e
y
 

C
o
m
m
u
n
it
y
 L
in
k
 F
o
ru
m
 

H
A
V
C
O
 

F
in

a
n

c
ia

l 
O

u
tl

o
o

k
 (

A
g

e
n

d
a
 I
te

m
 1

0
 H

S
P

2
3
0
) 

It
 w
a
s
 n
o
te
d
 t
h
a
t 
th
e
 s
p
e
n
d
in
g
 c
u
ts
 t
h
a
t 
w
o
u
ld
 b
e
 n
e
c
e
s
s
a
ry
 w
o
u
ld
 p
re
s
e
n
t 
c
o
lle
c
ti
v
e
 c
h
a
lle
n
g
e
s
 f
o
r 
th
e
 C
o
u
n
c
il 

a
n
d
 i
ts
 s
ta
k
e
h
o
ld
e
r 
p
a
rt
n
e
rs
 a
n
d
 i
t 
w
a
s
 e
m
p
h
a
s
is
e
d
 t
h
a
t 
th
e
re
 n
e
e
d
e
d
 t
o
 b
e
 a
 c
o
h
e
re
n
t 
a
n
d
 s
tr
a
te
g
ic
 c
ro
s
s
-s
e
c
to
r,
 

c
ro
s
s
-s
e
rv
ic
e
 d
ia
lo
g
u
e
 o
n
 h
o
w
 b
e
s
t 
to
 d
e
a
l 
w
it
h
 t
h
e
 i
m
p
a
c
t 
o
f 
th
e
 m
e
a
s
u
re
s
. 
W
h
ile
 i
t 
w
a
s
 a
c
c
e
p
te
d
 t
h
a
t 
re
d
u
c
ti
o
n
s
 

a
n
d
 a
d
ju
s
tm
e
n
ts
 w
o
u
ld
 n
e
e
d
 t
o
 b
e
 m
a
d
e
 t
o
 g
ra
n
ts
 c
o
n
c
e
rn
 w
a
s
 e
x
p
re
s
s
e
d
 a
b
o
u
t 
th
e
 a
d
e
q
u
a
c
y
 o
f 
a
rr
a
n
g
e
m
e
n
ts
 f
o
r 

e
n
g
a
g
e
m
e
n
t 
a
n
d
 l
ia
is
o
n
 w
it
h
 t
h
e
 V
o
lu
n
ta
ry
 a
n
d
 C
o
m
m
u
n
it
y
 S
e
c
to
r 
re
g
a
rd
in
g
 h
o
w
 a
n
d
 w
h
e
re
 t
h
e
 c
u
ts
 w
o
u
ld
 b
e
 

im
p
le
m
e
n
te
d
. 

F
ri
d
a
y
, 
2
3
 J
u
ly
 

2
0
1
0
 

H
a
ri
n
g
e
y
 C
a
re
rs
 

P
a
rt
n
e
rs
h
ip
 B
o
a
rd
 

 R
e
p

re
s
e
n

ta
ti

o
n

s
: 

M
e
n
ta
l 
H
e
a
lt
h
 C
a
re
rs
 

S
u
p
p
o
rt
 A
s
s
o
c
ia
ti
o
n
  

A
s
ia
n
 C
a
re
rs
 S
u
p
p
o
rt
 

G
ro
u
p
 

B
la
c
k
 &
 M
in
o
ri
ty
 E
th
n
ic
 

C
a
re
rs
 S
u
p
p
o
rt
 S
e
rv
ic
e
 

H
a
ri
n
g
e
y
 C
o
u
n
c
il 

C
a
re
rs
 

A
O

B
 -

 A
B

G
 f

u
n

d
in

g
 (

It
e
m

 8
) 

T
h
e
 C
h
a
ir
 g
a
v
e
 t
h
e
 B
o
a
rd
 a
n
 u
p
d
a
te
 o
n
 t
h
e
 s
ta
te
 o
f 
p
la
y
 r
e
g
a
rd
in
g
 A
re
a
 B
a
s
e
d
 G
ra
n
t 
(A
B
G
) 
fu
n
d
in
g
. 
T
h
e
 C
h
a
ir
 

e
x
p
la
in
e
d
 t
h
a
t 
a
 n
u
m
b
e
r 
o
f 
g
ra
n
ts
 h
a
d
 b
e
e
n
 c
u
t 
a
n
d
 t
h
a
t 
th
e
re
 m
a
y
 b
e
 f
u
tu
re
 c
u
ts
 i
n
 O
c
to
b
e
r 
a
s
 p
a
rt
 o
f 
th
e
 

C
o
m
p
re
h
e
n
s
iv
e
 S
p
e
n
d
in
g
 R
e
v
ie
w
 c
o
n
d
u
c
te
d
 b
y
 C
e
n
tr
a
l 
G
o
v
e
rn
m
e
n
t.
 T
h
e
 C
h
a
ir
 w
a
s
 u
n
a
b
le
 t
o
 g
iv
e
 a
 c
le
a
r 
p
ic
tu
re
 

o
n
 w
h
a
t 
th
e
 c
u
ts
 m
e
a
n
 f
o
r 
H
a
ri
n
g
e
y
 a
s
 t
h
e
 s
iz
e
 o
f 
th
e
 p
ro
b
le
m
 i
s
 s
ti
ll 
b
e
in
g
 l
o
o
k
e
d
 a
t 
a
s
 o
u
r 
s
o
lu
ti
o
n
s
 o
n
 w
h
a
t 
w
e
 

c
a
n
 d
o
. 
 O
n
c
e
 i
t 
is
 c
le
a
re
r 
th
e
 i
n
fo
rm
a
ti
o
n
 w
ill
 b
e
 s
h
a
re
d
. 
T
h
e
re
 i
s
 a
 £
5
9
 m
ill
io
n
 n
e
t 
b
u
d
g
e
t 
fo
r 
A
d
u
lt
 S
e
rv
ic
e
s
 t
h
a
t 

w
ill
 b
e
 s
u
b
je
c
t 
to
 b
u
d
g
e
ta
ry
 s
a
v
in
g
s
 o
v
e
r 
th
e
 n
e
x
t 
th
re
e
 y
e
a
rs
 f
o
llo
w
in
g
 t
h
e
 n
e
w
 g
o
v
e
rn
m
e
n
t’
s
 p
ro
g
ra
m
m
e
 o
f 
c
u
ts
 t
o
 

p
u
b
lic
 s
e
c
to
r 
s
p
e
n
d
in
g
 p
lu
s
 t
h
e
 c
u
t 
o
n
 g
ra
n
ts
. 
T
h
e
 f
o
c
u
s
 i
s
 o
n
 p
ro
te
c
ti
n
g
 f
ro
n
tl
in
e
 s
e
rv
ic
e
s
 –
 w
o
rk
 w
ill
 b
e
 d
o
n
e
 o
n
 

s
tr
ip
p
in
g
 o
u
t 
a
n
y
 u
n
n
e
c
e
s
s
a
ry
 a
d
m
in
is
tr
a
ti
v
e
 a
n
d
 I
T
 f
u
n
c
ti
o
n
s
 e
tc
. 
w
it
h
in
 t
h
e
 C
o
u
n
c
il 
a
n
d
 w
o
rk
in
g
 m
o
re
 c
lo
s
e
ly
 w
it
h
 

v
o
lu
n
ta
ry
 a
n
d
 c
o
rp
o
ra
te
 s
e
c
to
r 
a
n
d
 r
e
d
u
c
e
 a
n
y
 d
u
p
lic
a
ti
o
n
 o
f 
s
e
rv
ic
e
s
 a
c
ro
s
s
 a
ll 
p
u
b
lic
 s
e
c
to
r 
a
g
e
n
c
ie
s
. 
T
h
e
 k
e
y
 

m
e
s
s
a
g
e
 w
ill
 b
e
 w
h
a
t 
to
 w
e
 h
a
v
e
 t
o
 p
ro
v
id
e
, 
w
h
a
t 
a
re
 o
u
r 
p
ri
o
ri
ti
e
s
 a
n
d
 m
a
k
in
g
 s
u
re
 t
h
a
t 
w
e
 d
o
 t
h
o
s
e
 w
e
ll.
 T
h
e
 

C
h
a
ir
 m
a
d
e
 i
t 
c
le
a
r 
th
a
t 
th
e
 c
u
ts
 a
re
 b
e
in
g
 i
m
p
o
s
e
d
 u
p
o
n
 t
h
e
 C
o
u
n
c
il 
b
y
 C
e
n
tr
a
l 
G
o
v
e
rn
m
e
n
t 
a
n
d
 n
o
t 
b
y
 t
h
e
 l
o
c
a
l 

a
u
th
o
ri
ty
. 
  

 T
h
e
 C
h
a
ir
 r
e
it
e
ra
te
d
 t
h
a
t 
w
e
 (
th
e
 B
o
a
rd
) 
h
a
v
e
 t
o
 e
n
s
u
re
 t
h
a
t 
c
a
re
 s
e
rv
ic
e
s
 a
re
 p
ro
te
c
te
d
 a
n
d
 p
ri
o
ri
ti
e
s
 a
re
 

m
a
in
ta
in
e
d
 a
n
d
 d
e
liv
e
re
d
. 
 T
h
e
re
 i
s
 s
o
m
e
 d
u
p
lic
a
ti
o
n
 a
c
ro
s
s
 t
h
e
 A
B
G
 p
ro
je
c
ts
 –
 w
e
 a
ll 
n
e
e
d
 t
o
 w
o
rk
 t
o
g
e
th
e
r 

a
c
ro
s
s
 t
h
e
 C
o
u
n
c
il,
 N
H
S
 H
a
ri
n
g
e
y
, 
a
n
d
 t
h
e
 v
o
lu
n
ta
ry
 a
n
d
 c
o
m
m
u
n
it
y
 s
e
c
to
r 
to
 m
a
k
e
 t
h
e
 l
iv
e
s
 o
f 
c
a
re
rs
 b
e
tt
e
r 
a
n
d
 

e
v
e
n
 t
h
o
u
g
h
 d
e
a
lin
g
 w
it
h
 s
u
c
h
 b
u
d
g
e
t 
c
u
ts
 i
s
 n
e
v
e
r 
e
a
s
y
 t
h
is
 i
s
 a
n
 o
p
p
o
rt
u
n
it
y
 t
o
 r
e
v
ie
w
 o
u
r 
p
ri
o
ri
ti
e
s
 a
n
d
 w
o
rk
 

m
o
re
 c
lo
s
e
ly
 t
o
g
e
th
e
r 
to
 g
e
t 
th
e
 b
e
s
t 
s
e
rv
ic
e
s
 f
o
r 
H
a
ri
n
g
e
y
’s
 c
a
re
rs
. 

F
ri
d
a
y
, 
3
0
 J
u
ly
 

2
0
1
0
 

V
C
S
 –
 C
o
u
n
c
il 
F
u
n
d
in
g
 

 R
e
p

re
s
e
n

ta
ti

o
n

s
: 

H
a
ri
n
g
e
y
 C
o
u
n
c
il 

P
H
A
S
C
A
 

A
s
ia
n
 C
a
re
rs
 S
u
p
p
o
rt
 

V
C

S
 –

 C
o

u
n

c
il

 F
u

n
d

in
g

 

•
 I
n
 r
e
s
p
o
n
s
e
 t
o
 t
h
e
 W
B
P
B
 m
e
e
ti
n
g
 h
e
ld
 o
n
 t
h
e
1
0
th
 J
u
n
e
 r
e
: 
c
u
ts
 t
o
 A
B
G
, 
a
 v
o
lu
n
ta
ry
 s
e
c
to
r 
/ 
c
o
u
n
c
il 
m
e
e
ti
n
g
 t
o
o
k
 

p
la
c
e
 o
n
 t
h
e
 2
2
n
d
 J
u
n
e
. 
  
M
a
in
 d
is
c
u
s
s
io
n
 p
o
in
t 
re
la
te
d
 t
o
 c
o
n
c
e
rn
s
 a
n
d
 i
m
p
a
c
t 
o
f 
re
d
u
c
ti
o
n
s
 a
n
d
 t
h
e
 n
e
e
d
 t
o
 p
u
t 

in
 p
la
c
e
 m
it
ig
a
ti
n
g
 p
la
n
s
. 
 

•
 P
ro
p
o
s
a
ls
 o
n
 f
u
n
d
in
g
 r
e
d
u
c
ti
o
n
s
 w
e
n
t 
to
 C
A
B
 o
n
 t
h
e
 2
4
th
 J
u
n
e
 2
0
1
0
 a
n
d
 o
n
 t
o
 C
a
b
in
e
t 
o
n
 t
h
e
 1
3
th
 J
u
ly
 2
0
1
0
. 
  

•
 S
u
s
ta
in
a
b
le
 C
o
m
m
u
n
it
y
 S
tr
a
te
g
y
 i
s
 c
u
rr
e
n
tl
y
 b
e
in
g
 r
e
fr
e
s
h
e
d
; 
u
n
ti
l 
C
S
R
 i
s
 a
n
n
o
u
n
c
e
d
 i
n
 O
c
to
b
e
r,
 u
n
a
b
le
 t
o
 

Page 31



 
P
a
g
e
 4
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f 
9
 

G
ro
u
p
 

M
in
d
 i
n
 H
a
ri
n
g
e
y
 

A
G
E
 C
o
n
c
e
rn
 

H
A
V
C
O
 

C
ru
c
ia
l 
S
te
p
s
 

A
fr
ic
a
n
 C
o
n
s
o
rt
iu
m
 

C
a
tc
h
 2
2
 

e
s
ta
b
lis
h
 p
o
s
s
ib
le
 i
m
p
lic
a
ti
o
n
s
 o
f 
a
n
y
/f
u
rt
h
e
r 
A
B
G
 r
e
d
u
c
ti
o
n
. 
 W
o
rs
e
 c
a
s
e
 s
c
e
n
a
ri
o
 i
s
 t
o
 d
e
-c
o
m
m
is
s
io
n
 a
n
d
 r
e
-

c
o
m
m
is
s
io
n
 p
ro
je
c
ts
/i
n
it
ia
ti
v
e
s
/e
tc
.,
 a
n
d
 l
in
k
 p
ri
o
ri
ti
e
s
/s
tr
a
te
g
ie
s
 t
o
 S
C
S
 

W
e
d
n
e
s
d
a
y
, 
1
1
 

A
u
g
u
s
t 
2
0
1
0
 

 

C
o
u
n
c
il 
a
n
d
 V
o
lu
n
ta
ry
 

S
e
c
to
r 
P
a
rt
n
e
rs
h
ip
 G
ro
u
p
 

 R
e
p

re
s
e
n

ta
ti

o
n

s
: 

H
a
ri
n
g
e
y
 C
o
u
n
c
il 

A
G
E
 C
o
n
c
e
rn
 

H
A
V
C
O
 

T
u
lip
 M
e
n
ta
l 
H
e
a
lt
h
 

G
ro
u
p
 

  

A
g

e
n

d
a
 I
te

m
 7

 –
 S

p
e
n

d
in

g
 C

u
ts

 

•
 A
B
G
 c
u
ts
 t
o
 b
e
 f
o
rm
a
lly
 a
n
n
o
u
n
c
e
d
 2
0
th
 O
c
to
b
e
r 
2
0
1
0
 –
 c
u
rr
e
n
tl
y
 m
o
d
e
lli
n
g
 o
n
 w
h
a
t 
‘m
a
y
 b
e
’.
 

•
 P
la
n
s
 f
o
r 
c
u
ts
 o
f 
2
5
%
 o
f 
o
v
e
ra
ll 
b
u
d
g
e
t 
fo
r 
fo
u
r 
y
e
a
rs
 –
 c
o
u
ld
 b
e
 u
p
 t
o
 4
0
%
. 
C
u
rr
e
n
t 
C
o
u
n
c
il 
p
la
n
s
 f
o
r 
a
ro
u
n
d
 

£
6
0
m
 c
u
ts
 o
v
e
r 
th
e
 n
e
x
t 
th
re
e
 y
e
a
rs
, 
e
q
u
a
ti
n
g
 t
o
 2
5
%
 o
n
 n
o
n
-c
o
n
tr
o
lla
b
le
 b
u
d
g
e
ts
, 
m
a
in
ly
 t
h
ro
u
g
h
 i
ts
 w
o
rk
fo
rc
e
 

a
n
d
 A
B
G
. 
  

•
 A
lt
h
o
u
g
h
 n
o
 f
ir
m
 d
e
c
is
io
n
s
 h
a
v
e
 b
e
e
n
 t
a
k
e
n
, 
th
e
re
 i
s
 a
n
 e
x
p
e
c
ta
ti
o
n
 t
h
a
t 
g
ra
n
ts
, 
c
o
m
m
is
s
io
n
in
g
 a
n
d
 v
o
lu
n
ta
ry
 

s
e
c
to
r 
b
u
d
g
e
ts
 w
ill
 b
e
 c
u
t 

•
 C
u
rr
e
n
t 
s
e
rv
ic
e
s
 w
ill
 b
e
 r
e
v
ie
w
e
d
 a
g
a
in
s
t 
n
e
w
 p
ri
o
ri
ti
e
s
 a
n
d
 d
is
c
u
s
s
e
d
 w
it
h
 C
llr
 D
o
g
u
s
 –
 a
n
y
 c
h
a
n
g
e
s
 w
ill
 b
e
 

tr
a
n
s
p
a
re
n
tl
y
 
u
n
d
e
rt
a
k
e
n
. 
T
h
e
 
c
u
rr
e
n
t 
s
e
rv
ic
e
s
 
w
ill
 
b
e
 
re
v
ie
w
e
d
 
re
 
th
e
 
e
lig
ib
ili
ty
 
fo
r 
c
o
re
 
g
ra
n
t 
a
g
a
in
s
t 
n
e
w
 

p
ri
o
ri
ti
e
s
. 

•
 T
h
e
 C
o
u
n
c
il 
w
a
s
 u
n
a
b
le
 t
o
 p
ro
v
id
e
 d
e
fi
n
it
iv
e
 i
n
fo
rm
a
ti
o
n
 t
o
 t
h
e
 v
o
lu
n
ta
ry
 s
e
c
to
r 
u
n
ti
l 
fo
rm
a
l 
ra
ti
fi
c
a
ti
o
n
 o
f 
b
u
d
g
e
t 

c
u
ts
/p
ro
p
o
s
a
ls
. 
  
  

T
h
u
rs
d
a
y
, 
3
0
 

S
e
p
te
m
b
e
r 

2
0
1
0
 

V
C
S
 P
e
rs
o
n
a
lis
a
ti
o
n
 

S
te
e
ri
n
g
 G
ro
u
p
  

 R
e
p

re
s
e
n

ta
ti

o
n
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H
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n
g
e
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o
u
n
c
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A
G
E
 C
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c
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H
A
V
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O
 

T
u
lip
 M
e
n
ta
l 
H
e
a
lt
h
 

G
ro
u
p
 

B
M
E
 C
a
re
rs
 

M
IN
D
 I
n
 H
a
ri
n
g
e
y
  

H
A
G
A
 

O
n
e
 S
u
p
p
o
rt
 

It
e
m

 4
 S

e
c
ti

o
n

 4
.6

 M
a
tt

e
rs

 A
ri

s
in

g
 

T
h
e
 A
re
a
 B
a
s
e
d
 G
ra
n
t 
c
o
u
ld
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e
 c
u
t 
in
 i
ts
 e
n
ti
re
ty
, 
w
h
ic
h
 w
o
u
ld
 i
n
c
lu
d
e
 t
h
e
 S
u
p
p
o
rt
in
g
 P
e
o
p
le
 f
u
n
d
in
g
. 
 

T
u
e
s
d
a
y
, 
5
th
 

O
c
to
b
e
r,
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0
1
0
 

7
.0
0
 p
m
 

H
a
ri
n
g
e
y
 W
e
ll-
B
e
in
g
 

P
a
rt
n
e
rs
h
ip
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o
a
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 (
H
S
P
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e
p
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n

ta
ti

o
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s
: 

H
a
ri
n
g
e
y
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o
u
n
c
il 

F
in
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n

c
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P
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n
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in

g
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 C
h

a
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e
n
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e
s
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0
1
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/1
1
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e

m
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B
0

0
5
) 

T
h
e
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o
a
rd
 r
e
c
e
iv
e
d
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 r
e
p
o
rt
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n
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h
e
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u
n
d
in
g
 c
u
ts
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n
d
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in
a
n
c
ia
l 
c
h
a
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n
g
e
s
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a
c
in
g
 P
u
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lic
 S
e
c
to
r 
o
rg
a
n
is
a
ti
o
n
s
. 

V
o

lu
n

ta
ry

 S
e

c
to

r 
R

e
v

ie
w

 
H
a
ri
n
g
e
y
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o
u
n
c
il 
v
a
lu
e
s
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h
e
 c
o
n
tr
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u
ti
o
n
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n
d
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o
le
 o
f 
th
e
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h
ir
d
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e
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to
r 
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s
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e
 d
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ry
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n
d
 c
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e
n
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y
 

s
p
e
n
d
s
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£
1
8
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n
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h
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u
g
h
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 c
o
m
b
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a
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o
n
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g
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n
ts
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n
d
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o
m
m
is
s
io
n
e
d
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ro
je
c
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. 
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h
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 c
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n
t 
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n
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n
c
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c
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 t
h
e
 

Page 32



 
P
a
g
e
 5
 o
f 
9
 

C
o
m
m
u
n
it
y
 L
in
k
 F
o
ru
m
 

H
A
V
C
O
 

B
E
H
 M
e
n
ta
l 
H
e
a
lt
h
 T
ru
s
t 

N
H
S
 H
a
ri
n
g
e
y
 

C
o
lle
g
e
 o
f 
N
E
 L
o
n
d
o
n
 

 

C
o
u
n
c
il 
h
a
s
 t
o
 r
e
v
ie
w
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ll 
fu
n
d
in
g
 w
it
h
 t
h
e
 o
b
je
c
ti
v
e
 o
f 
m
a
x
im
is
in
g
 t
h
e
 o
u
tc
o
m
e
s
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h
a
t 
c
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n
 b
e
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c
h
ie
v
e
d
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r 
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o
m
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u
n
it
ie
s
. 
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h
e
 C
o
u
n
c
il 
w
a
n
ts
 t
o
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n
s
u
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h
a
t 
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n
d
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g
 p
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v
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e
d
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o
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h
e
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e
c
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p
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te
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e
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h
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n
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w
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n
c
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l 
p
o
s
it
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n
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n
d
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h
a
t 
w
e
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re
 m
a
x
im
is
in
g
 o
u
tc
o
m
e
s
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h
ic
h
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ro
m
o
te
 s
u
s
ta
in
a
b
le
 c
o
m
m
u
n
it
ie
s
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s
e
lf
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e
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n
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d
iv
id
u
a
ls
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a
rl
y
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n
te
rv
e
n
ti
o
n
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n
d
 p
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v
e
n
ti
o
n
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a
n
d
 o
th
e
r 
o
u
tc
o
m
e
s
 t
h
a
t 
w
ill
 e
n
a
b
le
 t
h
e
 C
o
u
n
c
il’
s
 r
e
s
o
u
rc
e
s
 t
o
 

a
c
h
ie
v
e
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m
o
re
 f
o
r 
le
s
s
’.
 T
h
e
 C
o
u
n
c
il 
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 a
ls
o
 c
o
n
c
e
rn
e
d
 t
o
 e
n
s
u
re
 t
h
a
t 
w
e
 a
re
 m
a
k
in
g
 t
h
e
 f
u
ll 
u
s
e
 o
f 
th
e
 v
o
lu
n
ta
ry
 

a
n
d
 c
o
m
m
u
n
it
y
 s
e
c
to
r 
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 H
a
ri
n
g
e
y
 i
n
 e
n
s
u
ri
n
g
 t
h
a
t 
w
e
 s
u
p
p
o
rt
 o
u
r 
c
o
m
m
u
n
it
ie
s
. 

T
h
e
 a
im
 o
f 
th
is
 r
e
v
ie
w
 (
le
d
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y
 C
llr
 D
o
g
u
s
) 
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 H
a
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n
g
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p
e
n
d
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s
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n
e
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h
e
 c
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re
 c
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u
n
c
il 
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d
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S
 

H
a
ri
n
g
e
y
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tr
a
te
g
ic
 p
ri
o
ri
ti
e
s
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n
d
 H
a
ri
n
g
e
y
 S
tr
a
te
g
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 P
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rt
n
e
rs
h
ip
 (
H
S
P
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p
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o
ri
ti
e
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n
d
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h
a
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th
e
 p
ro
je
c
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 m
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 d
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n
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e
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 p
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c
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c
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 f
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c
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b
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 b
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 p
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b
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 b
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c
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h
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e
c
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o
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n
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ti
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c
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 b
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 c
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m
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 S
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ie
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S
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c
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 C
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c
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u
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p
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d
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 p
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n
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s
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e
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e
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 C
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m
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h
e
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 S
p
e
n
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e
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w
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S
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n
c
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0
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c
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b
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a
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u
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o
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c
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v
e
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e
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7
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a
c
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e
 n
e
x
t 
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u
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e
a
rs
 

•
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a
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a
s
e
d
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n
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 b
e
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b
o
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h
e
d
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n
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x
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n
g
 f
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•
 W
o
rk
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g
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e
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h
b
o
u
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o
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n
d
 (
W
N
F
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 b
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b
o
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h
e
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h
e
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a
b
in
e
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M
e
m
b
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r 
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A
d
u
lt
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n
d
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o
m
m
u
n
it
y
 S
e
rv
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e
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o
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d
 t
h
a
t 
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 w
o
u
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 b
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e
n
ti
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d
u
c
ti
o
n
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n
g
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h
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u
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e
c
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o
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e
c
ti
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rt
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o
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o
u
ld
 b
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o
m
e
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m
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 o
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e
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a
k
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h
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 b
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o
u
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b
le
 a
n
d
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a
te
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h
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m
p
a
c
t 
o
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c
u
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n
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c
a
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e
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o
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S
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n
is
a
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n
d
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a
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n
e
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e
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h
e
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e
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h
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h
e
 C
o
u
n
c
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n
d
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e
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o
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c
e
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e
a
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d
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o
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e
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S
P
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u
s
in
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s
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ro
u
p
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e
p

re
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e
n

ta
ti

o
n
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N
H
S
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a
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H
a
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u
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il 
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o
m
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u
n
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o
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V
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M
e
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o
p
o
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o
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e
 

H
S

P
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ri
o

ri
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 S
e
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in
g
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n

d
 R

e
s
o

u
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g
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0

1
1
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2
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E

M
 5

) 
A
D
 o
f 
A
d
u
lt
s
 S
e
rv
ic
e
s
 i
s
 b
ri
e
fi
n
g
 C
V
S
 r
e
g
a
rd
in
g
 f
u
tu
re
 a
llo
c
a
ti
o
n
s
 a
n
d
 f
u
n
d
in
g
 i
m
p
lic
a
ti
o
n
s
. 
 M
e
t 
w
it
h
 N
a
e
e
m
 

(H
A
V
C
O
) 
a
n
d
 L
e
a
d
e
r 
to
 d
is
c
u
s
s
 t
h
e
 c
u
rr
e
n
t 
s
it
u
a
ti
o
n
. 
H
A
V
C
O
 a
re
 h
o
p
in
g
 t
o
 m
e
e
t 
w
it
h
 8
0
 v
o
lu
n
ta
ry
 a
n
d
 c
o
m
m
u
n
it
y
 

g
ro
u
p
s
 i
n
 J
a
n
u
a
ry
 a
n
d
 F
e
b
ru
a
ry
. 
 T
h
is
 c
o
u
ld
 b
e
 a
n
 o
p
p
o
rt
u
n
it
y
 t
o
 h
a
v
e
 t
h
is
 d
is
c
u
s
s
io
n
. 
P
P
 a
ls
o
 m
e
n
ti
o
n
e
d
 t
h
a
t 
th
e
 

H
A
V
C
O
 w
e
b
s
it
e
 n
e
w
s
le
tt
e
r 
c
o
u
ld
 b
e
 a
 w
a
y
 o
f 
k
e
e
p
in
g
 g
ro
u
p
s
 u
p
d
a
te
d
. 
A
D
 o
f 
A
d
u
lt
s
 S
e
rv
ic
e
s
 a
ls
o
 m
e
n
ti
o
n
e
d
 t
h
a
t 

th
e
re
 a
re
 a
 n
u
m
b
e
r 
o
f 
o
p
p
o
rt
u
n
it
ie
s
 t
h
ro
u
g
h
 A
C
C
S
 f
o
r 
d
ir
e
c
to
ra
te
s
 t
o
 r
a
is
e
 d
is
c
u
s
s
io
n
s
 w
it
h
 t
h
e
 V
C
S
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T
u
e
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d
a
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N
o
v
e
m
b
e
r 

V
C
S
 P
e
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o
n
a
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a
ti
o
n
 

S
te
e
ri
n
g
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ro
u
p
  

A
O

B
 B

u
d

g
e
t  

T
h
e
 b
u
d
g
e
t 
s
it
u
a
ti
o
n
 i
s
 b
le
a
k
. 
T
h
e
re
 h
a
d
 b
e
e
n
 a
 m
e
e
ti
n
g
 w
it
h
 C
llr
 K
o
b
e
r,
 N
a
e
e
m
 a
n
d
 h
e
rs
e
lf
. 
 T
h
e
 f
u
ll 
p
o
s
it
io
n
 w
ill
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 C
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d
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e
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n
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d
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h
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S
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n
g
e
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 d
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n
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e
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o
u
n
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n
d
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H
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 c
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c
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 b
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c
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 p
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c
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c
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a
ri
n
g
e
y
.g
o
v
.u
k
/a
d
u
lt
_
s
o
c
ia
l_
c
a
re
_
c
o
n
s
u
lt
a
ti
o
n
_
fa
c
t_
s
h
e
e
t.
p
d
f 

) 
 

W
e
d
n
e
s
d
a
y
, 
5
 

J
a
n
u
a
ry
 2
0
1
1
 

M
e
e
ti
n
g
 b
e
tw
e
e
n
 N
a
e
e
m
 

S
h
e
ik
h
 (
H
A
V
C
O
) 
a
n
d
 

L
is
a
 R
e
d
fe
rn
 (
H
a
ri
n
g
e
y
 

C
o
u
n
c
il)
 

 

D
is
c
u
s
s
e
d
 b
u
d
g
e
t 
s
it
u
a
ti
o
n
 a
n
d
 f
u
tu
re
 c
h
a
lle
n
g
e
s
. 
C
u
rr
e
n
t 
s
e
rv
ic
e
s
 w
ill
 b
e
 r
e
v
ie
w
e
d
 a
g
a
in
s
t 
n
e
w
 p
ri
o
ri
ti
e
s
. 
 M
e
e
ti
n
g
 

w
a
s
 p
u
rp
o
s
e
fu
l 
a
n
d
 m
e
a
n
in
g
fu
l.
  

T
u
e
s
d
a
y
, 
1
1
 

J
a
n
u
a
ry
 2
0
1
1
 

V
C
S
 P
e
rs
o
n
a
lis
a
ti
o
n
 

S
te
e
ri
n
g
 G
ro
u
p
  

 R
e
p

re
s
e
n

ta
ti

o
n

s
: 

H
a
ri
n
g
e
y
 C
o
u
n
c
il 

T
u
lip
 M
e
n
ta
l 
H
e
a
lt
h
 

G
ro
u
p
 

B
M
E
 C
a
re
rs
 

H
o

w
 c

a
n

 t
h

e
 G

ro
u

p
 P

ro
g

re
s
s
 (

It
e
m

 7
) 

£
6
.2
m
 s
a
v
in
g
s
 i
n
 A
D
S
 i
s
 b
le
a
k
 a
n
d
 t
h
a
t 
fu
n
d
in
g
 w
o
u
ld
 n
o
t 
b
e
 l
ik
e
 f
o
r 
lik
e
. 
 I
n
d
iv
id
u
a
ls
 w
ill
 n
e
e
d
 r
e
a
l 
o
p
ti
o
n
s
 f
ro
m
 t
h
e
 

n
e
w
 p
e
rs
o
n
a
lis
e
d
 s
e
rv
ic
e
s
. 
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M
IN
D
 i
n
 H
a
ri
n
g
e
y
 C
o
u
n
c
il 

H
A
G
A
 

O
n
e
 S
u
p
p
o
rt
 

H
A
IL
 

H
A
V
C
O
 

 

T
u
e
s
d
a
y
, 
1
1
 

J
a
n
u
a
ry
 2
0
1
1
  

H
a
ri
n
g
e
y
 W
e
ll-
B
e
in
g
 

P
a
rt
n
e
rs
h
ip
 B
o
a
rd
 (
H
S
P
) 

 R
e
p

re
s
e
n

ta
ti

o
n

s
: 

H
a
ri
n
g
e
y
 C
o
u
n
c
il 

C
o
m
m
u
n
it
y
 L
in
k
 F
o
ru
m
 

H
A
V
C
O
 

B
E
H
 M
e
n
ta
l 
H
e
a
lt
h
 T
ru
s
t 

N
H
S
 H
a
ri
n
g
e
y
 

C
o
lle
g
e
 o
f 
N
E
 L
o
n
d
o
n
 

  

F
u

tu
re

 C
h

a
ll

e
n

g
e
s
 a

n
d

 I
m

p
a
c
t 

fo
ll
o

w
in

g
 C

o
m

p
re

h
e
n

s
iv

e
 S

p
e
n

d
in

g
 R

e
v

ie
w

 A
n

n
o

u
n

c
e
m

e
n

t 
R

e
d

u
c
ti

o
n

s
 t

o
 

th
e
 A

re
a

 B
a

s
e
d

 G
ra

n
t:

  
 •
 
In
 
m
id
 
2
0
1
0
, 
th
e
 
C
o
a
lit
io
n
 
G
o
v
e
rn
m
e
n
t 
re
q
u
ir
e
d
 
a
n
 
in
 
y
e
a
r 
s
a
v
in
g
 
re
s
u
lt
in
g
 
in
 
th
e
 
W
e
ll-
b
e
in
g
 
P
a
rt
n
e
rs
h
ip
 

a
llo
c
a
ti
o
n
 b
e
in
g
 r
e
d
u
c
e
d
 f
ro
m
 £
5
.1
m
ill
io
n
 t
o
 £
4
.6
 m
ill
io
n
. 
 

•
 
In
 t
h
e
 C
o
m
p
re
h
e
n
s
iv
e
 S
p
e
n
d
in
g
 R
e
v
ie
w
 2
0
1
0
 i
t 
w
a
s
 c
o
n
fi
rm
e
d
 t
h
a
t 
th
e
 A
re
a
 B
a
s
e
d
 G
ra
n
t 
w
ill
 b
e
 a
b
o
lis
h
e
d
 f
ro
m
 

A
p
ri
l 
2
0
1
1
. 
T
h
is
 h
a
s
 s
ig
n
if
ic
a
n
t 
im
p
lic
a
ti
o
n
s
 f
o
r 
th
e
 
C
o
u
n
c
il 
a
s
 
w
e
ll 
a
s
 h
e
a
lt
h
 
a
n
d
 
v
o
lu
n
ta
ry
 s
e
c
to
r 
p
a
rt
n
e
rs
, 

a
lt
h
o
u
g
h
 t
h
is
 h
a
s
 y
e
t 
to
 b
e
 q
u
a
n
ti
fi
e
d
 t
h
ro
u
g
h
 t
h
e
 C
o
u
n
c
il’
s
 b
u
d
g
e
t 
s
e
tt
in
g
 p
ro
c
e
s
s
, 
a
n
d
 w
ill
 b
e
 c
o
n
fi
rm
e
d
 i
n
 t
h
e
 

N
e
w
 Y
e
a
r.
  

•
 
T
h
e
 C
o
u
n
c
il 
is
 w
o
rk
in
g
 t
o
 e
n
s
u
re
 t
h
a
t 
th
e
 v
o
lu
n
ta
ry
 s
e
c
to
r 
is
 p
ro
te
c
te
d
 a
s
 m
u
c
h
 a
s
 p
o
s
s
ib
le
; 
h
o
w
e
v
e
r 
th
e
re
 w
ill
 

in
e
v
it
a
b
ly
 b
e
 a
 r
e
d
u
c
ti
o
n
 i
n
 o
v
e
ra
ll 
fu
n
d
in
g
. 
C
o
m
m
is
s
io
n
in
g
 o
f 
s
e
rv
ic
e
s
 p
ro
v
id
e
d
 b
y
 t
h
e
 v
o
lu
n
ta
ry
 s
e
c
to
r 
th
ro
u
g
h
 

w
h
a
t 
w
a
s
 t
h
e
 a
re
a
 b
a
s
e
d
 g
ra
n
t 
w
ill
 b
e
 d
e
liv
e
re
d
 t
h
ro
u
g
h
 t
h
e
 V
o
lu
n
ta
ry
 S
e
c
to
r 
S
tr
a
te
g
y
, 
a
n
d
 i
ts
 c
o
m
m
is
s
io
n
in
g
 

a
n
d
 f
u
n
d
in
g
 f
ra
m
e
w
o
rk
. 

•
 
It
 i
s
 i
n
e
v
it
a
b
le
 t
h
a
t 
th
e
re
 w
ill
 b
e
 l
e
s
s
 f
u
n
d
in
g
 a
v
a
ila
b
le
 f
o
r 
th
e
 v
o
lu
n
ta
ry
 s
e
c
to
r 
d
u
e
 t
o
 l
o
c
a
l 
a
u
th
o
ri
ty
 c
u
ts
 a
n
d
 

re
d
u
c
ti
o
n
 
in
 
g
ra
n
t 
a
id
. 
M
ic
ro
 
o
r 
s
m
a
ll 
o
rg
a
n
is
a
ti
o
n
s
 
w
it
h
 
in
c
o
m
e
s
 
o
f 
le
s
s
 
th
a
n
 
£
1
0
,0
0
0
p
a
 
a
re
 
lik
e
ly
 
to
 
b
e
 

p
a
rt
ic
u
la
rl
y
 h
a
rd
 h
it
 b
y
 t
h
e
 r
e
d
u
c
e
d
 f
u
n
d
in
g
. 
 

W
e
d
n
e
s
d
a
y
, 
1
2
 

J
a
n
u
a
ry
 2
0
1
1
 

M
e
e
ti
n
g
 w
it
h
 m
e
m
b
e
rs
 o
f 

L
IN
k
 a
n
d
 L
is
a
 R
e
d
fe
rn
 &
 

B
a
rb
a
ra
 N
ic
h
o
lls
 

(H
a
ri
n
g
e
y
 C
o
u
n
c
il)
 

 

U
p
d
a
te
 o
n
 t
h
e
 A
S
 s
a
v
in
g
s
 a
n
d
 h
o
w
 t
h
e
y
 a
re
 b
e
in
g
 i
m
p
le
m
e
n
te
d
 a
n
d
 m
a
n
a
g
e
d
 

 

T
h
u
rs
d
a
y
, 
1
3
 

J
a
n
u
a
ry
 2
0
1
1
 

H
a
ri
n
g
e
y
 M
e
n
ta
l 
H
e
a
lt
h
 

P
a
rt
n
e
rs
h
ip
 B
o
a
rd
 

 R
e
p

re
s
e
n

ta
ti

o
n

s
: 

H
a
ri
n
g
e
y
 C
o
u
n
c
il 

C
a
re
r 
- 
M
H
C
S
S
A
 

M
e
tr
o
p
o
lit
a
n
 P
o
lic
e
 

S
tr
e
tc
h
 

P
o
la
r 
B
e
a
r 
C
o
m
m
u
n
it
y
 

P
a
ti
e
n
ts
 C
o
u
n
c
il 

 

B
u

d
g

e
t 

S
a
v

in
g

s
 I
m

p
a

c
t 

&
 P

o
te

n
ti

a
l 

S
e

rv
ic

e
 I
m

p
a

c
t 

(I
te

m
 7

) 

•
 
L
is
a
 
R
e
d
fe
rn
 
o
u
tl
in
e
d
 
th
e
 
p
o
te
n
ti
a
l 
im
p
a
c
t 
to
 
s
e
rv
ic
e
s
 
in
 
H
a
ri
n
g
e
y
. 
T
h
e
 
p
ro
p
o
s
a
ls
 
fo
r 
b
u
d
g
e
t 
s
a
v
in
g
s
 
a
s
 

im
p
o
s
e
d
 
o
n
 
th
e
 
L
o
c
a
l 
A
u
th
o
ri
ty
 
b
y
 
C
e
n
tr
a
l 
G
o
v
e
rn
m
e
n
t 
in
c
lu
d
e
 
c
u
ts
 
to
 
A
d
u
lt
 
S
e
rv
ic
e
s
 
w
h
ic
h
 
a
re
 
d
ir
e
c
tl
y
 

p
ro
v
id
e
d
 b
y
 H
a
ri
n
g
e
y
 C
o
u
n
c
il.
  
 

•
 
G
o
v
e
rn
m
e
n
t 
c
u
ts
 t
o
 t
h
e
 m
o
n
e
y
 w
e
 r
e
c
e
iv
e
 t
o
 f
u
n
d
 l
o
c
a
l 
s
e
rv
ic
e
s
 m
e
a
n
 t
h
a
t 
s
u
b
s
ta
n
ti
a
l 
c
u
ts
 a
re
 b
e
in
g
 m
a
d
e
 t
o
 

H
a
ri
n
g
e
y
 C
o
u
n
c
il’
s
 b
u
d
g
e
t.
  
T
h
is
 i
s
 h
a
v
in
g
 a
n
 i
m
p
a
c
t 
o
n
 s
e
rv
ic
e
s
 a
c
ro
s
s
 t
h
e
 C
o
u
n
c
il.
 

•
 
A
 n
u
m
b
e
r 
o
f 
c
u
ts
 a
re
 b
e
in
g
 p
ro
p
o
s
e
d
 a
n
d
 a
d
u
lt
 s
o
c
ia
l 
c
a
re
 s
e
rv
ic
e
s
 i
s
 o
n
e
 o
f 
th
e
 s
e
rv
ic
e
s
 p
o
te
n
ti
a
ll
y
 a
ff
e
c
te
d
 –
 

a
 s
e
rv
ic
e
 u
s
e
d
 b
y
 y
o
u
, 
a
 m
e
m
b
e
r 
o
f 
y
o
u
r 
fa
m
ily
 o
r 
th
e
 p
e
rs
o
n
 y
o
u
 c
a
re
 f
o
r.
  

•
 
J
u
s
t 
to
 b
e
 c
le
a
r,
 t
h
e
re
 i
s
 n
o
 c
h
a
n
g
e
 t
o
 H
a
ri
n
g
e
y
’s
 e
lig
ib
ili
ty
 c
ri
te
ri
a
 t
o
 a
c
c
e
s
s
 a
d
u
lt
 s
o
c
ia
l 
c
a
re
 s
e
rv
ic
e
s
, 
s
o
 i
f 
a
 

v
u
ln
e
ra
b
le
 a
d
u
lt
 i
s
 a
s
s
e
s
s
e
d
 a
s
 n
e
e
d
in
g
 s
e
rv
ic
e
s
 s
/h
e
 w
ill
 c
o
n
ti
n
u
e
 t
o
 r
e
c
e
iv
e
 s
e
rv
ic
e
s
. 
 

Page 35



 
P
a
g
e
 8
 o
f 
9
 

•
 
W
e
 a
re
 c
o
m
m
it
te
d
 t
o
 i
n
v
o
lv
in
g
 u
s
e
rs
 o
f 
s
e
rv
ic
e
s
, 
re
la
ti
v
e
s
 a
n
d
 c
a
re
rs
 a
t 
th
e
 c
e
n
tr
e
 o
f 
d
e
c
is
io
n
 m
a
k
in
g
 a
b
o
u
t 
th
e
 

c
a
re
 y
o
u
 o
r 
y
o
u
r 
lo
v
e
d
 o
n
e
 r
e
c
e
iv
e
s
 a
n
d
 t
o
 p
ro
v
id
e
 s
e
rv
ic
e
s
 a
c
c
o
rd
in
g
 t
o
 c
h
a
n
g
in
g
 n
e
e
d
s
. 
 A
s
 s
o
m
e
o
n
e
 d
ir
e
c
tl
y
 

a
ff
e
c
te
d
 b
y
 t
h
e
 p
ro
p
o
s
e
d
 c
h
a
n
g
e
s
, 
w
e
 a
re
 w
ri
ti
n
g
 t
o
 t
e
ll 
y
o
u
 a
b
o
u
t 
th
e
 f
o
rm
a
l 
p
u
b
lic
 c
o
n
s
u
lt
a
ti
o
n
 w
e
 a
re
 h
o
ld
in
g
 

a
b
o
u
t 
th
e
 p
ro
p
o
s
e
d
 c
u
ts
. 
 

•
 
T
h
e
 p
ro
p
o
s
e
d
 s
a
v
in
g
s
 i
n
 t
e
rm
s
 o
f 
A
d
u
lt
 M
e
n
ta
l 
H
e
a
lt
h
 S
e
rv
ic
e
s
 a
re
 t
h
e
 p
ro
p
o
s
e
d
 c
lo
s
u
re
 o
f 
A
le
x
a
n
d
ra
 R
o
a
d
 

(a
ls
o
 f
u
n
d
e
d
 b
y
 N
H
S
 H
a
ri
n
g
e
y
 w
h
o
 a
re
 a
ls
o
 c
o
n
s
id
e
ri
n
g
 w
it
h
d
ra
w
in
g
 f
u
n
d
s
 a
n
d
 t
h
e
 6
8
4
 D
a
y
 O
p
p
o
rt
u
n
it
ie
s
 

C
e
n
tr
e
 w
h
ic
h
 a
ls
o
 r
e
c
e
iv
e
s
 f
u
n
d
in
g
 f
ro
m
 N
H
S
 H
a
ri
n
g
e
y
),
 a
n
d
 w
h
ic
h
 N
H
S
 H
a
ri
n
g
e
y
 a
re
 c
o
n
s
id
e
ri
n
g
 w
it
h
d
ra
w
in
g
 

fu
n
d
in
g
 f
ro
m
 a
s
 p
a
rt
 o
f 
th
e
ir
 b
u
d
g
e
t 
s
a
v
in
g
s
. 

•
 
F
o
r 
fu
rt
h
e
r 
in
fo
rm
a
ti
o
n
, 
p
le
a
s
e
 s
e
e
 t
h
e
 a
tt
a
c
h
e
d
 A
d
u
lt
 S
o
c
ia
l 
C
a
re
 S
e
rv
ic
e
 C
o
n
s
u
lt
a
ti
o
n
 2
0
1
1
 f
a
c
t 
s
h
e
e
t 
a
n
d
 

c
lic
k
 o
n
 t
h
e
 f
o
llo
w
in
g
 l
in
k
: 
 w
w
w
.h
a
ri
n
g
e
y
.g
o
v
.u
k
/b
u
d
g
e
tc
o
n
s
u
lt
a
ti
o
n
 

 

W
e
d
n
e
s
d
a
y
, 
1
9
 

J
a
n
u
a
ry
 2
0
1
1
 

H
a
ri
n
g
e
y
 C
a
re
rs
 

P
a
rt
n
e
rs
h
ip
 B
o
a
rd
 

 R
e
p

re
s
e
n

ta
ti

o
n

s
: 

H
a
ri
n
g
e
y
 C
o
u
n
c
il 

D
A
A
T
 

C
a
re
rs
 

B
M
E
 C
a
re
rs
 S
u
p
p
o
rt
 S
e
rv
ic
e
 

A
s
ia
n
 C
a
re
rs
 S
u
p
p
o
rt
 G
ro
u
p
 

P
A
L
s
 –
 W
h
it
ti
n
g
to
n
 H
o
s
p
it
a
l  

A
O

B
 –

 C
o

u
n

c
il

 B
u

d
g

e
t 

(I
te

m
 1

0
) 

D
is
c
u
s
s
e
d
 p
ro
p
o
s
e
d
 b
u
d
g
e
t 
c
u
ts
. 
K
e
y
 p
o
in
ts
 i
n
c
lu
d
e
: 

•
 
T
h
e
 C
o
u
n
c
il 
n
e
e
d
s
 t
o
 s
a
v
e
 £
4
6
M
 o
v
e
r 
th
e
 n
e
x
t 
tw
o
 y
e
a
rs
 a
n
d
 a
 t
o
ta
l 
o
f 
£
8
0
M
 (
in
c
lu
d
in
g
 t
h
e
 £
4
6
) 
o
v
e
r 
th
e
 n
e
x
t 

4
 y
e
a
rs
. 
  

•
 
S
ig
n
if
ic
a
n
t 
c
u
ts
 a
c
ro
s
s
 t
h
e
 C
o
u
n
c
il,
 £
6
.2
M
 f
ro
m
 A
d
u
lt
 S
o
c
ia
l 
C
a
re
. 
 I
n
fo
rm
a
ti
o
n
 l
e
tt
e
rs
 h
a
v
e
 b
e
e
n
 s
e
n
t 
to
 

p
a
rt
n
e
r 
o
rg
a
n
is
a
ti
o
n
s
, 
s
e
rv
ic
e
 u
s
e
rs
, 
fa
m
ily
, 
a
n
d
 c
a
re
rs
. 

•
 
In
fo
rm
a
ti
o
n
 s
e
s
s
io
n
s
 h
a
v
e
 b
e
e
n
 h
e
ld
 a
n
d
 f
o
rm
a
l 
c
o
n
s
u
lt
a
ti
o
n
 w
ill
 b
e
g
in
 f
ro
m
 3
1
 J
a
n
u
a
ry
 a
n
d
 w
ill
 l
a
s
t 
fo
r 
9
0
 

d
a
y
s
. 

•
 
P
ro
p
o
s
a
ls
 i
n
c
lu
d
e
: 

o
 
C
u
tt
in
g
 a
ll 
d
ro
p
-i
n
 c
e
n
tr
e
s
 f
o
r 
o
ld
e
r 
p
e
o
p
le
 -
 A
b
y
s
s
in
ia
 C
o
u
rt
, 
T
h
e
 I
ri
s
h
 C
e
n
tr
e
, 
W
ill
o
u
g
h
b
y
 R
o
a
d
 a
n
d
 

W
o
o
d
s
id
e
 H
o
u
s
e
. 

o
 
C
lo
s
in
g
 3
 o
ld
e
r 
p
e
o
p
le
 r
e
s
id
e
n
ti
a
l 
c
a
re
 h
o
m
e
s
 –
 T
h
e
 R
e
d
 H
o
u
s
e
, 
C
ra
n
w
o
o
d
 a
n
d
 B
ro
a
d
w
a
te
r 
L
o
d
g
e
 

o
 
C
lo
s
in
g
 2
 d
a
y
 c
e
n
tr
e
s
 f
o
r 
o
ld
e
r 
p
e
o
p
le
 –
 W
o
o
d
s
id
e
 D
a
y
 C
e
n
tr
e
 a
n
d
 T
h
e
 H
a
v
e
n
 

o
 
C
lo
s
in
g
 W
h
it
e
h
a
ll 
S
t 
(l
e
a
rn
in
g
 d
is
a
b
ili
ty
 s
e
rv
ic
e
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Service: Adult and Community Services 
   
Directorate: Adult and Housing Services (formerly Adult Culture and Community Services)                                                  
 
Title of Proposal: Equality Impact Assessment of criteria to assess future funding plans for 2011-12 for 
Adult and Community Services  
 
Lead Officer (author of the proposal): Lisa Redfern, Deputy Director, Adult and Community Services 
 
Names of other Officers involved: Barbara Nicholls, Helen Constantine, Arleen Brown  
                                          
 
 
 
The Government’s Comprehensive Spending Review, published on 20 October 2010, placed enormous 
challenge on local authorities and other public services to reduce spending in coming years.  Many grants 
have been reduced or cut completely, which includes grants that make up the Area Based Grant (ABG).  As 
a result, the ABG ceased as at the 31

st
 March 2011. There have also been significant changes in the way 

councils will receive their funding which creating additional financial pressures on the Council. 
 
Because of these changes, the Council has been placed in an unprecedented position and is seeking to 
reduce spending and make savings where possible, including significantly reducing spending on ‘back office’ 
functions. Alongside this, the Council has a duty to ensure that priority and essential services are protected 
and are available to our residents. The Council also needs to ensure that it fulfils its statutory obligations 
notwithstanding it is to receive substantially less funding from central government.  
 
The proposals for savings contain significant reductions in what had previously been schemes for grant 
funding a variety of organisations. The majority of these organisations are third sector organisations, 
comprising voluntary organisations, community organisations and others. However, there are also a lesser 
number of private sector organisations that receive funds through the grant funding arrangements. 
 
Overarching indicative criteria based on Audit Commission criteria were approved at Cabinet on 8 February 
2011 to provide a framework to enable directorates to form proposals for the allocation of its reduced 
resources to third and private sector organisations.  
 
Council Wide Overarching Criteria 
 

Criteria Rationale 

Link to strategic priorities e.g. council 
priorities/Sustainable Community Strategy 
Outcomes/agreed HSP thematic board 
outcomes 

How this activity is essential to achieving council and partnership 
priorities 

Link to and statutory obligations Why the council needs to fund this activity 

Maximise outcomes: link into performance 
measures 

How this activity improves the wellbeing of local communities 

Impact/effect/improvement(s) of service 
delivery to local community 

• How we can focus this activity on people most in need 

• What can make this activity more effective 

• Other local bodies exist which could provide this activity e.g. 
the private sector, third sector or citizens could provide this 
activity, whole or in part 

• How we make sure that payment to service providers links 
to achievement 

Maximise value for money: including 
long- and short-term financial savings 

How we can provide this activity at lower cost 

Local connection/presence in Haringey  Support local organisations and businesses where appropriate. 

 

Step 1 - Identify the aims of the policy, service or function 
 

HARINGEY COUNCIL 
 

EQUALITY IMPACT ASSESSMENT FORM 
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Further to and based upon these, Adult and Community Services (A&CS) has, in consultation with its 
Cabinet Member, developed a set of proposed directorate specific criteria and these have been provisionally 
applied to all third and private sector organisations funded by A&CS in 2010/11. A&CS has consulted on 
both the criteria and how these have been applied. Organisations and service users have been consulted.  
 
A&CS criteria for assessing funding for Voluntary Sector Organisations 2011/12 
 
Each organisation/client group was assessed as follows: 

• Services must meet at least one of the 3 Health & Well-being priorities:  
o Safeguarding vulnerable adults; 
o Reduce health inequalities; and 
o Early intervention and prevention. 

• Services assessed against the Eligibility Framework (Table 1) in conjunction with the Department of 
Health Guidance

1
. 

• Priority has been weighted in order of level of need as set out in the Eligibility Framework and the 
multiplying factors.  

• A minimum score of 16 must be met to be eligible for any potential funding.  Scores of 20 and above 
will qualify for funding at the current levels. Scores between 16 and 19 will qualify at a reduced level 
of finding. 

 
Table 1: Eligibility Framework 
 

Level Eligibility Need and Intervention Weighting 
Max Score (weighting x 

multiplier) 

5 
The service for people that primarily have critical 
needs.  

5 25 

4 
The service for people that primarily have 
substantial needs.  

4 20 

3 
The service for people that primarily have moderate 
needs.  

3 15 

2 
The service for people that primarily have low 
needs.  

2 10 

1 
General population: early intervention and 
prevention.  

1 5 

    

Multiplier Weighting 

1. Financial impact on other services 1 point 

2. Service not available elsewhere 1 point 

3. Service benefits a large percentage of service user group 1 point 

4. Value for Money 1 point 

5. Other significant factor 1 point 

 
These criteria have been developed with equalities and community and cohesion issues in mind, as it is 
recognised that local third sector organisations play an essential role in promoting community cohesion and 
the delivery services to groups with protected characteristics.  
 
Application of the Criteria 
The criteria described here have been provisionally applied to third and private sector organisations funded 
by A&CS in 2010/11 and a proposed judgement for each organisation has been arrived at. Should the 
Cabinet Member, after considering the possible equality impacts highlighted by this EqIA and consultation 
with providers and service users, take the decision to adopt and implement these criteria, organisations will 
be subject to one of three outcomes which are that, in 2011/12, they will receive:  
 

• The same level of funding; 

• A reduced level of funding; or, 

• No funding.  
 
Services by Client Group 

                                                           
1
 The criteria have been based on the Department of Health guidance document ‘Guidance on Eligibility Criteria for Adult 
Social Care, England 2010 – Prioritising need in the context of Putting People First: A whole system approach to 
eligibility for social care’. 
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The range of organisations that may be affected by both the design of the criteria and the decision to 
implement them is broad. For the purposes of conducting effective EqIAs, separate EqIAs have been 
completed for the following services by client group:  
 
1. Alcohol misuse 
2. Carers 
3. General 
4. Learning disabilities 
5. Mental health 
6. Older people 
 
Summary of the Broad Impact of the Application of the Criteria 
The table below (table 2) sets out the number of grants awarded to third sector and private organisations in 
2010/11 and a range of other significant information. Information has been categorised using client groups. 
As the table demonstrates, if the criteria are adopted and implemented, a number of services will cease to be 
funded which will have an impact on service users.  
 
Table 2: Summary of impact 
 

Client Group 
2010/11 
Funding 

2011/12 
Funding 

% 
change 

No. of 
projects to 
cease 

No. of 
projects 
with 

reduced 
funding. 

No of 
projects 
with 

continuin
g funding. 

Learning Disabilities 250,157 204,409 -18.3% 2 0 4 

Mental Health 108,000 82,450 -23.7% 1 1 3 

Older People 366,700 266,700 -27.3% 3 3 4 

Carers 230,000 176,750 -23.2% 2 2 2 

Alcohol Misuse 366,258 316,659 -13.5% 1 3 3 

General 148,300 34,300 -76.9% 2 1 1 

Total 1,469,415 1,081,268 -26.4% 11 10 17 

 

 
These services are highly valued by service users as has been demonstrated through the consultation 
process which has highlighted a number of positive outcomes that users feel will be adversely affected by 
these proposals. These are set out and explored further in a separate report examining the findings of the 
consultation process.   
 
The purpose of this EqIA is to identify the impacts in reductions of funding to older people services and to 
provide a tool for the Council to consider how, if at all, it is able to mitigate these so as to protect the 
equalities groups that may be disproportionately adversely impacted by the adoption of these proposals.  
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The column titled ‘Provisional Decision February 2011’ in Annex 1 of this EqIA shows the outcome of the 
trial application of the criteria to organisations involved in this process.  
 
Adult and Community Services fund 20 voluntary sector organisation, delivering 38 projects and services. 
These are set out in Table 1 below: 
 

Provider Client Group Description 

Age UK Older People 
Core grant funding - funding of the resource centre and 
advice/information 

Age UK Older People Benefits outreach 

Age UK Older People Haringey Forum for Older People 

Age UK Older People Out & about befriending 

Age UK Older People Handy Person Project 

Age UK Older People Stroke Club 

Alzheimer's Society Haringey Older People Support for people with dementia and their carers. 

Catch 22 - Appropriate Adult 
Service 

Mental Health 
Trained volunteers to accompany vulnerable mental health users 
attending police station 

Crucial Steps  Mental Health Appropriate Adults B Tech Award Training 

Asian Carers Support Centre  
(note 1) 

Carers Carers support 

Bikur Cholim D'Satmar Mental Health Jewish Floating Support 

BME Carers Support Service Carers Carers Sitting Service 

BME Carers Support Service Carers Support Group for BME carers 

BME Carers Support Service Carers Carers Community Income Project 

Club Anand Older People Drop In Centre 

Haringey Advisory Group on 
Alcohol 

Alcohol misuse 
Advice, support and interventions to 'street drinkers' and problem 
drinkers isolated within their own homes. 

Haringey Advisory Group on 
Alcohol 

Alcohol misuse Commissioned assessment service 

Haringey Advisory Group on 
Alcohol 

Alcohol misuse commissioned day centre service 

Haringey Advisory Group on 
Alcohol 

Alcohol misuse Relatives & carers 

Haringey Advisory Group on 
Alcohol 

Alcohol misuse weekend opening 

Haringey Advisory Group on 
Alcohol 

Alcohol misuse Employment & training (drugs) 

Haringey Advisory Group on 
Alcohol 

Alcohol misuse Employment & training (alcohol) 

Haringey Carers Centre Carers Advice & Support to Carers 

HAVCO General voluntary sector development 

HAVCO General volunteer brokerage project 

Step 2 - Consideration of available data, research and information 
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Provider Client Group Description 

HAVCO General development of community empowerment network 

Ican Care Older People Drop In Centre 

Jacksons Lane Learning Disabilities My Beautiful Octopus (JL Krew) Day Services / Music Workshop 

Markfield Project Learning Disabilities Specialist day and evening services (Contract 11/05/2011) 

Mencap Learning Disabilities Day Services 

Mencap Learning Disabilities Advocacy 

Mencap Learning Disabilities Pathways - Employment project 

Mencap Learning Disabilities Stepping Out - Learning and Physical Disabilities - Core funding 

Mental Health Carers Association Carers Advocacy advice and Support for Mental Health Carers 

MIND in Haringey Mental Health Advocacy Service - advice and information 

Open Door Mental Health Counselling & Psychotherapy 

PHASCA Older People Empower 50+ 

Samaritans General 24 hr 365 days support adults in distress  

 
 
We received responses from 16 of the 20 providers who were asked to comment on: 

• The proposed criteria 

• The application of the proposed criteria to their organisation and service(s) 
 
Of the 16 organisation responses, only two organisations commented on the criteria itself. The two that did 
comment, felt that use of the Fair Access to Care Criteria was considered inappropriate, particularly where 
the users of their services were not in receipt of statutory social care services. This mainly affected the local 
community and voluntary sector infrastructure organisation, who with most of their projects, do not directly 
provide services to residents.  Most of their work is supporting community and voluntary sector 
organisations.   
 
It is acknowledged that the borough has a large Voluntary Sector which provides a wealth of services. The 
Haringey Association of Voluntary and Community Organisations (HAVCO) report, Building a Thriving 
Third Sector in Haringey (May 2010) highlighted the wide diversity of the 1,600 Voluntary Sector 
organisations in the borough from small grassroots organisations to well established larger ones.  The local 
infrastructure organisation has a membership of approximately 200 community and voluntary sector groups. 
 
12 organisations submitted that the application of the criteria in respect of their services, did not accurately 
capture the positive impact their service had for residents and users. Their feedback concluded that the 
ACS’s scoring system was not sensitive enough to determine the impact of stopping a service, and made a 
case for additional points to be awarded (with evidence provided) under the system. Reviewing the award of 
points did see many projects provisional scoring increase, although for only five did this result in the 
organisation achieving sufficient points to retain their 2010/11 funding at either the same or reduced level. 
 
Where the funding proposals scored organisations 20 and above, resulting in the Council being minded to 
continue funding (16 services, provided by 13 different organisations), there was satisfaction expressed by 
the organisations who responded in how the criteria was applied to them. 
 
Two organisations reported that it is difficult to separate ACS funding from other funding streams, many of 
which were also being proposed for cuts in funding, for example within the drug and alcohol sector. One 
further organisation identified that the ACS funding was their sole source of funding, meaning the application 
of the criteria resulting in ceasing of funding would result in the organisation ceasing to exist.  The 
organisation asserted that they were the only organisation working with a particular group of users.   
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There were insufficient responses from organisations about the actual ACS criteria used to fully assess 
whether the criteria itself would result in a disproportionate impact on particular equalities groups, other than 
as provided by the local infrastructure group. Therefore barriers may increase in terms of access to 
community development support by local community groups, as well as a potential loss of engagement and 
participation from the sector in strategic groups and forums. 
 
The impact of the actual proposals around funding on organisations in terms of equalities strands are 
considered in Appendix 3 & 4. 
 
 
                                                                                                      
 
 
Using the information you have gathered and analysed in step 2, you should assess whether and how 
the proposal you are putting forward will affect existing barriers and what actions you will take to 
address any potential negative effects. 
 
3 a) These proposals will affect existing barriers.  
 

 
3 b) What specific actions are you proposing in order to respond to the existing barriers and 

imbalances you have identified in Step 2? 
 
The table at Appendix 1 shows how, following the consideration of the initial application of the criteria and 
the equalities issues highlighted by application of the criteria itself, the step was taken to reapply the criteria 
to, where possible, mitigate equality impacts. This is shown in the column titled ‘Change of Scoring 
following EQiA and consultation’.  This resulted in a change in proposals.  
 
 
3 c) If there are barriers that cannot be removed, what groups will be most affected and what Positive 
Actions are you proposing in order to reduce the adverse impact on those groups?  
 
Whilst the criteria itself have not been revised, additional factors have been taken into account where 
appropriate, such as acknowledging the concerns raised by the infrastructure organisation. The Council has 
also applied discretion where the Council funding is the organisations sole source of income, to allow more 
time to work with the users of the services and the organisations in further assessing any disproportionate 
impact. 
 
 

 
 

 
Officers have consulted with providers on the criteria. Providers were each sent a letter relating to the 
funding proposals for each grant they had received in 2010/11. They were invited to comment on the criteria 
which were clearly set out.  
 
Main Issues and Concerns Raised 
 

Summary of themed findings from the 
voluntary sector  consultation  

Local Authority Response 

1. 
 
Feedback to the consultation process 

 
The consultation period is considerably less 
than that recommended in the Local 
Compact guidance. The short timeframe as 
stated in the letter dated 18

th
 Feb was not 

necessary given that the detailed local 
authority financial settlement was released 
by the Government in December 2010. 
There are examples of local authorities who 

 
 
 
 
This is specifically addressed in the report.  Decisions 
about funding for these organisations could not be taken 
in isolation of the Council’s overall strategy to save £41m 
by 2011/12.  The consultation started as soon as was 
possible given those constraints.  The Council does 
understand that the timescales are challenging for the 
organisations concerned.   
 

Increase barriers X Reduce barriers No change 

Step 3 - Assessment of Impact 

Step 4 - Consult on the proposal 
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Summary of themed findings from the 
voluntary sector  consultation  

Local Authority Response 

have completed equivalent consultation 
exercises on potential cuts to services well 
before the local authority settlements were 
announced. 
 
The short consultation period presents 
particular equalities issues for organisations 
whose service users have complex needs, 
for example, learning disabilities. The 
consultation period with service users has 
not taken this into account.  
 
The late consultation and decision making 
process has left insufficient time for 
organisations to secure alternative sources 
of funding. It has also made planning 
services beyond March 2011 problematic.   

 
 
 
 
 
 
In order to ensure that clients with learning disabilities 
had an opportunity to give their views, ACS 
Commissioning attended 1 event with a learning 
disabilities provider and offered to arrange advocacy to 
support users, which the provider declined.   
 
The Consultation period was extended to as late as 
possible in April to ensure more time available. 
 
To mitigate against the uncertainty caused by the 
extension of the consultation and the potential for a 
break in service for statutory services, a two month 
contract extension was arranged for relevant contracts.  

2.  
 

Applicability of criteria to organisations 
that do not provide a direct service to 
residents  

 
The local infrastructure organisation 
expressed concern that their particular 
services extended beyond the scope of the 
ACS criteria used, by not taking into account 
the support role to voluntary and community 
sector groups whose clients may be affected 
by the withdrawal of support.   
 
No equalities information could be provided 
about the organisations served in terms of 
the equalities implications for the groups 
worked with. 

 
 
 
 

 
 
It is recognised that this is an important issue.  
The criteria are based on Fair Access to Care Services – 
the eligibility for adult social care – there is general 
acknowledgment that the majority of users of services 
should have needs within the criteria banding.  A 
reapplication of the criteria based on evidence provided 
through the consultation process, resulted in some 
changes to the funding proposals. 
 

3. 
 

Sustainability of organisations 
 

The consultation process highlighted one 
organisation where funding was proposed 
to cease, however the ACS funding was 
that organisation’s sole source of income. 
Application of the criteria did not take this 
into account.   

 
 

 
 
 
 

Based on equalities evidence supplied, criteria 
scoring was reviewed and increased, with a 
discretion applied to continue the funding, to allow 
further assessment against the equalities strands to 
determine any disproportionate impact.  This will be 
completed when the Council’s Commissioning and 
Funding Framework for the voluntary sector is 
implemented, currently proposed for July 2011 

 
 
How the Proposals have changed as a Result of the Consultation 
Officers have scrutinised the responses generated by the consultation and considered the key issues raised 
by providers in relation to the criteria. This has highlighted for officers a number of issues. Where possible, 
actions have been agreed to mitigate against the equality impacts of these proposals, although the criteria 
has not been revised.  
 
1. Alcohol misuse - Some services that were originally proposed for termination are now proposed to 

continue or continue with reduced funding, to support users at times they most need it, particularly at 
‘unsocial’ hours. 
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2. Informal carers - One of the services originally proposed for termination is now being recommended to 
continue at reduced levels. The services which are still recommended to be decommissioned include 
benefits advice and a support group, which included some provision for an annual conference.  

 
3. General services – As the consultation highlighted a strong need to retain a key service that supports 

voluntary and community groups, the revised proposal, now recommends continued funding for one of 
these services. 

 
4. Learning disabilities - Following the consultation and process and reviewing the equalities information, 

there is no change proposed to the original funding proposal. 
 
5. Mental health - One of the services originally proposed for termination is now being recommended to 

continue at reduced levels. The services which are still recommended to be decommissioned include a 
scheme that trains volunteers as appropriate adults.  

 
6. Older People – no change is proposed to the funding proposal.   
 
The column entitled ‘Change of scoring’ shows the changes to the proposals as a result of the consultation 
and EqIA’s, with the new proposal showing in the column entitled ‘Final proposed decision May 2011’ 
 
Informing those who took part in the Consultation 
This EIA along with the Cabinet Member Report detailing final proposals and the Council’s response to the 
issues raised through the consultation will be made publicly available on the Council’s website. 
Organisations will also receive a letter informing them of the outcome of the consultation. The letter will 
explain where the full consultation response can be found on the council website.  
 
 
 
 

 
 

The criteria described in this EIA have been designed to enable Council Officers to put forward equitable 
funding proposals to members that make best use of resources whilst simultaneously meeting the needs of 
the maximum number of the borough’s residents and not discriminating positively or negatively against any 
protected equalities group.  
 
As such, it is important that all Officers involved in creating future funding proposals to VCS and, where 
appropriate, some private organisations, must have received up to date, full, equalities training. This will be 
identified as a key action in section 8.  
 
 
 
 
 
 
 
Who will be responsible for monitoring? 
Senior Officers in ACS will be responsible for monitoring and reviewing these proposals and their impact with 
support from colleagues in the Council’s Policy and Performance Intelligence Unit.  
 
Where will this information be reported and how often? 
This information on the outcome of this process will be reported to the AHS Directorate Management Team 
on a quarterly basis. 
 
Contracts with providers will need to be strengthened to ensure that improved equalities information is 
provided by organisations so that the Council can be confident that voluntary sector organisations are 
delivering good outcomes to residents in Haringey, and value for money services.

Step 5 - Addressing Training  
 

 Step 6 - Monitoring Arrangements 
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In the table below, summarise for each diversity strand the impacts you have identified in your assessment 

 

Age 
 

Disability 
 
   

Race Sex 
 
  

Religion or 
Belief 
 
  

Sexual 
Orientation 
 
  

Sex 
Reassignment  

Marriage and 
Civil 
Partnership 

Pregnancy and 
Maternity 

Support to 
community and 
voluntary sector 
organisations 
There may be 
indirect adverse 
impact on other 
organisations 
and their users, 
with the loss of 
infrastructure 
support  
 
Volunteering 
There may be 
adverse impact 
on younger 
adults (who may 
also be from 
BME 
communities) , 
although no 
detailed 
equalities data is 
available 
 
 
 

Support to 
community and 
voluntary sector 
organisations 
There may be 
indirect adverse 
impact on other 
organisations and 
their users, with the 
loss of infrastructure 
support 
 
Learning 
Disabilities 
The consultation 
period was 
challenging when 
considering the 
particular needs of 
this group, in 
understanding what 
was being consulted 
about. 

Support to 
community and 
voluntary 
sector 
organisations 
There may be 
indirect adverse 
impact on other 
organisations 
and their users, 
with the loss of 
infrastructure 
support 
 
Asian/Asian 
British  
There will be 
high adverse 
impact on users 
of organisations 
where Council 
funding is the 
sole source of 
income 

      

 Step 7 - Summarise impacts identified 
 

P
a
g
e
 4

7
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Please list below any recommendations for action that you plan to take as a result of this impact assessment. 

Issue Action required Lead person Timescale Resource implications 
 

Loss of support to 
community and voluntary 
sector organisations. 
 

Review infrastructure model for 
community and voluntary 
groups. 
 
Improve data collection about 
equalities protected 
characteristics through regular 
surveys of community groups 

Head of Adult Commissioning, 
ACS 

 

July to September 2011 Within existing resources. 

Ensure robust model of 
funding voluntary sector 
organisations to ensure 
sustainability. 

Finalise commissioning and 
funding framework for the 
voluntary sector. 
 

Head of Adult Commissioning, 
ACS 

 

May to July 2011  

Training All Officers involved in creating 
future funding proposals to VCS 
and, where appropriate, some 
private organisations, to receive 
up to date, full, equalities 
training.  
 

Deputy Director, Adult and 
Community Services. 

Ongoing Within existing resources.  

 
 

 Step 8 - Summarise the actions to be implemented 
 

P
a
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There is a legal duty to publish the results of impact assessments. The reason is not simply to 
comply with the law but also to make the whole process and its outcome transparent and have a 
wider community ownership. You should summarise the results of the assessment and intended 
actions and publish them. You should consider in what formats you will publish in order to ensure 
that you reach all sections of the community. 
 
When and where do you intend to publish the results of your assessment, and 
in what formats? 
 
 
 
 
 
Assessed by (Author of the proposal):  
 
Name:                 Barbara Nicholls       
 
Designation:      Head of Adult Commissioning   
 
Signature:                   
 
Date:       16

th
 May 2011 

   

Quality checked by (Equality Team):  
 

Name:              Arleen Brown          

Designation:     Senior Policy Officer                     

Signature:        A.J.BrownA.J.BrownA.J.BrownA.J.Brown    

Date:      16
th
 May 2011           

 
 

 
Sign off by Directorate Management Team:   
 
Name:                        
 
Designation:                          
 
Signature:                    
 
Date:        

Step 9 - Publication and sign off 
 

Page 49



Page 50

This page is intentionally left blank



A
p
p
e
n
d
ix
 3
 -
 A
C
S
 r
e
p
o
rt
 -
 E
q
IA
 c
ri
te
ri
a
 -
 A
n
n
e
x
 1
 –
 T
a
b
le
 s
h
o
w
in
g
 o
v
e
rv
ie
w
 o
f 
o
rg
a
n
is
a
ti
o
n
s
 a
n
d
 e
q
u
a
li
ti
e
s
 s
tr
a
n
d
s
, 
a
n
d
 d
e
c
is
io
n
s
 

a
m
e
 o
f 

P
ro
v
id
e
r 

C
li
e
n
t 

G
ro
u
p
 

D
e
s
c
ri
p
ti
o
n
 

A
g
e
 *

 
D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 a
 

p
a
rt
ic
u
la
r 

a
g
e
 g
ro
u
p
 

(1
8
 y
e
a
rs
 

a
n
d
 o
v
e
r)
?
 

S
e
x
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 a
 

p
a
rt
ic
u
la
r 

g
e
n
d
e
r?
 

R
a
c
e
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

ta
rg
e
t 
B
M
E
 

g
ro
u
p
s
?
 

D
is
a
b
il
it
y
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 

s
p
e
c
if
ic
a
lly
 

w
it
h
 a
d
u
lt
s
 

w
it
h
 

d
is
a
b
ili
ti
e
s
?
 

R
e
li
g
io
n
/ 
 

B
e
li
e
f 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

a
d
u
lt
s
 f
ro
m
 a
 

s
p
e
c
if
ic
 

re
lig
io
u
s
 

g
ro
u
p
?
 

G
e
n
d
e
r 

R
e
a
s
s
ig
n
-

m
e
n
t 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

a
d
u
lt
s
 w
h
o
 

h
a
v
e
 h
a
d
 

g
e
n
d
e
r 
re
-

a
s
s
ig
n
m
e
n
t?
 

S
e
x
u
a
l 

O
ri
e
n
ta
ti
o
n
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

y
o
u
n
g
 

p
e
o
p
le
 w
it
h
 

a
 p
a
rt
ic
u
la
r 

s
e
x
u
a
l 

o
ri
e
n
ta
ti
o
n
?
 

M
a
te
rn
it
y
 

a
n
d
 

P
re
g
n
a
n
c
y
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 

s
p
e
c
if
ic
a
lly
 

w
it
h
 a
d
u
lt
s
 

w
h
o
 a
re
 

p
re
g
n
a
n
t 
o
r 

o
n
 m
a
te
rn
it
y
 

P
ro
v
is
io
n
a
l 

D
e
c
is
io
n
  

F
e
b
ru
a
ry
 

2
0
1
1
 

C
h
a
n
g
e
 o
f 

s
c
o
ri
n
g
 

fo
llo
w
in
g
 

E
q
iA
 a
n
d
 

c
o
n
s
u
lt
a
ti
o
n
 

F
in
a
l 

p
ro
p
o
s
e
d
 

d
e
c
is
io
n
 

M
a
y
 2
0
1
1
 

A
g
e
 U
K
 

O
ld
e
r 

P
e
o
p
le
 

C
o
re
 g
ra
n
t 

fu
n
d
in
g
 -
 

fu
n
d
in
g
 o
f 
th
e
 

re
s
o
u
rc
e
 c
e
n
tr
e
 

a
n
d
 a
d
v
ic
e
 /
 

in
fo
rm
a
ti
o
n
 

Y
e
s
 -
 

p
e
o
p
le
 o
v
e
r 

5
5
 

M
/F
 

N
o
 

N
o
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

A
g
e
 U
K
 

O
ld
e
r 

P
e
o
p
le
 

B
e
n
e
fi
ts
 

o
u
tr
e
a
c
h
 

Y
e
s
 -
 

p
e
o
p
le
 o
v
e
r 

5
6
 

M
/F
 

N
o
 

N
o
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

in
c
re
a
s
e
 

s
c
o
re
 

C
E
A
S
E
 

A
g
e
 U
K
 

O
ld
e
r 

P
e
o
p
le
 

H
F
O
P
 

Y
e
s
 -
 

p
e
o
p
le
 o
v
e
r 

5
7
 

M
/F
 

N
o
 

N
o
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

R
E
D
U
C
E
 

n
o
 c
h
a
n
g
e
 

R
E
D
U
C
E
 

A
g
e
 U
K
 

O
ld
e
r 

P
e
o
p
le
 

O
u
t 
&
 a
b
o
u
t 

b
e
fr
ie
n
d
in
g
 

Y
e
s
 -
 

p
e
o
p
le
 o
v
e
r 

5
5
 

M
/F
 

N
o
 

N
o
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

in
c
re
a
s
e
 

s
c
o
re
 

C
E
A
S
E
 

A
g
e
 U
K
 

O
ld
e
r 

P
e
o
p
le
 

H
a
n
d
y
 P
e
rs
o
n
 

P
ro
je
c
t 

Y
e
s
 -
 

p
e
o
p
le
 o
v
e
r 

5
5
 

M
/F
 

N
o
 

N
o
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

R
E
D
U
C
E
 

n
o
 c
h
a
n
g
e
 

R
E
D
U
C
E
 

A
g
e
 U
K
 

O
ld
e
r 

P
e
o
p
le
 

S
tr
o
k
e
 C
lu
b
 

Y
e
s
 -
 

p
e
o
p
le
 o
v
e
r 

5
5
 

M
/F
 

N
o
 

N
o
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

R
E
D
U
C
E
 

n
o
 c
h
a
n
g
e
 

R
E
D
U
C
E
 

A
lz
h
e
im
e
r'
s
 

S
o
c
ie
ty
 

H
a
ri
n
g
e
y
 

O
ld
e
r 

P
e
o
p
le
 

S
u
p
p
o
rt
 a
n
d
 

a
d
v
ic
e
, 
s
u
p
p
o
rt
 

g
ro
u
p
s
 

N
o
 

M
/F
 

N
o
 

Y
e
s
 -
 a
d
u
lt
s
 

w
it
h
  
w
it
h
 

d
e
m
e
n
ti
a
 

a
n
d
 t
h
e
ir
 

c
a
re
rs
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

C
a
tc
h
 2
2
 -
 

A
p
p
ro
p
ri
a
te
 

A
d
u
lt
 

S
e
rv
ic
e
 

M
e
n
ta
l 

H
e
a
lt
h
 

T
ra
in
e
d
 

v
o
lu
n
te
e
rs
 t
o
 

a
c
c
o
m
p
a
n
y
 

v
u
ln
e
ra
b
le
 

m
e
n
ta
l 
h
e
a
lt
h
 

u
s
e
rs
 a
tt
e
n
d
in
g
 

p
o
lic
e
 s
ta
ti
o
n
 

N
o
 

M
/F
 

N
o
 

Y
e
s
 -
 a
d
u
lt
s
 

w
it
h
 m
e
n
ta
l 

h
e
a
lt
h
 

p
ro
b
le
m
s
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

Page 51



a
m
e
 o
f 

P
ro
v
id
e
r 

C
li
e
n
t 

G
ro
u
p
 

D
e
s
c
ri
p
ti
o
n
 

A
g
e
 *
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 a
 

p
a
rt
ic
u
la
r 

a
g
e
 g
ro
u
p
 

(1
8
 y
e
a
rs
 

a
n
d
 o
v
e
r)
?
 

S
e
x
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 a
 

p
a
rt
ic
u
la
r 

g
e
n
d
e
r?
 

R
a
c
e
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

ta
rg
e
t 
B
M
E
 

g
ro
u
p
s
?
 

D
is
a
b
il
it
y
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 

s
p
e
c
if
ic
a
lly
 

w
it
h
 a
d
u
lt
s
 

w
it
h
 

d
is
a
b
ili
ti
e
s
?
 

R
e
li
g
io
n
/ 
 

B
e
li
e
f 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

a
d
u
lt
s
 f
ro
m
 a
 

s
p
e
c
if
ic
 

re
lig
io
u
s
 

g
ro
u
p
?
 

G
e
n
d
e
r 

R
e
a
s
s
ig
n
-

m
e
n
t 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

a
d
u
lt
s
 w
h
o
 

h
a
v
e
 h
a
d
 

g
e
n
d
e
r 
re
-

a
s
s
ig
n
m
e
n
t?
 

S
e
x
u
a
l 

O
ri
e
n
ta
ti
o
n
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

y
o
u
n
g
 

p
e
o
p
le
 w
it
h
 

a
 p
a
rt
ic
u
la
r 

s
e
x
u
a
l 

o
ri
e
n
ta
ti
o
n
?
 

M
a
te
rn
it
y
 

a
n
d
 

P
re
g
n
a
n
c
y
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 

s
p
e
c
if
ic
a
lly
 

w
it
h
 a
d
u
lt
s
 

w
h
o
 a
re
 

p
re
g
n
a
n
t 
o
r 

o
n
 m
a
te
rn
it
y
 

P
ro
v
is
io
n
a
l 

D
e
c
is
io
n
  

F
e
b
ru
a
ry
 

2
0
1
1
 

C
h
a
n
g
e
 o
f 

s
c
o
ri
n
g
 

fo
llo
w
in
g
 

E
q
iA
 a
n
d
 

c
o
n
s
u
lt
a
ti
o
n
 

F
in
a
l 

p
ro
p
o
s
e
d
 

d
e
c
is
io
n
 

M
a
y
 2
0
1
1
 

C
ru
c
ia
l 

S
te
p
s
  

M
e
n
ta
l 

H
e
a
lt
h
 

A
p
p
ro
p
ri
a
te
 

A
d
u
lt
s
 B
 T
e
c
h
 

A
w
a
rd
 T
ra
in
in
g
 

N
o
 

M
/F
 

N
o
 

Y
e
s
 -
 a
d
u
lt
s
 

w
it
h
 m
e
n
ta
l 

h
e
a
lt
h
 

p
ro
b
le
m
s
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

in
c
re
a
s
e
 

s
c
o
re
 

C
E
A
S
E
 

A
s
ia
n
 

C
a
re
rs
 

S
u
p
p
o
rt
 

C
e
n
tr
e
  

(n
o
te
 1
) 

C
a
re
rs
 

C
a
re
rs
 s
u
p
p
o
rt
 

N
o
 

M
/F
 

Y
e
s
 -
 A
s
ia
n
 

N
o
 

Y
e
s
 -
 

m
a
jo
ri
ty
 

H
in
d
u
, 
Is
la
m
 
D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

in
c
re
a
s
e
 

s
c
o
re
 

R
E
D
U
C
E
 

B
ik
u
r 

C
h
o
lim
 

D
'S
a
tm
a
r 

M
e
n
ta
l 

H
e
a
lt
h
 

J
e
w
is
h
 F
lo
a
ti
n
g
 

S
u
p
p
o
rt
 

N
o
 

M
/F
 

N
o
 

Y
e
s
 -
a
d
u
lt
s
 

w
it
h
 

d
is
a
b
ili
ti
e
s
 

a
n
d
 m
e
n
ta
l 

h
e
a
lt
h
 

p
ro
b
le
m
s
 

Y
e
s
 -
 

C
h
a
re
d
i 

c
o
m
m
u
n
it
y
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

B
M
E
 

C
a
re
rs
 

S
u
p
p
o
rt
 

S
e
rv
ic
e
 

C
a
re
rs
 

C
a
re
rs
 S
it
ti
n
g
 

S
e
rv
ic
e
 

N
o
 

N
o
 

Y
e
s
 -
 a
ll 

B
M
E
  

N
o
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

B
M
E
 

C
a
re
rs
 

S
u
p
p
o
rt
 

S
e
rv
ic
e
 

C
a
re
rs
 

S
u
p
p
o
rt
 G
ro
u
p
 

fo
r 
B
M
E
 c
a
re
rs
 

N
o
 

N
o
 

Y
e
s
 -
 a
ll 

B
M
E
  

N
o
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

in
c
re
a
s
e
 

s
c
o
re
 

C
E
A
S
E
 

B
M
E
 

C
a
re
rs
 

S
u
p
p
o
rt
 

S
e
rv
ic
e
 

C
a
re
rs
 

C
a
re
rs
 

C
o
m
m
u
n
it
y
 

In
c
o
m
e
 P
ro
je
c
t 

N
o
 

N
o
 

Y
e
s
 -
 a
ll 

B
M
E
  

N
o
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

in
c
re
a
s
e
 

s
c
o
re
 

C
E
A
S
E
 

C
lu
b
 

A
n
a
n
d
 

O
ld
e
r 

P
e
o
p
le
 

D
ro
p
 I
n
 C
e
n
tr
e
 

Y
e
s
 -
 

p
e
o
p
le
 o
v
e
r 

6
5
 

N
o
 

Y
e
s
 -
 A
s
ia
n
 

N
o
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

H
a
ri
n
g
e
y
 

A
d
v
is
o
ry
 

G
ro
u
p
 o
n
 

A
lc
o
h
o
l 

A
lc
o
h
o
l 

m
is
u
s
e
 

A
d
v
ic
e
, 
s
u
p
p
o
rt
 

a
n
d
 

in
te
rv
e
n
ti
o
n
s
 t
o
 

's
tr
e
e
t 
d
ri
n
k
e
rs
' 

a
n
d
 p
ro
b
le
m
 

d
ri
n
k
e
rs
 

is
o
la
te
d
 w
it
h
in
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

s
u
b
s
ta
n
c
e
 

m
is
u
s
e
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

R
E
D
U
C
E
 

in
c
re
a
s
e
 

s
c
o
re
 

C
O
N
T
IN
U
E
 

Page 52



a
m
e
 o
f 

P
ro
v
id
e
r 

C
li
e
n
t 

G
ro
u
p
 

D
e
s
c
ri
p
ti
o
n
 

A
g
e
 *
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 a
 

p
a
rt
ic
u
la
r 

a
g
e
 g
ro
u
p
 

(1
8
 y
e
a
rs
 

a
n
d
 o
v
e
r)
?
 

S
e
x
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 a
 

p
a
rt
ic
u
la
r 

g
e
n
d
e
r?
 

R
a
c
e
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

ta
rg
e
t 
B
M
E
 

g
ro
u
p
s
?
 

D
is
a
b
il
it
y
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 

s
p
e
c
if
ic
a
lly
 

w
it
h
 a
d
u
lt
s
 

w
it
h
 

d
is
a
b
ili
ti
e
s
?
 

R
e
li
g
io
n
/ 
 

B
e
li
e
f 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

a
d
u
lt
s
 f
ro
m
 a
 

s
p
e
c
if
ic
 

re
lig
io
u
s
 

g
ro
u
p
?
 

G
e
n
d
e
r 

R
e
a
s
s
ig
n
-

m
e
n
t 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

a
d
u
lt
s
 w
h
o
 

h
a
v
e
 h
a
d
 

g
e
n
d
e
r 
re
-

a
s
s
ig
n
m
e
n
t?
 

S
e
x
u
a
l 

O
ri
e
n
ta
ti
o
n
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

y
o
u
n
g
 

p
e
o
p
le
 w
it
h
 

a
 p
a
rt
ic
u
la
r 

s
e
x
u
a
l 

o
ri
e
n
ta
ti
o
n
?
 

M
a
te
rn
it
y
 

a
n
d
 

P
re
g
n
a
n
c
y
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 

s
p
e
c
if
ic
a
lly
 

w
it
h
 a
d
u
lt
s
 

w
h
o
 a
re
 

p
re
g
n
a
n
t 
o
r 

o
n
 m
a
te
rn
it
y
 

P
ro
v
is
io
n
a
l 

D
e
c
is
io
n
  

F
e
b
ru
a
ry
 

2
0
1
1
 

C
h
a
n
g
e
 o
f 

s
c
o
ri
n
g
 

fo
llo
w
in
g
 

E
q
iA
 a
n
d
 

c
o
n
s
u
lt
a
ti
o
n
 

F
in
a
l 

p
ro
p
o
s
e
d
 

d
e
c
is
io
n
 

M
a
y
 2
0
1
1
 

th
e
ir
 o
w
n
 

h
o
m
e
s
. 

H
a
ri
n
g
e
y
 

A
d
v
is
o
ry
 

G
ro
u
p
 o
n
 

A
lc
o
h
o
l 

A
lc
o
h
o
l 

m
is
u
s
e
 

C
o
m
m
is
s
io
n
e
d
 

a
s
s
e
s
s
m
e
n
t 

s
e
rv
ic
e
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

s
u
b
s
ta
n
c
e
 

m
is
u
s
e
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

H
a
ri
n
g
e
y
 

A
d
v
is
o
ry
 

G
ro
u
p
 o
n
 

A
lc
o
h
o
l 

A
lc
o
h
o
l 

m
is
u
s
e
 

c
o
m
m
is
s
io
n
e
d
 

d
a
y
 c
e
n
tr
e
 

s
e
rv
ic
e
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

s
u
b
s
ta
n
c
e
 

m
is
u
s
e
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

H
a
ri
n
g
e
y
 

A
d
v
is
o
ry
 

G
ro
u
p
 o
n
 

A
lc
o
h
o
l 

A
lc
o
h
o
l 

m
is
u
s
e
 

R
e
la
ti
v
e
s
 &
 

c
a
re
rs
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

s
u
b
s
ta
n
c
e
 

m
is
u
s
e
 

(c
a
re
rs
) 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

in
c
re
a
s
e
 

s
c
o
re
 

C
E
A
S
E
 

H
a
ri
n
g
e
y
 

A
d
v
is
o
ry
 

G
ro
u
p
 o
n
 

A
lc
o
h
o
l 

A
lc
o
h
o
l 

m
is
u
s
e
 

w
e
e
k
e
n
d
 

o
p
e
n
in
g
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

s
u
b
s
ta
n
c
e
 

m
is
u
s
e
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

in
c
re
a
s
e
 

s
c
o
re
 

R
E
D
U
C
E
 

H
a
ri
n
g
e
y
 

A
d
v
is
o
ry
 

G
ro
u
p
 o
n
 

A
lc
o
h
o
l 

A
lc
o
h
o
l 

m
is
u
s
e
 

E
m
p
lo
y
m
e
n
t 
&
 

tr
a
in
in
g
 (
d
ru
g
s
) 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

s
u
b
s
ta
n
c
e
 

m
is
u
s
e
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

R
E
D
U
C
E
 

n
o
 c
h
a
n
g
e
 

R
E
D
U
C
E
 

H
a
ri
n
g
e
y
 

A
d
v
is
o
ry
 

G
ro
u
p
 o
n
 

A
lc
o
h
o
l 

A
lc
o
h
o
l 

m
is
u
s
e
 

E
m
p
lo
y
m
e
n
t 
&
 

tr
a
in
in
g
 

(a
lc
o
h
o
l)
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

s
u
b
s
ta
n
c
e
 

m
is
u
s
e
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

R
E
D
U
C
E
 

n
o
 c
h
a
n
g
e
 

R
E
D
U
C
E
 

H
a
ri
n
g
e
y
 

C
a
re
rs
 

C
e
n
tr
e
 

C
a
re
rs
 

A
d
v
ic
e
 &
 

S
u
p
p
o
rt
 t
o
 

C
a
re
rs
 

N
o
 

N
o
 

N
o
 

N
o
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

R
E
D
U
C
E
 

n
o
 c
h
a
n
g
e
 

R
E
D
U
C
E
 

H
A
V
C
O
 

G
e
n
e
ra
l 

v
o
lu
n
ta
ry
 s
e
c
to
r 

d
e
v
e
lo
p
m
e
n
t 

N
o
 

N
o
 

N
o
 

N
o
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

in
c
re
a
s
e
 

s
c
o
re
 

R
E
D
U
C
E
 

H
A
V
C
O
 

G
e
n
e
ra
l 

v
o
lu
n
te
e
r 

b
ro
k
e
ra
g
e
 

N
o
 

N
o
 

N
o
 

N
o
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

n
o
 c
h
a
n
g
e
 

C
E
A
S
E
 

Page 53



a
m
e
 o
f 

P
ro
v
id
e
r 

C
li
e
n
t 

G
ro
u
p
 

D
e
s
c
ri
p
ti
o
n
 

A
g
e
 *
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 a
 

p
a
rt
ic
u
la
r 

a
g
e
 g
ro
u
p
 

(1
8
 y
e
a
rs
 

a
n
d
 o
v
e
r)
?
 

S
e
x
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 a
 

p
a
rt
ic
u
la
r 

g
e
n
d
e
r?
 

R
a
c
e
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

ta
rg
e
t 
B
M
E
 

g
ro
u
p
s
?
 

D
is
a
b
il
it
y
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 

s
p
e
c
if
ic
a
lly
 

w
it
h
 a
d
u
lt
s
 

w
it
h
 

d
is
a
b
ili
ti
e
s
?
 

R
e
li
g
io
n
/ 
 

B
e
li
e
f 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

a
d
u
lt
s
 f
ro
m
 a
 

s
p
e
c
if
ic
 

re
lig
io
u
s
 

g
ro
u
p
?
 

G
e
n
d
e
r 

R
e
a
s
s
ig
n
-

m
e
n
t 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

a
d
u
lt
s
 w
h
o
 

h
a
v
e
 h
a
d
 

g
e
n
d
e
r 
re
-

a
s
s
ig
n
m
e
n
t?
 

S
e
x
u
a
l 

O
ri
e
n
ta
ti
o
n
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

y
o
u
n
g
 

p
e
o
p
le
 w
it
h
 

a
 p
a
rt
ic
u
la
r 

s
e
x
u
a
l 

o
ri
e
n
ta
ti
o
n
?
 

M
a
te
rn
it
y
 

a
n
d
 

P
re
g
n
a
n
c
y
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 

s
p
e
c
if
ic
a
lly
 

w
it
h
 a
d
u
lt
s
 

w
h
o
 a
re
 

p
re
g
n
a
n
t 
o
r 

o
n
 m
a
te
rn
it
y
 

P
ro
v
is
io
n
a
l 

D
e
c
is
io
n
  

F
e
b
ru
a
ry
 

2
0
1
1
 

C
h
a
n
g
e
 o
f 

s
c
o
ri
n
g
 

fo
llo
w
in
g
 

E
q
iA
 a
n
d
 

c
o
n
s
u
lt
a
ti
o
n
 

F
in
a
l 

p
ro
p
o
s
e
d
 

d
e
c
is
io
n
 

M
a
y
 2
0
1
1
 

p
ro
je
c
t 

H
A
V
C
O
 

G
e
n
e
ra
l 

d
e
v
e
lo
p
m
e
n
t 
o
f 

c
o
m
m
u
n
it
y
 

e
m
p
o
w
e
rm
e
n
t 

n
e
tw
o
rk
 

N
o
 

N
o
 

N
o
 

N
o
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

n
o
 c
h
a
n
g
e
 

C
E
A
S
E
 

Ic
a
n
 C
a
re
  

O
ld
e
r 

P
e
o
p
le
 

D
ro
p
 I
n
 C
e
n
tr
e
 

Y
e
s
 -
 

p
e
o
p
le
 o
v
e
r 

6
5
 

N
o
 

Y
e
s
 -
 A
s
ia
n
 

N
o
 

N
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
E
A
S
E
 

J
a
c
k
s
o
n
s
 

L
a
n
e
 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 

M
y
 B
e
a
u
ti
fu
l 

O
c
to
p
u
s
 (
J
L
 

K
re
w
) 
D
a
y
 

S
e
rv
ic
e
s
 /
 

M
u
s
ic
 

W
o
rk
s
h
o
p
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

in
c
re
a
s
e
 

s
c
o
re
 

C
E
A
S
E
 

M
a
rk
fi
e
ld
 

P
ro
je
c
t 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 

S
p
e
c
ia
lis
t 
d
a
y
 

a
n
d
 e
v
e
n
in
g
 

s
e
rv
ic
e
s
 

(C
o
n
tr
a
c
t 

1
1
/0
5
/2
0
1
1
) 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

M
e
n
c
a
p
 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 
D
a
y
 S
e
rv
ic
e
s
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 

a
n
d
 P
h
y
s
ic
a
l 

D
is
a
b
ili
ti
e
s
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

M
e
n
c
a
p
 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 
A
d
v
o
c
a
c
y
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

M
e
n
c
a
p
 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 

P
a
th
w
a
y
s
 -
 

E
m
p
lo
y
m
e
n
t 

p
ro
je
c
t 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

n
o
 c
h
a
n
g
e
 

C
E
A
S
E
 

M
e
n
c
a
p
 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 

S
te
p
p
in
g
 O
u
t 
- 

L
e
a
rn
in
g
 a
n
d
 

P
h
y
s
ic
a
l 

D
is
a
b
ili
ti
e
s
 -
 

C
o
re
 f
u
n
d
in
g
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

Page 54



a
m
e
 o
f 

P
ro
v
id
e
r 

C
li
e
n
t 

G
ro
u
p
 

D
e
s
c
ri
p
ti
o
n
 

A
g
e
 *
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 a
 

p
a
rt
ic
u
la
r 

a
g
e
 g
ro
u
p
 

(1
8
 y
e
a
rs
 

a
n
d
 o
v
e
r)
?
 

S
e
x
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 a
 

p
a
rt
ic
u
la
r 

g
e
n
d
e
r?
 

R
a
c
e
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

ta
rg
e
t 
B
M
E
 

g
ro
u
p
s
?
 

D
is
a
b
il
it
y
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 

s
p
e
c
if
ic
a
lly
 

w
it
h
 a
d
u
lt
s
 

w
it
h
 

d
is
a
b
ili
ti
e
s
?
 

R
e
li
g
io
n
/ 
 

B
e
li
e
f 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

a
d
u
lt
s
 f
ro
m
 a
 

s
p
e
c
if
ic
 

re
lig
io
u
s
 

g
ro
u
p
?
 

G
e
n
d
e
r 

R
e
a
s
s
ig
n
-

m
e
n
t 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

a
d
u
lt
s
 w
h
o
 

h
a
v
e
 h
a
d
 

g
e
n
d
e
r 
re
-

a
s
s
ig
n
m
e
n
t?
 

S
e
x
u
a
l 

O
ri
e
n
ta
ti
o
n
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 w
it
h
 

y
o
u
n
g
 

p
e
o
p
le
 w
it
h
 

a
 p
a
rt
ic
u
la
r 

s
e
x
u
a
l 

o
ri
e
n
ta
ti
o
n
?
 

M
a
te
rn
it
y
 

a
n
d
 

P
re
g
n
a
n
c
y
 

D
o
e
s
 t
h
e
 

o
rg
a
n
is
a
ti
o
n
 

w
o
rk
 

s
p
e
c
if
ic
a
lly
 

w
it
h
 a
d
u
lt
s
 

w
h
o
 a
re
 

p
re
g
n
a
n
t 
o
r 

o
n
 m
a
te
rn
it
y
 

P
ro
v
is
io
n
a
l 

D
e
c
is
io
n
  

F
e
b
ru
a
ry
 

2
0
1
1
 

C
h
a
n
g
e
 o
f 

s
c
o
ri
n
g
 

fo
llo
w
in
g
 

E
q
iA
 a
n
d
 

c
o
n
s
u
lt
a
ti
o
n
 

F
in
a
l 

p
ro
p
o
s
e
d
 

d
e
c
is
io
n
 

M
a
y
 2
0
1
1
 

M
e
n
ta
l 

H
e
a
lt
h
 

C
a
re
rs
 

A
s
s
o
c
ia
ti
o
n
 
C
a
re
rs
 

A
d
v
o
c
a
c
y
 

a
d
v
ic
e
 a
n
d
 

S
u
p
p
o
rt
 f
o
r 

M
e
n
ta
l 
H
e
a
lt
h
 

C
a
re
rs
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 a
d
u
lt
s
 

w
it
h
 m
e
n
ta
l 

h
e
a
lt
h
 

p
ro
b
le
m
s
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

M
IN
D
 i
n
 

H
a
ri
n
g
e
y
 

M
e
n
ta
l 

H
e
a
lt
h
 

A
d
v
o
c
a
c
y
 

S
e
rv
ic
e
 -
 

a
d
v
ic
e
 a
n
d
 

in
fo
rm
a
ti
o
n
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 a
d
u
lt
s
 

w
it
h
 m
e
n
ta
l 

h
e
a
lt
h
 

p
ro
b
le
m
s
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

O
p
e
n
 D
o
o
r 

M
e
n
ta
l 

H
e
a
lt
h
 

C
o
u
n
s
e
lli
n
g
 &
 

P
s
y
c
h
o
th
e
ra
p
y
 

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 a
d
u
lt
s
 

w
it
h
 m
e
n
ta
l 

h
e
a
lt
h
 

p
ro
b
le
m
s
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

in
c
re
a
s
e
 

s
c
o
re
 

R
E
D
U
C
E
 

P
H
A
S
C
A
 

O
ld
e
r 

P
e
o
p
le
 

E
m
p
o
w
e
r 
5
0
+
 

Y
e
s
 -
 

p
e
o
p
le
 o
v
e
r 

6
5
 

N
o
 

N
o
 

N
o
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
E
A
S
E
 

n
o
 c
h
a
n
g
e
 

C
E
A
S
E
 

S
a
m
a
ri
ta
n
s
 
G
e
n
e
ra
l 

2
4
 h
r 
3
6
5
 d
a
y
s
 

s
u
p
p
o
rt
 a
d
u
lt
s
 

in
 d
is
tr
e
s
s
  

N
o
 

N
o
 

N
o
 

Y
e
s
 -
 

L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 

n
o
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

D
a
ta
 n
o
t 

a
v
a
ila
b
le
 

C
O
N
T
IN
U
E
 
n
o
 c
h
a
n
g
e
 

C
O
N
T
IN
U
E
 

 

Page 55



Page 56

This page is intentionally left blank



APPENDIX 4 

 1 

 
 
 
 
 
 
 
Service: Adult and Community Services 
   
Directorate: Adult and Housing Services (formerly Adult, Culture and Community Services)                                                   
 
Title of Proposal: To adopt and implement the Adult and Community Services specific approach to assessing 
commissioning of the Third Sector (and the private sector where appropriate). 
 
Lead Officer (author of the proposal): Lisa Redfern, Deputy Director, Adult and Community Services 
 
Names of other Officers involved: Barbara Nicholls, Helen Constantine, Arleen Brown  
                                          
 
 
 
The Government’s Comprehensive Spending Review, published on 20 October 2010, placed enormous challenge 
on local authorities and other public services to reduce spending in coming years.  Many grants have been reduced 
or cut completely, which includes grants that make up the Area Based Grant (ABG).  As a result, the ABG ceased 
as at the 31

st
 March 2011. There have also been significant changes in the way councils will receive their funding 

creating additional financial pressures on the Council. 
 
Because of these changes, the Council has been placed in an unprecedented position and is seeking to reduce 
spending and make savings where possible, including significantly reducing spending on ‘back office’ functions. 
Alongside this, the Council has a duty to ensure that priority and essential services are protected and are available 
to our residents. The Council also needs to ensure that it fulfils its statutory obligations notwithstanding it is to 
receive substantially less funding from central government.  
 
The proposals for savings contain significant reductions in what had previously been schemes for grant funding a 
variety of organisations. The majority of these organisations are third sector organisations, comprising voluntary 
organisations, community organisations and others. However, there are also a lesser number of private sector 
organisations that receive funds through the grant funding arrangements. 
 
Overarching indicative criteria based on Audit Commission criteria were approved at Cabinet on 8 February 2011 
to provide a framework to enable directorates to form proposals for the allocation of its reduced resources to third 
and private sector organisations.  
 
Council Wide Overarching Criteria 
 

Criteria Rationale 

Link to strategic priorities e.g. council 
priorities/Sustainable Community Strategy 
Outcomes/agreed HSP thematic board 
outcomes 

How this activity is essential to achieving council and partnership 
priorities 

Link to and statutory obligations Why the council needs to fund this activity 

Maximise outcomes: link into performance 
measures 

How this activity improves the wellbeing of local communities 

Impact/effect/improvement(s) of service 
delivery to local community 

• How we can focus this activity on people most in need 

• What can make this activity more effective 

• Other local bodies exist which could provide this activity e.g. 
the private sector, third sector or citizens could provide this 
activity, whole or in part 

• How we make sure that payment to service providers links to 
achievement 

Maximise value for money: including long- 
and short-term financial savings 

How we can provide this activity at lower cost 

Local connection/presence in Haringey  Support local organisations and businesses where appropriate. 

 

Step 1 - Identify the aims of the policy, service or function 
 

HARINGEY COUNCIL 
 

EQUALITY IMPACT ASSESSMENT FORM 
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Further to and based upon these, Adult and Community Services (A&CS) has, in consultation with its Cabinet 
Member, developed a set of proposed directorate specific criteria and these have been provisionally applied to all 
third and private sector organisations funded by A&CS in 2010/11. A&CS has consulted on both the criteria and 
how these have been applied. Organisations and service users have been consulted.  
 
A&CS criteria for assessing funding for Voluntary Sector Organisations 2011/12 
Each organisation/client group was assessed as follows: 

• Services must meet at least one of the 3 Health & Well-being priorities:  
- Safeguarding vulnerable adults; 
- Reduce health inequalities; and 
- Early intervention and prevention. 

• Services assessed against the Eligibility Framework (Table 1) in conjunction with the Department of Health 
Guidance

1
. 

• Priority has been weighted in order of level of need as set out in the Eligibility Framework and the 
multiplying factors.  

• A minimum score of 16 must be met to be eligible for any potential funding.  Scores of 20 and above will 
qualify for funding at the current levels. Scores between 16 and 19 will qualify at a reduced level of funding. 

 
Table A: Eligibility Framework 
 

Level Eligibility Need and Intervention Weighting 
Max Score (weighting x 

multiplier) 

5 
The service for people that primarily have critical 
needs.  

5 25 

4 
The service for people that primarily have 
substantial needs.  

4 20 

3 
The service for people that primarily have moderate 
needs.  

3 15 

2 
The service for people that primarily have low 
needs.  

2 10 

1 
General population: early intervention and 
prevention.  

1 5 

    

Multiplier Weighting 

1. Financial impact on other services 1 point 

2. Service not available elsewhere 1 point 

3. Service benefits a large percentage of service user group 1 point 

4. Value for Money 1 point 

5. Other significant factor 1 point 

 
These criteria have been developed with equalities and community and cohesion issues in mind, as it is recognised 
that local third sector organisations play an essential role in promoting community cohesion and the delivery 
services to groups with protected characteristics.  
 
Application of the Criteria 
The criteria described here have been provisionally applied to third and private sector organisations funded by 
A&CS in 2010/11 and a proposed judgement for each organisation has been arrived at. Should the Cabinet 
Member, after considering the possible equality impacts highlighted by this EqIA and consultation with providers 
and service users, take the decision to adopt and implement these criteria, organisations will be subject to one of 
three outcomes which are that, in 2011/12, they will receive:  
 

• The same level of funding; 

• A reduced level of funding; or, 

• No funding.  
 
Services by Client Group 
There is a broad range of organisations that may be affected by both the design of the criteria and the decision to 
implement them.  These are listed below:   
 
1. Alcohol misuse 

                                                           
1
 The criteria have been based on the Department of Health guidance document ‘Guidance on Eligibility Criteria for Adult Social Care, England 

2010 – Prioritising need in the context of Putting People First: A whole system approach to eligibility for social care’. 
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2. Carers 
3. General services 
4. Learning disabilities 
5. Mental health 
6. Older people 
 
Summary of the Broad Impact of the Application of the Criteria 
The table below (table 2) sets out the number of grants awarded to third sector and private organisations in 
2010/11 and a range of other significant information. Information has been categorised using client groups. As the 
table demonstrates, if the criteria are adopted and implemented, a number of services will cease to be funded 
which will have an impact on service users.  
 
Table B: Summary of impact 
 

Client Group 
2010/11 
Funding 

2011/12 
Funding 

% 
change 

No. of 
projects to 
cease 

No. of 
projects 
with 

reduced 
funding 

No of 
projects 
with 

continuing 
funding 

Learning Disabilities 250,157 204,409 -18.3% 2 0 4 

Mental Health 108,000 82,450 -23.7% 1 1 3 

Older People 366,700 266,700 -27.3% 3 3 4 

Informal Carers 230,000 176,750 -23.2% 2 2 2 

Alcohol Misuse 366,258 316,659 -13.5% 1 3 3 

General 148,300 34,300 -76.9% 2 1 1 

Total 1,469,415 1,081,268 -26.4% 11 10 17 

 

 
These services are highly valued by service users as has been demonstrated through the consultation process 
which has highlighted a number of positive outcomes that users feel will be adversely affected by these proposals. 
These are set out and explored further in Section 4. The purpose of this EIA is to identify these impacts and to 
provide a tool for the Council to consider how, if it all, it is able to mitigate these so as to protect the equalities 
groups that may be disproportionately adversely impacted by the adoption of these proposals. 
 
 
Overview of the Alcohol Misuse client group 
The Alcohol Misuse client group services currently support around 500 people with alcohol misuse problems and 
includes the following services: 
 

• Commissioned assessment service; 

• Commissioned day centre service; 

• Support to relatives and carers; 

• Employment  and training (Drugs & Alcohol); 

• Advice, support and interventions to street drinkers and problem drinkers isolated in their own homes; and, 

• Weekend opening hours. 
 
 
Overview of the Informal Carers client group 
The Carers client group services currently work with approximately 300 informal carers supporting them in their 
caring role looking after vulnerable people. There are four main organisations in Haringey who are directly funded 
by the Council to provide support to carers, although many other voluntary organisations also work with informal 
carers in their day to day activities. The services commissioned include: 

• Advocacy 

• Benefits advice 

• Support groups 
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• Activities including ‘pampering’, yoga and coffee mornings  
 

 
Overview of the General services group 
The general services group of projects covers infrastructure support to community and voluntary sector 
organisations in Haringey, as well as help and advice that is not specific to any other client group.  The services 
include: 

• Volunteering centre 

• Capacity building and networking support to community and voluntary sector 

• Crisis telephone line. 
 
 
Overview of the Learning Disabilities Sector  
The Borough Profile shows that 614 adults in Haringey have learning disabilities and are receiving social care 
services. Adult and Community Services currently commissions support as follows:  
 

• Daytime and evening activities for clients with disabilities 

• Day services for adults with multiple/complex disabilities 

• Advocacy services 

• Pathways – Employment project 

• Arts/Drama sessions 
 
 
Overview of the Mental Health Sector 
The Haringey Public Health Report 2009 and the Haringey Mental Health Needs Assessment and the identifies that 
mental health needs are high in Haringey, with people from some Black and Minority Ethnic groups more likely than 
others to suffer from mental health problems. There are a number of determinants of good mental health which 
contribute to the overall level of need. These include deprivation, unemployment, housing and homelessness. 
Mental illness is particularly common in some of Haringey’s newer refugee communities, whose members have 
often experienced traumatic experiences in their home countries.  
 
The Mental Health client group currently access the following services: 
 

• Black and minority ethnic mental health advocacy services 

• Floating Support Service 

• Counselling and Psychotherapy for young adults (16-24) 

• Accompanying vulnerable mental health users attending police stations – appropriate adult services 
 
Overview of the Older People Client Group  
The Older People client group organisations supports approximately 7000 people and includes the following 
services:  
 

• Funding of Age UK (Haringey) - Resource and Advice/Information Centre  

• Benefits outreach  

• Haringey Forum for Older People 

• Out & about befriending Project 

• Handy Person Project  

• Stroke Club  

• Support for people Alzheimer’s and their carers  

• Drop In Centres  

• Empower 50+ (activities for older people) 
 
 
 
 
 
 
 
 

 
ACS is not the direct provider of all of the public services delivered to vulnerable adults (aged 18 years of age and 
over) and their carers in Haringey, it will fund some voluntary and private organisations to deliver services to meet 
the needs of the borough’s population. In 2010/11, 38 projects/services were funded by ACS, covering 20 

Step 2 - Consideration of available data, research and information 
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organisations. Some organisations received funding for more than one service. Funding was awarded for specific 
projects/services, with an element of core funding in some instances. The criteria has been applied to these 
services/projects funded rather than to organisations as a whole and so will be treated separately throughout this 
EIA.  
 
 
1. Alcohol misuse  
 
It should be noted that there is only one organisation funded by the Council to provide support to people with 
problems of alcohol misuse, with the funding spread across 7 projects/initiatives. Equalities data has been collected 
for all projects/initiatives with the exception of one, as this was not available.  
 

Client Group 
2010/11 
Funding 

2011/12 
Funding 

% 
change 

No. of 
projects to 
cease 

No. of 
projects 
with 

reduced 
funding 

No of 
projects 
with 

continuing 
funding 

Alcohol Misuse 366,258 316,659 -13.5% 1 3 3 

 
 
Funding Proposal for this Theme  
The outcome of the application of the criteria resulted in the provisional judgement that the Council proposed to 
continue funding of two services, continue funding of three services at a reduced rate, and cease funding of two 
services.  However feedback through the consultation process included highlighting the importance of access to 
services at ‘unsocial’ hours as well as out of normal office hours. As a direct result of consultation and 
equalities analysis, some services originally proposed for termination are now being recommended to 
continue at full or reduced levels.   
 
 
Service User (alcohol misuse) Equalities Information 
Equalities monitoring information has been collected directly from organisations themselves and also, where 
available, from relevant ACS managers with responsibility for commissioning and contracting services. For 
comparison, the Haringey population data is taken from the Census 2001. Information was available for 6 out of the 
7 services under this client group; therefore some general conclusions can be drawn from the available information 
in respect of half of the equalities strands. 
 
Key findings: 
The client data indicates that people who use these services have the following characteristics:  
 

• All service users have a form of disability, as defined by the Equalities Act 2010. 

• There is an overrepresentation of working age people with alcohol misuse problems, with the majority (58%) 
aged between 35 and 54 (Table 1.1), using the services funded. 

• 74% of service users are men, which is higher than the borough profile (Table 1.2).  

• 18.7% of service users are White Irish, meaning that this group is over-represented compared with the borough 
profile (see Table 1.3). Other White British groups are also are slightly under-represented among service users. 
Non-white groups are under-represented. 

• There is an over representation of people who identify themselves as Christian, this is probably linked to the 
race of users. 

• There is a slight over-representation of women whose sexual orientation is lesbian, and an under-
representation of people who identify themselves as heterosexual. 

• There would therefore be a disproportionate impact on these key groups – people of working age, men and 
White British with the original proposals to reduce or cease some services for people with alcohol misuse 
problems. 

• No other disproportionate impact has been assessed against the protected groups of Age, Sex, Race, 
Disability, Religion or Sexual Orientation. 

• Information was not available for the following equalities strands and assessment of impact on these service 
user groups is not therefore possible: Sex reassignment and Maternity & Pregnancy 

 
Feedback through the consultation process included highlighting the importance of access to services at ‘unsocial’ 
hours as well as out of normal office hours. The element of the service that works with street drinkers (who may be 
homeless) do not tend to access services during ‘usual business hours’. People who use the services stressed how 
important it was to be able to access support on weekends, particularly after Friday evenings.  
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Table 1.1: Age of service users compared with borough profile 
 

Age Group 
Total number of 
users 

Alcohol Substance 
Misuse Services 

Haringey Borough 
Profile

2
 

18-24 11 2% 9.6% 

25-34 78 15% 29.2% 

35-44 123 24% 24.4% 

45-54 176 34% 14.6% 

55-64 83 16% 9.8% 

65-74 22 4% 7.1% 

75-84 2 0% 4.0% 

85+ 0 0% 1.3% 

Not Stated 18 4% - 

TOTAL 513 100% 100% 

 
Table 1.2: Sex of service users compared with borough profile 
 

Sex 
Total number of 

users 
Alcohol Substance 
Misuse Services 

Haringey Borough 
Profile

3
 

Male 380 74% 51% 

Female 133 26% 49% 

TOTAL 513 100% 100% 

 
Table 1.3 Race of service users compared with borough profile 
 

Race Sub race 

Total number 
of users 

Alcohol Substance 
Misuse Services 

Haringey Borough 
Profile

4
 

White British   252 49.1% 48% 

White Irish   96 18.7% 4% 

  White Greek / 
Cypriot 

15 2.9% 
  

  White Turkish 9 1.8%   

  White Gypsy 0 0.0%   

  White Irish 
Traveller 

0 0.0% 
  

  White 
Turkish/Cypriot 

23 4.5% 

  

  White Other 0 0.0%   

Other White   47 9.2% 14% 

Subtotal white   395 77.0% 66% 

White and Black 
Caribbean 

  3 0.6% 
1% 

White and Black 
African 

  4 0.8% 
1% 

White and Asian   13 2.5% 1% 

Other Mixed     0.0% 1% 

Subtotal mixed/white   20 3.9% 5% 

Asian or Asian British 
Indian 

  6 1.2% 
3% 

Asian or Asian British 
Pakistani 

  1 0.2% 
1% 

                                                           
2
 Borough population figures ONS 2006 (note – 18-24 age range, information available 20-24 only) 

3
 ONS Mid-year Estimates 2009 
4
 Borough population figures ONS 2005  
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Race Sub race 

Total number 
of users 

Alcohol Substance 
Misuse Services 

Haringey Borough 
Profile

4
 

Asian or Asian British 
Bangladeshi 

  1 0.2% 
2% 

Asian or Asian British 
Other 

  0 0.0% 
2% 

Asian or Asian 
British 

  8 1.6% 
8% 

Black or Black British 
Caribbean 

  35 6.8% 
8% 

Black or Black British 
African 

  22 4.3% 
9% 

Black or Black British 
Other 

  12 2.3% 
1% 

Black or Black 
British 

  69 13.5% 
18% 

Chinese   0 0.0% 2% 

Other Ethnic Group   0 0.0% 2% 

NOT STATED   22 4.3%   

Chinese or Other 
Ethnic Group 

  22 4.3% 

4% 

TOTAL  514 100% 100% 

 
Table 1.4: Religion of service users compared with borough profile 
 

Religion 

Total number 
of users Alcohol 

Substance 
Misuse 
Services 

Haringey Borough 
Profile (Haringey 
residents in 
general) 

Buddhism 0 0.0% 1.1% 

Christian 332 77.6% 50.1% 

Hindu 6 1.4% 2.1% 

Jewish 0 0.0% 2.6% 

Muslim 5 1.2% 11.3% 

Sikh 0 0.0% 0.3% 

Non-religious 29 6.8% 20.0% 

Other religions 27 6.3% 0.5% 

Not stated 29 6.8% 12.1% 

TOTAL 428 100.0% 100% 

 
Note: monitoring information available for five of seven alcohol misuse services 
 
Table 1.5: Sexual orientation of service users compared with national profile 
 

Sexual Orientation 

Total number 
of users 

Alcohol 
Substance 
Misuse 
Services National profile 

5
 

Lesbian  4 0.9% 0.5% 

Gay 4 0.9% 1.0% 

Bisexual 3 0.7% 0.5% 

Heterosexual 380 88.8% 94.5% 

Other 0 0.0% 0.5% 

Unknown 37 8.6% 3.0% 

TOTAL 428 100.0% 100.0% 

                                                           
5
 Office for National Statistics, Integrated Household Survey, September 2010 

Page 63



APPENDIX 4 

 8 

 
 
 
2. Informal Carers 
 
The Council provides funding to four organisations who work directly with informal carers. The Council funds 6 
services for informal carers from the 4 organisations.  Equalities data has been collected for all projects/initiatives 
with the exception of two, as this was not available.  
 

Client Group 
2010/11 
Funding 

2011/12 
Funding 

% 
change 

No. of 
projects to 
cease 

No. of 
projects 
with 

reduced 
funding 

No of 
projects 
with 

continuing 
funding 

Informal Carers 230,000 176,750 -23.2% 2 2 2 

 
 
Funding Proposal for this Theme  
The outcome of the application of the criteria resulted in the provisional judgement was that the Council proposed 
to continue funding of two services, continue funding of one service, however at a reduced rate, and cease funding 
of three services.  The original proposals for funding reductions sought to retain key services that met the needs of 
the most vulnerable carers across BME groups and client groups.  As a direct result of consultation and 
equalities analysis one of the services originally proposed for termination is now being recommended to 
continue at reduced levels.   
 
Following the consultation process and equalities impact assessment, a proposal has been reached to reduce the 
savings required.  The services which are still recommended to be decommissioned include benefits advice and a 
support group, which included some provision for an annual conference.  
 
Service User (informal carers) Equalities Information 
Equalities monitoring information has been collected directly from organisations themselves and also, where 
available from relevant commissioning and contract managers with responsibility for commissioning services. 
Information was available for 4 of 6 services funding services for carers in respect of race and sex, unless noted 
otherwise. 
 
For comparison, the Haringey population data is taken from the Census 2001.  
 
According to the 2001 census, over 15,000 people in Haringey identify themselves as unpaid carers. This 
represents 7.4 % (1 in 13) of the usual resident population of the borough (approximately 216,507).  As at the 
census 3,232 Haringey carers (20% of carers) provide care for 50 or more hours a week, and 10,637 Haringey 
carers (67% of carers) provide care for 1-19 hours a week.  
 
Key findings: 
The client data indicates that people who use these services have the following characteristics:  

• There is an indication that informal carers who use services, look after service users who would likely have 
a form of disability, as defined by the Equalities Act 2010 (Table 2.4) 

• Informal carers using services are mostly under the age of 65 (91%) and are slightly over-represented as a 
whole compared to the Borough Profile of all adults ages (91% against 87.6%), but very over-represented 
compared to the profile of ages groups of carers 91% against 81.7% (see Table 2.1) 

• Informal carers over the age of 65 are very underrepresented in terms of those accessing services (4% 
against a over 65 carer population of 18.3% (see Table 2.1) 

• Women are very over-represented against both the percentage of females in the general population and 
those who are in a caring role (Table 2.2) 

• White carers are under-represented when compared to the profile of the general population and those who 
are in a caring role (Table 2.3) 

• 40.3% of informal carers accessing services are Asian/Asian British meaning that this group is over-
represented (Table 2.4).   

• Only two organisations provided information on informal carers’ religion, therefore this information is limited 
in use. However, it provides an insight into the characteristics of informal carers who use services (see 
Table 2.5), for example Hindu carers are very over-represented in terms of accessing services (46.6% 
against borough profile for informal carers at 2.1%).  Table 2.6 show the race breakdown of carers who 
attended a Carers Strategy consultation meeting in January 2009. 
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• Race and religion over-representation probably reflect the target groups of funded organisations – two of 
the four organisations funded presently are BME specific, with one working solely with hard to reach Asian 
carers. 

• No other disproportionate impact has been assessed against the protected groups of Age, Sex and Race. 

• There is insufficient detail available to fully assess any disproportionate impact on Disabilities and Religion 

• Information was not available for the following equalities strands and assessment of impact on these 
service user groups is not therefore possible: Sex reassignment, Sexual Orientation and Maternity & 
Pregnancy 

 
 
Table 2.1: Age of users of service compared with borough profile 
 

Age Group 
Total number of 
users 

Informal carers 
who use 
services 

Haringey Borough 
Profile – general 
population

6
 

Haringey Borough 
Profile - people 
who provide care

7
 

18-24 11 2% 9.6%  

25-34 78 15% 29.2%  

35-44 123 24% 24.4%  

45-54 176 34% 14.6%  

55-64 83 16% 9.6%  

SUBTOTAL 471 91% 87.6% 81.7% 

65-74 22 4% 7.1%  

75-84 2 0% 4.0%  

85+ 0 0% 1.3%  

SUBTOTAL 24 4% 12.4% 18.3% 

Not Stated 18 4% - - 

TOTAL 513 100% 100% 100% 

 
Note – information about age of carer was only available for 2 of 6 services 
 
Table 2.2: Sex of users of services compared with borough profile 
 

Sex TOTAL 

Informal carers 
who use 
services 

Haringey Borough 
Profile - all adults

8
 

Haringey Borough 
Profile - people 
who provide care

9
 

Male 63 20% 51% 40.6% 

Female 247 80% 49% 59.4% 

TOTAL 310 100.0% 100.0% 100.0% 

 

                                                           
6
 Borough population figures ONS 2006 (note – 18-24 age range, information available 20-24 only) 

7
 Census 2001 – information available in bands as follows: 16-64 years and 65+ 

8
 Borough population figures ONS 2006  

9
 Census 2001 
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Table 2.3: Race of users of service compared with borough profile 
 

Race Sub race TOTAL 

Carers 
groups 
profile 

Haringey Borough 
Profile

10
 

Haringey 
Borough 
Profile - 

people who 
provide care

11
 

White British   69 22.3% 48% 47.6% 

White Irish   5 1.6% 4% 5.0% 

  White Greek / 
Cypriot 

5 1.6% 

    

  White Turkish 6 1.9%     

  White Gypsy 0 0.0%     

  White Irish 
Traveller 

0 0.0% 

    

  White 
Turkish/Cypriot 

0 0.0% 

    

  White Other 25 8.1%     

Other White   36 11.6% 14% 14.4% 

Subtotal white   110 35.5% 66% 67.0% 

White and Black 
Caribbean 

  2 0.6% 
1% 

0.9% 

White and Black 
African 

  2 0.6% 
1% 

0.5% 

White and Asian   0 0.0% 1% 0.7% 

Other Mixed   0 0.0% 1% 1.0% 

Subtotal 
mixed/white 

  4 1.3% 
5% 3.1% 

Asian or Asian British 
Indian 

  53 17.1% 
3% 

4.6% 

Asian or Asian British 
Pakistani 

  6 1.9% 
1% 

1.1% 

Asian or Asian British 
Bangladeshi 

  4 1.3% 
2% 

1.7% 

Asian or Asian British 
Other 

  62 20.0% 
2% 

1.9% 

Asian or Asian 
British 

  125 40.3% 
8% 9.2% 

Black or Black British 
Caribbean 

  36 11.6% 
8% 

10.2% 

Black or Black British 
African 

  19 6.1% 
9% 

6.8% 

Black or Black British 
Other 

  12 3.9% 
1% 

1.0% 

Black or Black 
British 

  67 21.6% 
18% 18.0% 

Chinese   2 0.6% 2% 0.9% 

Other Ethnic Group   2 0.6% 2% 1.7% 

Chinese or Other 
Ethnic Group 

  4 1.3% 

4% 2.7% 

TOTAL  310 100.0% 100% 100.0% 

 

                                                           
10
 Borough population figures ONS 2005  

 
11

 Census 2001 
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Table 2.4: Disability characteristics of cared for person 
 

Cared for person  TOTAL 

Carers 
groups 
profile 

Mental health 76 34.1% 

Physical Disabilities 28 12.6% 

Older People 61 27.4% 

Learning Disabilities 47 21.1% 

Parent Carer 10 4.5% 

Not specified 1 0.4% 

  223 100.0% 

 
Note – information about disability characteristics of cared for person, was only available for 3 of the 6 services, 
including one organisation that works primarily with carers of people with mental health problems. 
 
 
Table 2.5: Religion of users of services compared to borough profile 
 

Religion TOTAL 

Carers 
groups 
profile 

Haringey Borough Profile 
(Haringey residents in 

general)
 12
 

Buddhism 1 0.8% 1.1% 

Christian 28 21.4% 50.1% 

Hindu 61 46.6% 2.1% 

Jewish 4 3.1% 2.6% 

Muslim 19 14.5% 11.3% 

Sikh 2 1.5% 0.3% 

Non-religious 2 1.5% 20.0% 

Other religions 9 6.9% 0.5% 

Not stated 5 3.8% 12.1% 

TOTAL 131 100.0% 100% 

 
Note – information about the religion of users of services, was only available for 2 of the 6 services. Census data 
for religious belief is available for the usual resident population of Haringey but not specifically for unpaid carers.  
 
Further information about the religion of carers comes from respondents to a survey questionnaire about carers' 
priorities for the revised Haringey Carers Strategy in January 2009.  Attendees described their religion or belief as 
set out in the following table: 
 
Table 2.6: Haringey carers consultation meeting January 2009 
 

Religion % No of carers  

Buddhist 1.6% 2 

Christian 53.9% 69 

Hindu 6.3% 8 

Jewish 2.3% 3 

Muslim 9.4% 12 

Sikh 0.8% 1 

Non- religious 16.4% 21 

                                                           
12

 Office of National Statistics - KS07 Religion: Key Statistics for urban areas, summary results for local authorities 
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Religion % No of carers  

Other religions 0.0% 0 

Not stated 9.4% 12 

TOTAL 100% 128 

 
 
3. General services 
 
This category includes services that provide infrastructure support to voluntary and community groups, and 
included supporting and facilitating engagement and participation on strategic boards and forums.  In addition there 
is an information and support service that is not specific to any client group 
 

Client Group 
2010/11 
Funding 

2011/12 
Funding 

% 
change 

No. of 
projects to 
cease 

No. of 
projects 
with 

reduced 
funding 

No of 
projects 
with 

continuing 
funding 

General 148,300 34,300 -76.9% 2 1 1 

 
 
Funding Proposal for this Theme  
The outcome of the application of the criteria results in the provisional judgement was that the Council proposed to 
continue funding of one of services, and cease funding of 3 services.  The original proposals for funding reductions 
sought to retain a key service that met the needs of the most vulnerable people across client groups.  
 
The original in principle proposals included ceasing funding to most of these services.  Following the period of 
consultation, it has been highlighted that there remains a strong need to retain a key service that supports 
voluntary and community groups.  The provider of this service was concerned about the use of ASC criteria 
to the more generic services provided by their organisation.  This is acknowledged with the revised 
proposal, with continued funding now recommended for one of these services. 
 
Service User (General services) Equalities Information 
Equalities monitoring information has been collected directly from organisations themselves and also, where 
available from relevant commissioning and contract managers with responsibility for commissioning services. The 
following should be noted for three of the services: 

• No equalities monitoring information is available for the crisis information and advice telephone service - 
callers are not required to give any personal details, including name, and therefore data is not collected 
about users of this service.   

• No equalities information is available for two services that do not work directly with users of services, rather 
these work with other organisations.  They do not require these organisations to provide information about 
their services users. 

• Limited equalities information is available about one of the services (volunteering scheme), in regard to 
age, disability and race.  This is presented below table 3.1 and 3.2 

 
For comparison, the Haringey population data is taken from the Census 2001.  
 
Key findings: 
The client data indicates that people who use these services have the following characteristics:  

• From the information provided by the organisation on the Volunteering Scheme, there would appear to be a 
disproportionate impact should the service cease on BME and refugee communities, although there is no 
detailed breakdown on race and what races are being categorised within this group.  The provider 
information gives the BME and refugee communities accessing the service as a percentage of all users as 
an average of 89.2% (detail in Table 3.1) 

• There would appear to be a number of users who have disabilities or are unable to work where there may 
be a impact should the service close – 22.8% of people who use the Volunteer Centre (detail on Table 3.1) 

• A high proportion of the people who use the service are unemployed – average of 37% (detail in Table 
3.1),  

• The age range of volunteers can be compared to the borough profile in broad terms.  Younger adults 
(between 18/19 to age 25) appear to be over-represented as against the overall Adult population in 
Haringey.   
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• It is difficult to fully assess any disproportionate impact against the protected groups of Age, Sex, Race, 
and Disability 

• Information was not available against the majority of equalities strands and assessment of impact on this 
group using the Volunteer Centre is not therefore possible: Religion, Gender reassignment, Sexual 
Orientation and Maternity & Pregnancy 

 
The organisation provided activity information about the volunteer centre as follows: 
 
Table 3.1: Volunteer Centre activity April 2010 to March 2011 
 

Activity 2010/11 

Volunteers 
Centre 
applications 

Volunteer 
Centre 
enquiries 

One to one 
carried out 

Volunteers 
referred to 
local 
organisations Average %  

TOTAL 798 238 50 1132  

of which:      

Unemployed 246 67 26 421  

Unable to work 10 0 10 21  

Disabled 26 37 15 216  

From BME and 
refugee 
communities 721 199 46 1026  

Percentage of total 
activity      

Unemployed 30.8% 28.2% 52.0% 37.2% 37.0% 

Unable to work 1.3% 0.0% 20.0% 1.9% 5.8% 

Disabled 3.3% 15.5% 30.0% 19.1% 17.0% 

From BME and 
refugee 
communities 90.4% 83.6% 92.0% 90.6% 89.2% 

 
 
Table 3.2: Age of users of service (Volunteer Centre) compared with borough profile 
 

Age Group 
Age range of 
volunteers 

Haringey 
Borough 
Profile

13
 

15-18 11.0% 7.2% 

19-25 37.0% 8.9% 

26-34 30.0% 27.1% 

35-44 13.0% 22.6% 

45-54 6.0% 13.6% 

55-64 2.0% 9.1% 

Over 65 1.0% 11.5% 

TOTAL 100% 100% 

 
 
4. Learning Disabilities 
 
The Council provides funding to three organisations who work with people with Learning Disabilities, funding 5 
services (one organisation provides three services and the other two organisations provide one service each.  
Equalities data has been collected for all projects/initiatives with the exception of two, as this was not available.  
 

                                                           
13
 Borough population figures ONS 2006 (note – age range banded as follows: 15-19, 20-24, 25-34, 35-44 and so on) 
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Client Group 
2010/11 
Funding 

2011/12 
Funding 

% 
change 

No. of 
projects to 
cease 

No. of 
projects 
with 

reduced 
funding 

No of 
projects 
with 

continuing 
funding 

Learning Disabilities 250,157 204,409 -18.3% 2 0 4 

 
 
Funding Proposal for this Theme  
The outcome of the application of the criteria results in the provisional judgement was that the Council proposed to 
continue funding of four of services, and cease funding of two services.  The original proposals for funding 
reductions sought to retain key services that met the needs of the most vulnerable people with learning disabilities.  
Following the consultation and process and reviewing the equalities information, there is no change 
proposed to the original funding proposal. 
 
 
Service User (Learning Disabilities) Equalities Information 
Equalities monitoring information has been collected directly from organisations themselves and also, where 
available from relevant commissioning and contract managers with responsibility for commissioning and monitoring 
services.  
 
For comparison, the Haringey population data is taken from the Census 2001.  
 
Key findings: 
Equalities monitoring information has been collected directly from organisations themselves and also, where 
available from relevant commissioning and contract managers with responsibility for commissioning services. 
Information was available for 4 of 6 services funding services for people with learning disabilities in respect of race 
and sex, unless noted otherwise. 
 
The client data indicates that people who use these services have the following characteristics:  
 

• All service users have a form of disability, as defined by the Equalities Act 2010. 

• Voluntary organisations provide services to working age people with learning disabilities, with the majority 
(69%) aged between 35 and 54 (see Table 4.1) 

• 74% of service users are men, which is higher than the borough profile (Table 4.2), meaning they are over-
represented against a borough profile of 53.6%.  When compared with the age profile for people with learning 
disabilities more generally, there remains an over-representation (51.6%).  Learning disabilities users who are 
older are under-represented in accessing these services with the profile of older users of services being 2% 
against the borough profile of all adults 12.4 % or 10.1% of all users who have learning disabilities. 

• 16% of service users are Asian or Asian British, meaning that this group is over-represented compared with the 
borough profile (see Table 4). White British groups are also are slightly under-represented among service 
users.  

• White users who use the funded services are under-represented against the race profile of adults in Haringey 
(see Table 4.3). Asian/Asian British and Black/Black British race groups are slightly over-represented against 
the population profile of all adults (see Table 4.3). 

• No other disproportionate impact has been assessed against the protected groups of Age, Sex and Race. 

• Whilst it is assumed that all users have a form of disability, there is no information available about the 
complexity of disability and whether there are multiple disabilities, therefore it is not possible to properly 
assess the impact in relation to the protected group: Disability 

• Information was not available for the following equalities strands and assessment of impact on these service 
user groups is not therefore possible: Religion, Gender reassignment, Sexual Orientation and Maternity & 
Pregnancy 
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Table 4.1: Age of users of service compared with borough profile 
 

Age 
Number of 
service users 

Learning 
Disabilities 

groups profile 

Haringey age 
profile for 
people with 
learning 

disabilities
14
 

Haringey 
borough profile - 

general 
population

15
 

18-24 17 6% 13.7% 9.6% 

25-34 45 15% 28.4% 29.2% 

35-44 110 37% 23.2% 24.4% 

45-54 95 32% 15.5% 14.6% 

55-64 29 10% 9.0% 9.8% 

65+ 5 2% 10.1% 12.4% 

  301 100% 100.0% 100.0% 

 
 
Table 4.2: Sex of users of service compared with borough profile 
 

Sex 
Total number of 

users 
Learning Disabilities 

groups profile 
Haringey Borough 

Profile
16
 

Male 380 74% 51% 

Female 133 26% 49% 

TOTAL 513 100% 100% 

 
 
Table 4.3: Race of users of service compared with borough profile 
 

Race Sub race 
Total number 
of users 

Learning 
Disabilities Profile 

Haringey Borough 
Profile

17
 

White British   122 40.5% 48% 

White Irish   11 3.7% 4% 

  White Greek / 
Cypriot 

14 4.7% 
  

  White Turkish 14 4.7%   

  White Gypsy 0 0.0%   

  White Irish 
Traveller 

0 0.0% 
  

  White 
Turkish/Cypriot 

6 2.0% 
  

  White Other 0 0.0%   

Other White   34 11.3% 14% 

Subtotal white   167 55.5% 66% 

White and Black 
Caribbean 

  10 3.3% 
1% 

White and Black 
African 

  0 0.0% 
1% 

White and Asian   4 1.3% 1% 

Other Mixed   3 1.0% 1% 

Subtotal mixed/white   17 5.6% 5% 

Asian or Asian British 
Indian 

  32 10.6% 
3% 

Asian or Asian British 
Pakistani 

  13 4.3% 
1% 

Asian or Asian British   0 0.0% 2% 

                                                           
14

 PANSI – Projecting Adult Need and Service Information System – 2001 Census 
15

 Borough population figures ONS 2006 (note – 18-24 age range, information available 20-24 only) 
16

 ONS Mid-year Estimates 2009 
17
 Borough population figures ONS 2005  
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Race Sub race 
Total number 
of users 

Learning 
Disabilities Profile 

Haringey Borough 
Profile

17
 

Bangladeshi 

Asian or Asian British 
Other 

  1 0.3% 
2% 

Asian or Asian 
British 

  46 15.3% 
8% 

Black or Black British 
Caribbean 

  50 16.6% 
8% 

Black or Black British 
African 

  16 5.3% 
9% 

Black or Black British 
Other 

  1 0.3% 
1% 

Black or Black 
British 

  67 22.3% 
18% 

Chinese   4 1.3% 2% 

Other Ethnic Group   0 0.0% 2% 

Chinese or Other 
Ethnic Group 

  4 1.3% 
4% 

TOTAL  301 100.0% 100% 

 
 
5. Mental Health 
 
The Council provides funding to five projects each delivering a mental health service.  Equalities data has been 
collected for four of the five projects/initiatives. 
 

Client Group 
2010/11 
Funding 

2011/12 
Funding 

% 
change 

No. of 
projects to 
cease 

No. of 
projects 
with 

reduced 
funding 

No of 
projects 
with 

continuing 
funding 

Mental Health 108,000 82,450 -23.7% 1 1 3 

 
 
Funding Proposal for this Theme  
The outcome of the application of the criteria resulted in the provisional judgement that the Council proposed to 
continue funding three of the services and cease funding of two services. As a direct result of consultation and 
equalities analysis one of the services originally proposed for termination is now being recommended to 
continue at reduced levels. 
 
Following the consultation process and equalities impact assessment, a proposal has been reached to reduce the 
savings required.  The services which are still recommended to be decommissioned include a scheme that trains 
volunteers as appropriate adults.  
 
Service User (Mental Health) Equalities Information 
Equalities monitoring information has been collected directly from organisations themselves and also, where 
available from relevant commissioning and contract managers with responsibility for commissioning services.  
 
Key findings: 
The client data indicates that people who use these services have the following characteristics:  
 

• All service users have a form of disability, as defined by the Equalities Act 2010. 

• Voluntary organisations provide services to working age people with mental health problems, with the majority 
(52%) aged between 18 and 24. This result is slightly skewed by one of the organisations who only work with 
young adults (under 25) with mental health issues; this organisation dealt with the highest number of users of 
the four organisations (see Table 5.1(i)) 

• Without this organisation information (see Table 5.2(ii)), the profile of users of the other organisations shows a 
slight under-representation of mental health users aged between 25-34 (24%) against the   
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• Female service users are over represented as they make up 70% of service users, which is higher than the 
borough profile of 49% (Table 5.2).  

• Black and Minority Ethnic groups make up 80.2% of the service users, of which 36% represent Black or Black 
British, meaning that these groups are over-represented compared with the borough profile (see Table 5.4). 
White British groups are under-represented among service users.  

• Data is available in regards sexual orientation of users.  Gay men (4.9%) and lesbians (2.8%) are significantly 
over-represented against the national profile of 1.0% and 0.5% respectively (see Table 5.5).  

•  The 18 -24 age group are over-represented as they make up 52% of service users, in relation to their borough 
profile of 9.6%.The organisation who works with mainly young adults under 25 years old offers counselling and 
engagement services.  Reducing funding to this organisation would potentially have a disproportionate impact 
on this service user group. 

• No other disproportionate impact has been assessed against the protected groups of Sex, Race and Sexual 
Orientation. 

• Whilst it is assumed that all users have a form of disability, there is no information available about the 
complexity of disability and whether there are multiple disabilities, therefore it is not possible to properly 
assess the impact in relation to the protected group: Disability 

• Information was not available for the following equalities strands and assessment of impact on these service 
user groups is not therefore possible: Religion, Gender reassignment, and Maternity & Pregnancy 

 
Table 5.1(i): Age of users of service compared with borough profile 
 

Age Group 
Number of 
service users 

Mental Health 
groups profile 

Haringey borough 
profile - general 
population 

18-24 66 52% 9.6% 

25-34 16 13% 29.2% 

35-44 15 12% 24.4% 

45-54 23 18% 14.6% 

55-64 4 3% 9.8% 

65+ 2 2% 12.4% 

TOTAL 126 100% 100% 

 
Table 5.1(ii): Age of users of service compared with borough profile (excluding organisation that  works only with 
younger adults) 
 

Age Group 
Number of 
service users 

Mental Health 
groups profile 

Haringey borough 
profile - general 
population 

18-24 6 9% 9.6% 

25-34 16 24% 29.2% 

35-44 15 23% 24.4% 

45-54 23 35% 14.6% 

55-64 4 6% 9.8% 

65+ 2 3% 12.4% 

TOTAL 66 100% 100% 

 
 
Table 5.2: Sex of users of service compared with borough profile 
 

Sex 
Number of 
service users 

Mental Health 
groups profile 

Haringey borough 
profile - general 
population 

Male 38 30% 51% 

Female 88 70% 49% 

 
 
Table 5.3: Prevalence rates of mental health problems in general population by sex

18
 

 

                                                           
18
 PANSI – Projecting Adult Need and Service Information System – 2001 Census 
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Sex 

Common 
mental 
disorder 

Borderline 
personality 
disorder 

Antisocial 
personality 
disorder 

Psychotic 
disorder 

Two or more 
psychiatric 
disorders 

M 12.5% 0.3% 6.0% 0.3% 6.9% 

F 19.7% 0.6% 10.0% 0.5% 7.5% 

 
 
Table 5.4: Race of users of service compared with borough profile 
 

Race Sub race 

Number of 
service 
users 

Mental Health 
groups 
profile 

Haringey Borough 
Profile

19
 

White British   25 19.8% 48% 

White Irish   1 0.8% 4% 

  White Greek / 
Cypriot 

7 5.6% 

  

  White Turkish 3 2.4%   

  White Gypsy 0 0.0%   

  White Irish 
Traveller 

0 0.0% 
  

  White 
Turkish/Cypriot 

5 4.0% 

  

  White Other 15 11.9%   

Other White   30 23.8% 14% 

Subtotal white   56 44.4% 66% 

White and Black 
Caribbean 

  5 4.0% 
1% 

White and Black African   0 0.0% 1% 

White and Asian   4 3.2% 1% 

Other Mixed   0 0.0% 1% 

Subtotal mixed/white   9 7.1% 5% 

Asian or Asian British 
Indian 

  11 8.7% 
3% 

Asian or Asian British 
Pakistani 

  3 2.4% 
1% 

Asian or Asian British 
Bangladeshi 

  0 0.0% 
2% 

Asian or Asian British 
Other 

  0 0.0% 
2% 

Asian or Asian British   14 11.1% 8% 

Black or Black British 
Caribbean 

  33 26.2% 
8% 

Black or Black British 
African 

  12 9.5% 
9% 

Black or Black British 
Other 

  0 0.0% 
1% 

Black or Black British   45 35.7% 18% 

Chinese   2 1.6% 2% 

Other Ethnic Group   0 0.0% 2% 

Chinese or Other Ethnic 
Group 

  2 1.6% 

4% 

TOTAL  126 100.0% 100% 

 
                                                           
19
 Borough population figures ONS 2005  
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Table 5.5: Sexual orientation of service users compared with national profile 
 

Sexual Orientation 

Total number 
of users 

Alcohol 
Substance 
Misuse 
Services National profile 

20
 

Lesbian  3 2.8% 0.5% 

Gay 5 4.9% 1.0% 

Bisexual 0 0.0% 0.5% 

Heterosexual 92 86.6% 94.5% 

Other 0 0.0% 0.5% 

Unknown 6 5.7% 3.0% 

TOTAL 106 100% 100% 

 
 
 
6. Older People 
 
It should be noted that there are five voluntary organisations funded to provide support to older people in the 
borough.  
 

Client Group 
2010/11 
Funding 

2011/12 
Funding 

% 
change 

No. of 
projects to 
cease 

No. of 
projects 
with 

reduced 
funding 

No of 
projects 
with 

continuing 
funding 

Older People 366,700 266,700 -27.3% 3 3 4 

 
 
Funding Proposals for this Theme  
There are five organisations providing ten services to older people.  One of these organisations provides six of the 
services, whilst four other organisations provided one service. The outcome of the application of the criteria results 
in the provisional judgement was that the Council proposed to continue funding of four services, continue funding of 
three services, however at a reduced rate, and cease funding of three services.  Following the consultation and 
process and reviewing the equalities information, there is no change proposed to the original funding 
proposal, other than one of the services has ceased to exist in 2011/12. 
 
Service User (Older People) Equalities Information 
Equalities monitoring information has been collected directly from organisations themselves and also, where 
available from relevant commissioning and contract managers with responsibility for commissioning services.  
 
Key findings: 
The client data indicates that people who use these services have the following characteristics:  
 

• Voluntary organisations working with ‘older people’ tend to offer services from age 55 and older.   

• People using services aged 55-64 (23%) appear over-represented against the general population of adults in 
this age range (9.8%).  However when they are profiled against the total population of older people 55 and 
above, are under-represented against the proportion of older people in this age range (44%).  People who are 
aged 75-84 (25%) are over-represented against the total population of older people 55 and above.  It is 
assumed this reflects the increased frailty and disabilities of people as they get older, therefore needing higher 
levels of support and assistance. 

• 70% of service users are Female, which is higher than the borough profile (Table 6.2).  

                                                           
20
 Office for National Statistics, Integrated Household Survey, September 2010 
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• There appears to be a significant under-representation of White older people in accessing services from these 
organisations – 38.5% against the borough profile for people aged 55 and above of 75%.  Black/Black British 
older people are over-represented as a proportion of the total population of older people. 

• No other disproportionate impact has been assessed against the protected groups of Age, Sex, Race 

• Whilst it is assumed that some users of services may have a form of disability or frailty, there is no information 
available about this, therefore it is not possible to properly assess the impact in relation to the protected group: 
Disability. 

• Information was not available for the following equalities strands and assessment of impact on these service 
user groups is not therefore possible: Religion, Gender reassignment, Sexual Orientation and Maternity & 
Pregnancy 

 
 
Table 6.1: Age of users of service compared with borough profile 
 

Age group TOTAL 
older 
people 

Haringey 
Borough 
Profile (all 
adults)

21
 

Haringey 
Borough 
Profile 

(people over 
55)

22
 

Under 55 38 1% 77.8% n/a 

55-64 865 23% 9.8% 44.0% 

65-74 1265 33% 7.1% 32.1% 

75-84 950 25% 4.0% 17.9% 

85+ 378 10% 1.3% 6.0% 

NOT STATED 338 9%     

TOTAL 3834 100% 100% 100% 

 
 
Table 6.2: Sex of users of service compared with borough profile 
 

Sex 
Number of 
service users 

Older people’s 
groups profile 
of users 

Haringey borough 
profile - general 
population 

Male 38 30% 51% 

Female 88 70% 49% 

 
 
Table 6.3: Race of users of service compared with borough profile 
 

Race   TOTAL 

Older 
People’s 
Services 

Haringey 
Borough 
Profile

23
 

Haringey 
Borough 
Profile 

(people over 
55)

24
 

White British   940 24.7% 48%   

White Irish   150 4.0% 4%   

  White Greek / Cypriot 226 5.9%     

  White Turkish 0 0.0%     

  White Gypsy 0 0.0%     

  White Irish Traveller 0 0.0%     

                                                           
21
 Borough population figures ONS 2006  

22
 Borough population figures ONS 2006  

23
 Borough population figures ONS 2005  

24
 PANSI & POPPI (Census 2001 data) 
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Race   TOTAL 

Older 
People’s 
Services 

Haringey 
Borough 
Profile

23
 

Haringey 
Borough 
Profile 

(people over 
55)

24
 

  White Turkish/Cypriot 0 0.0%     

  White Other 150 4.0%     

Other White   376 9.9% 14%   

Subtotal white   1466 38.5% 66% 75.0% 

White and Black 
Caribbean 

  0 0.0% 
1% 

  

White and Black African   0 0.0% 1%   

White and Asian   0 0.0% 1%   

Other Mixed   0 0.0% 1%   

Subtotal mixed/white   0 0.0% 5% 1.8% 

Asian or Asian British 
Indian 

  4 0.1% 
3% 

  

Asian or Asian British 
Pakistani 

  0 0.0% 
1% 

  

Asian or Asian British 
Bangladeshi 

  5 0.1% 
2% 

  

Asian or Asian British 
Other 

  263 6.9% 
2% 

  

Asian or Asian British   272 7.1% 8% 6.7% 

Black or Black British 
Caribbean 

  1208 31.7% 
8% 

  

Black or Black British 
African 

  378 9.9% 
9% 

  

Black or Black British 
Other 

  113 3.0% 
1% 

  

Black or Black British   1699 44.6% 18% 13.9% 

Chinese   0 0.0% 2%   

Other Ethnic Group   368 9.7% 2%   

Not stated   2 0.0%     

Chinese or Other Ethnic 
Group 

  370 9.7% 

4% 2.6% 

TOTAL   3807 100% 100% 100% 

 
Note – the GLA 2009 ethnic group projection suggests the proportion of White ethnic groups over 50 years of age 
will decrease from 75% of the overall older people’s population in 2001 to 69% in 2011 (see Table 6.4) 
 
Table 6.4: Proportion of population aged 50 and over by ethnic group (%) 
 

Area White ethnic 
groups 
2001 

BME groups 
2001 

White ethnic 
groups 
2011 

BME groups 
2011 

Haringey 75 25 69 31 
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The adoption and implementation of the criteria would increase barriers overall. However, this varies across 
the different themes of this EIA and for this reason a judgement regarding the impact on barriers is also 
shown for each theme.  
 
Table 24: Impact on barriers  

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
1. Alcohol misuse – Barriers increased 
 
Differential Impact 
The equalities data shows that the following groups with protected characteristics may be adversely affected by a 
reduction/cease in funding: 

• People with alcohol misuse problems 

• Men 

• White British  
 
Overall Impact 
The original proposed savings included a reduction to services to people who misuse alcohol, including street-
drinkers. Reductions to this sector have also proposed by the Supporting People programme and by Children & 
Young Peoples Service.    
 
Feedback through the consultation process included highlighting the importance of access to services at ‘unsocial’ 
hours as well as out of normal office hours.  
 
The impact on relatives and carers of people with alcohol misuse problems, as a result of the proposal to cease 
funding to relatives and carers support, may mean that carers and relatives remain isolated and because of the 
nature of alcohol misuse that they would not be comfortable accessing mainstream support that is available for 
carers / relatives. 
 
Should a decision be taken to reduce/cease funding to advice and support services for street and problem drinkers 
isolated in their own home and commissioned assessment and day centre services then the following impacts may 
occur: 

• An increased in the number of alcohol-related hospital attendances. 

• An increase in crime in the borough. 

• Increased vulnerability and isolation of people misusing alcohol due to the stigma associated with the 
illness. 

• An increase in the number of street and problem drinkers in their own home. 

• Potentially result in an increased demand for adult social care, health and associated voluntary sector 
services. 

 
Proposed mitigation 
Some services that work with this client group that were originally proposed for termination, are now proposed to 
continue or continue with reduced funding, to support users at times they most need it, particularly at ‘unsocial’ 
hours. This is a direct result of the consultation process, and following review of available equalities information. 
Adults Commissioning and Drug & Alcohol Service commissioners will need to work with providers in remodelling 

 Increase barriers  Reduce barriers    No change 

Overall X   

Alcohol misuse X   

Informal Carers X   

General Services X   

Learning Disabilities   X 

Mental Health X   

Older People X   

Step 3 - Assessment of Impact 
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the service to mitigate against the adverse impact the proposals across ACS, CYPS and Supporting People will 
have, if all are agreed. 
 
2. Informal carers – Barriers increased 
 
Differential Impact 
The equalities data shows that the following groups with protected characteristics may be adversely affected by a 
reduction/cease in funding: 

• Women 

• Asian/Asian British 
 
 
Overall Impact 
The original proposed savings included a reduction to services to informal carers, with one service proposed to 
have continued but reduced funding, and three other services proposed to cease. The services proposed for 
ceasing included benefits advice and support groups, the latter of which included some provision for an annual 
conference. 
 
Feedback through the consultation process has included highlighting the importance of access to support services 
for informal carers, to take a break from the caring role, either through having a sitting service to enable carers to 
do something else out of the house, or being able to meet with other carers.   
 
The impact on informal carers, as a result of the proposal to reduce/cease funding, may mean that carers become 
isolated  
 
Should a decision be taken to reduce/cease funding to advice and support services for street and problem drinkers 
isolated in their own home and commissioned assessment and day centre services then the following impacts may 
occur: 
 

• An increased in the ill health of carers 

• Increased vulnerability and isolation of informal carers and the cared for person 

• Potentially result in an increased demand for adult social care, health and associated voluntary sector 
services 

 
Proposed mitigation 
Services that we propose to cease are primarily concerned with benefits maximisation and support groups. In 
regards benefits maximisation, we will mitigate this loss of service through increased partnership working with key 
agencies such as the Jobcentre Plus.  We already have established links with the Jobcentre Plus Haringey 
Partnerships Manager and for people eligible for personal budgets, our financial assessment team completes an 
income maximisation assessment with service users. In terms of the proposed loss of the support groups service, 
we expect to mitigate against the loss of this service, through our neighbourhood networks pilot. 
 
We also propose to continue funding at a reduced level, one of the services (that works primarily with Asian/Asian 
British carers), that was initially proposed to cease. This is to ensure continuity for the organisation as the Council 
is the sole source of funding for this organisation.  However this will be reviewed later in 2011 as part of the 
implementation of the proposed commissioning and funding framework in summer 2011. 
 
3. General services – increase barriers 
 
 
Differential Impact 
The equalities data shows that the following groups with protected characteristics may be adversely affected by a 
reduction/cease in funding: 

• BME communities generally 

• Young adults 
 
 
Overall Impact 
It is difficult to fully assess both the overall impact of proposals to reduce/cease funding for services that support 
other voluntary sector organisations, and also the crisis phone line. 
 
With reference to the Volunteer Centre, younger adults (between 18/19 to age 25) who access the centre, and who 
may also be unemployed, may also experience a disproportionate impact as a result of the service ceasing. The 
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consultation highlighted the access to for example training to the volunteers, helping increase skills and experience 
as well as self-confidence leading on to employment. 
 
Proposed mitigation 
In recognition of the importance to small community and voluntary sector organisations of having access to 
appropriate support, the proposal has changed to continue funding the voluntary sector development capacity.  The 
organisation also gets core grant funding for this purpose and to provide generic advice and represent the sector 
with the statutory sector, including the Council. 
 
The proposed loss of funding for the Volunteer Centre will be mitigated through other avenues, including access to 
volunteering opportunities through for example the continued development of the Neighbourhood Networks, using 
social media as a bridge. 
 
 
4. Learning Disabilities – no change to barriers 
    
Differential Impact 
The equalities data shows that the following groups with protected characteristics may be adversely affected by a 
reduction in funding to services:  
 

• People with learning disabilities 

• Men 

• Black/Black British people 
 
Overall Impact 
No change is proposed to the original funding reduction for services who work primarily with people with Learning 
Disabilities, as these organisations were scored as “services for people that primarily have substantial needs”.  
Should a decision be taken to reduce/cease funding to these services then the following impacts may occur: 

• A reduction in specialist day / evening opportunities for people with learning disabilities 

• A reduction in specialist advocacy support for people with learning disabilities.  However, at this point there are 
no proposed reductions to these services. 

• The loss of an employment project may have an adverse impact on the opportunities for people with learning 
disabilities in accessing training and employment, and potentially increase social isolation 

 
Proposed mitigation 
There are two services mainly affected, arts/drama sessions, which are available through other organisations; and 
an employment project, with mitigation anticipated through the expansion of access to personal assistants for 
people with learning disabilities. 
 
 
5. Mental Health – increase barriers 
 
  
Differential Impact 
The equalities data shows that the following groups with protected characteristics may be adversely affected by a 
reduction/cease in funding:  
 

• People with mental health issues 

• Female 

• Black and Ethnic Minorities 

• Black/Black British  

• Gay and Lesbian people 

• People under 25 
 
Overall Impact 
The original proposal retained services such as advocacy, specialist floating support for a hard to reach community 
group community, and the provision of an appropriate adult service.   
 
 
 
 
 
 

Page 80



APPENDIX 4 

 25 

We are proposing to cease a scheme to train volunteers as appropriate adults, our mitigation is to work with the 
current appropriate adult service in remodelling their current service model. It is proposed that the funding for 
counselling and psychotherapy service for younger adults under 25 years of age is reduced.  This service is 
accessed by gay and lesbian young adults, a reduction would have a disproportionate impact on this protected 
group. The consultation process highlighted the vulnerability of these users, including care leavers. 
 
Should a decision be taken to reduce/cease funding to these services then the following impacts may occur: 

• A reduction in specialist advocacy support for people with mental illness. 

• Increased isolation of a vulnerable harder to reach community group. 

• No provision for training of volunteers to support the appropriate adult service. 

• A reduction of counselling and psychotherapy services may leave many users of services extremely 
vulnerable, particular young adults who identify as gay or lesbian. 

 
Propose mitigation 
 
We are remodelling the service offer of counselling services to continue funding but at a reduced rate. There are 
other borough based counselling services for BME service users and women. We are currently in the process of 
reviewing services provided to these groups.  
 
 
6. Older People – increase barriers 
 
Differential Impact 
The equalities data shows that the following groups with protected characteristics may be adversely affected by a 
reduction/cease in funding:  
 

• Older women – aged 75-84, particularly as their physical health declines and they become more frail 

• Black/Black British 
 
Overall Impact 
The original funding proposal sought to cease funding to a benefits advice, activities service and befriending 
service for older people, as well as reduce funding to services providing handy-person’s scheme and stroke club.  
 
The consultation process highlighted the impact of loss of services with a risk in increasing the isolation of older 
people, as well as partnership working with the Council on for example re-ablement.  Without access to a benefits 
maximisation service, older people may found themselves struggling to live within a budget, increasing the risk of 
falling into poverty. 
 
Should a decision be taken to reduce/cease funding to services that increase and maintain independence and 
reduce isolation, then the following impacts may occur: 

• Increased isolation of a potentially vulnerable population. 

• An increased demand for adult social care, and health services. 

• Potential safeguarding risks due to the reduced support for vulnerable adults.  
 
 
Proposed mitigation 
Services that we propose to cease are primarily concerned with benefits maximisation and befriending. In regards 
benefits maximisation, we will mitigate this loss of service through increased partnership working with key agencies 
such as the Jobcentre Plus.  We already have established links with the Jobcentre Plus Haringey Partnerships 
Manager and for people eligible for personal budgets, our financial assessment team completes an income 
maximisation assessment with service users. In terms of the befriending service, we expect to mitigate against the 
loss of this service, through our neighbourhood networks pilot. 
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The ASC consultation with the Voluntary Sector initially ran for one month from 17th February and was scheduled 
to finish on 17th March 2011. However, the date for responses was extended until 31st March for providers and 
until 8th April 2011 for users of services.   Where, in a few isolated cases, original correspondence would appear 
not to have been received, organisations were given more time (into April) to respond, on a case-by-case basis. 
 
There were several main channels for the consultation.  These included: 
•    Written representation from all voluntary sector organisations affected 

• The consultation survey, where participants completed questionnaires and in doing so responded to specific 
questions. 

• Email or other written correspondence directly to the council or via a councillor or local Member of Parliament - 
which allowed any comments whatsoever to be made on the proposed changes.  

• From June 2010 a number of events were held where various organisations and individuals were presented 
with information about the loss of the area based grant and the impact this would likely have on the voluntary 
sector. 

• Organisations were also encouraged to begin their own consultation with their clients.   

The findings of the consultation are considered in a separate report.  

How the Proposals have changed as a Result of the Consultation 
Officers have scrutinised the responses generated by the consultation and considered the key issues raised by 
both users and providers. This has highlighted for officers a number of key issues. Where possible, actions have 
been agreed to mitigate against the equality impacts of these proposals. These are set out in below: 
 
1. Alcohol misuse - Some services that were originally proposed for termination are now proposed to continue or 

continue with reduced funding, to support users at times they most need it, particularly at ‘unsocial’ hours. 
 
2. Informal carers - One of the services originally proposed for termination is now being recommended to 

continue at reduced levels. The services which are still recommended to be decommissioned include benefits 
advice and a support group, which included some provision for an annual conference.  

 
3. General services – As the consultation highlighted a strong need to retain a key service that supports 

voluntary and community groups, the revised proposal, now recommends continued funding for one of these 
services. 

 
4. Learning disabilities - Following the consultation and process and reviewing the equalities information, there 

is no change proposed to the original funding proposal. 
 
5. Mental health - One of the services originally proposed for termination is now being recommended to continue 

at reduced levels. The services which are still recommended to be decommissioned include a scheme that 
trains volunteers as appropriate adults.  

 
6. Older People – no change is proposed to the funding proposal.   
 
Informing those who took part in the Consultation 
 
This EIA along with the Cabinet Member Report detailing final proposals and the Council’s response to the issues 
raised through the consultation will be made publicly available on the Council’s website. Organisations will also 
receive a letter informing them of the outcome of the consultation. The letter will explain where the full consultation 
response can be found on the council website.  
 
 
 
 
 
 

Step 4 - Consult on the proposal 
 

Step 5 - Addressing Training  
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The criteria described in this EIA have been designed to enable Council Officers to put forward equitable funding 
proposals to members that make best use of resources whilst simultaneously meeting the needs of the maximum 
number of the borough’s residents and not discriminating positively or negatively against any protected equalities 
group.  
 
As such, it is important that all Officers involved in creating future funding proposals to VCS and, where 
appropriate, some private organisations, must have received up to date, full, equalities training. This will be 
identified as a key action in section 8.  
 
 
 
 
 
If the proposal is adopted, there is a legal duty to monitor and publish its actual effects on people. Monitoring 
should cover all equality strands. The purpose of equalities monitoring is to see how the policy is working in 
practice and to identify if and where it is producing disproportionate adverse effects and to take steps to 
address the effects.  
 

Who will be responsible for monitoring? 
Senior Officers in Adult and Community Services will be responsible for monitoring and reviewing these proposals 
and their impact in partnership with colleagues in the new corporate procurement function.  
 
 
What indicators and targets will be used to monitor and evaluate the effectiveness of the 
policy/service/function and its equalities impact? 
The monitoring data that will used to evaluate outcomes for groups affected by these proposals will include: 

• Hospital admission data, including delayed transfers of care, in both acute and mental health acute beds 

• Adult and Community Services data, including referrals, numbers requiring assessment, use of personal 
budgets and so on 

• Data on offending rates 

• Data relating to benefit claims 
 

.                                                                                                                                                                                                                                                                      
This will also be addressed in the delivery plan of the Voluntary Sector Strategy 2011-2014 and associated 
Commissioning and Funding Framework currently under development 
 
 
Are there monitoring procedures already in place which will generate this information 
Yes, contract and performance management arrangements  
 
Where will this information be reported and how often? 
This information will be reported to the ACS Directorate Management Team on a quarterly basis. 
 
 
 
 
 
 
 
 
 
 

 Step 6 - Monitoring Arrangements 
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In the table below, summarise for each diversity strand the impacts you have identified in your assessment 

 

Age 
 

Disability 
 
   

Race Sex 
 
  

Religion or 
Belief 
 
  

Sexual 
Orientation 
 
  

Sex 
Reassignment  

Marriage and 
Civil 
Partnership 

Pregnancy and 
Maternity 

Alcohol 
There will be a 
disproportionate 
impact on people 
of working age. 

 Alcohol  
White Irish will be 
disproportionately 
impacted through 
the reductions in 
service 
 

Alcohol 
Men are over-
represented in 
against this 
strand resulting 
in a risk of 
disproportionate 
impact 

     

  Informal carers 
Asian/Asian 
British would be 
disproportionately 
impact by 
reductions in 
service, this is a 
group that 
typically does not 
access 
mainstream 
services 
 

Informal carers 
There will be a 
disproportionate 
impact on 
females 

     

General 
Services 
There will be 
adverse impact 
on younger 
adults (who may 
also be from 
BME 
communities) , 
although no 
detailed 
equalities data is 

 General 
Services 
There will be 
adverse impact 
on younger 
adults (who may 
also be from 
BME 
communities) 
although no 
detailed 
equalities data is 

      

 Step 7 - Summarise impacts identified 
 

P
a

g
e
 8
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Age 
 

Disability 
 
   

Race Sex 
 
  

Religion or 
Belief 
 
  

Sexual 
Orientation 
 
  

Sex 
Reassignment  

Marriage and 
Civil 
Partnership 

Pregnancy and 
Maternity 

available 
 

available 

Learning 
Disabilities 
Men are over 
represented in 
these services 
and will be 
disproportionately 
affected. 

Learning 
Disabilities 
Loss of services 
to support with 
employment will 
have an adverse 
impact 

Learning 
Disabilities 
There will be a 
small adverse 
impact on users 
from Asian/Asian 
British and 
Black/Black 
British 
backgrounds 

      

Mental Health 
People under 25 
are over-
represented and 
a reduction in 
services will 
impact on this 
group. 
 

 Mental Health 
People from 
Black and 
Minority Ethnic 
groups in 
particular Black 
British will 
experience a 
disproportionate 
impact. 

Mental Health  
Women service 
users are over 
represented, a 
loss in services 
will impact on 
this group. 

 Mental Health 
Gay men and 
Lesbians will be 
disproportionately 
affected by loss 
of counselling 
service 

   

  Older People 
Black/Black 
British 
backgrounds will 
experience  a 
disproportionate 
impact 

Older People 
There will be an 
adverse impact 
on older women 
if services are 
lost.  
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Please list below any recommendations for action that you plan to take as a result of this impact assessment. 

Issue Action required Lead person Timescale Resource implications 
 

Loss of service to people 
who misuse alcohol 
because of proposed 
funding cuts across ACS, 
CYPS and Supporting 
People 

Commissioners to work with 
provider in remodelling of 
service, to maximise needs that 
can be met with resources 
 
 

Head of Adult Commissioning, 
ACS 

 

July – 2011 to March 2012 Within existing resources. 
 
 
 

Access to benefits advice 
to maximise income for 
older people and informal 
carers (and other groups)  

Strengthen partnership 
arrangements with Job Centre 
Plus Care Partnerships 
manager. 
 
Training and support to front 
line social care staff (including 
Personal Budget Support 
Service) to ensure good 
knowledge of benefits 

Head of Adult Commissioning, 
ACS 
 
Head of Assessment and 
Personalisation, ACS 
            
 

Ongoing 
 
 
 
 
Ongoing 

Within existing resources 
 

Loss of volunteering and 
befriending schemes, with 
risk of increasing isolation 
of vulnerable groups. 

Develop Neighbourhood 
Networks, utilising social media 
opportunities and the 
development of community 
hubs in Libraries, to engage 
adults within communities 
around volunteering and 
befriending opportunities. 

Head of Adult Commissioning, 
ACS 

Head of Assessment and 
Personalisation, ACS 

 

Ongoing Within existing resources.  

Improve quality of 
equalities monitoring  

Improve data collection about 
equalities protected 
characteristics – survey of 
community groups 
 
Ensure contracts and 
specifications have increased 
equalities monitoring 
requirements 

Head of Adult Commissioning, 
ACS 

 

Ongoing Within existing resources. 

 Step 8 - Summarise the actions to be implemented 
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Issue Action required Lead person Timescale Resource implications 
 

Loss of employment and 
training support and 
opportunities in learning 
disabilities and for people 
who misuse alcohol. 

Review use of personal budgets 
in learning disabilities and 
across other services in terms 
of support plan outcomes about 
being employed. 
 
Market development – 
development of personal 
assistant role to ensure user 
supported in accessing 
opportunities. 

Head of Adult Commissioning, 
ACS 
 

Head of Assessment and 
Personalisation, ACS 

Head of Learning Disabilities, 
ACS 

Ongoing Within existing resources. 

Map existing local 
provision of mental health 
services.  

Investigate whether  existing 
mental services target BME or 
women, 
 
Sign post clients to appropriate 
support agencies. 
 
 

Head of Adult Commissioning, 
ACS 
 
 

Ongoing Within existing resources. 

Training All Officers involved in creating 
future funding proposals to VCS 
and, where appropriate, some 
private organisations, to receive 
up to date, full, equalities 
training.  
 

Deputy Director, Adult and 
Community Services. 

Ongoing Within existing resources.  
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If they are approved, the results of the proposals outlined in this EIA will be available for public viewing on 
the Haringey website.   
 
Assessed by (Author of the proposal):  
 
Name:                       Barbara Nicholls 
 
Designation:             Head of Adult Commissioning  
 
Signature:                   
 
Date:       16

th
 May 2011 

   

Quality checked by (Equality Team):  
 

Name:              Arleen Brown          

Designation:     Senior Policy Officer                     

Signature:        A.J.BrownA.J.BrownA.J.BrownA.J.Brown    

Date:      16
th
 May 2011           

 
 
Sign off by Directorate Management Team:   
 
Name:                        
 
Designation:                          
 
Signature:                    
 
Date:        
 
 

Step 9 - Publication and sign off 
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Appendix 5 – Council’s overarching criteria 
 

Council-wide overarching criteria  
Agreed by Cabinet on 8th February 2011 

 

Criteria Rationale 

Link to strategic priorities e.g.  
- council priorities 
- Sustainable Community Strategy 

Outcomes 
- agreed HSP thematic board 

outcomes 

How this activity is essential to achieving 
council and partnership priorities 

Link to statutory obligations Why the council needs to fund this activity 

Maximise outcomes: link into 
performance measures 

How this activity improves the health and 
wellbeing of local communities 

Impact / effect / improvement(s) of 
service delivery to local community 

• How we can focus this activity on 
people most in need 

• What can make this activity more 
effective 

• Other local bodies exist which could 
provide this activity e.g. the private 
sector, third sector or citizens could 
provide this activity, whole or in part 

• How we make sure that payment to 
service providers links to achievement 

Maximise value for money: including 
long- and short-term financial savings 

How we can provide this activity at lower 
cost 

Local connection/presence in Haringey  
 

Support local organisations and businesses 
where appropriate. 
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Appendix 6 
 

THE NEW DUTY – THE SINGLE EQUALITY DUTY 
 

EQUALITY ACT 2010  
  

Introduces the Single Equality Duty which covers all eight strands, namely race, 

disability, sex, gender identity, pregnancy and maternity, religion/belief, age and 
sexual orientation and which came into force on 06 April 2011.  

  
Section 149 of the Equality Act 2010 Public Sector Equality Duty states 

(1) A public authority must, in the exercise of its functions, have due regard to the need to – 

(a) eliminate discrimination, harassment, victimisation and any other conduct that is 

prohibited by or under this Act; 
(b) advance equality of opportunity between persons who share a relevant protected 

characteristic and persons who do not share it; 

(c) foster good relations between persons who share a relevant protected 
characteristic and persons who do not share it. 

(2) – A person who is not a public authority but who exercises public functions must, in the 

exercise of those functions, have due regard to the matters mentioned in subsection (1). 

(3) – Having due regard to the need to advance equality of opportunity between persons who 

share a relevant protected characteristic and persons who do not share it involves having due 
regard, in particular, to the need to – 

(a) remove or minimise disadvantages suffered by persons who share a relevant 
protected characteristic that are connected to that characteristic; 

(b) take steps to meet the needs of persons who share a relevant protected 
characteristic that are different from the needs of persons who do not share it; 

(c) encourage persons who share a relevant protected characteristic to participate in 

public life or in any other activity in which participation by such persons is 
disproportionately low. 

(4) – The steps involved in meeting the needs of disabled persons that are different from the 

needs of persons who are not disabled include, in particular, steps to take account of disabled 

persons’ disabilities. 

(5) – Having due regard to the need to foster good relations between persons who share a 
relevant protected characteristic and persons who do not share it involves having due regard, 

in particular, to the need to – 

(a) tackle prejudice, and 

(b) promote understanding. 

(6) – Compliance with the duties in this section may involve treating some persons more 

favourably than others; but that is not to be taken as permitting conduct that would 
otherwise be prohibited by or under this Act. 

(7) – The relevant protected characteristics are – age; disability; gender reassignment; 

pregnancy and maternity; race; religion or belief; sex; sexual orientation. 

(8) – A reference to conduct that is prohibited by or under this Act includes a reference to – 
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(a) a breach of an equality clause or rule; 

(b) a breach of a non-discrimination rule. 
 

 

THE COUNCIL’S EQUALITIES SCHEME 2010-2013 AND DELIVERY PLAN 

The Council’s current Equality Scheme includes the three existing equality duties, namely 
race, disability and gender as well as the additional equality strands, namely religion or belief, 

age and sexual orientation, introduced by the Equality Act 2006, The Employment Equality 
(Age) Regulations 2006 and The Equality Act (Sexual Orientation) Regulations 2007. 

 

TYPES OF DISCRIMINATION 
Types of discrimination by way of an overview only include 

- direct discrimination that is when someone (falling within one or more of the equality 
strands) is treated less favourably than others in the same circumstances  

- indirect discrimination is when a provision, criterion or practice is applied to all but 
which puts a person (falling within one or more of the equality strands) at a 

disadvantage 

- victimisation is when a person (falling within one or more of the equality strands) is 
treated less favourably than others having complained about discrimination in some 

way whether by way of proceedings or providing information or the making of 
allegations 

- harassment is where there is unwanted conduct which has the purpose or effect of 

violating the person’s (falling within one or more of the equality strands) dignity or 
creating an intimidating, hostile, degrading, humiliating or offensive environment.  

 
 

FOR INFORMATION 
 

STATUTORY CODES OF PRACTICE   

These are statutory codes relevant to each of the duties and whilst a breach of the code does 
not of itself make a person liable in any proceedings it will be taken into account by a court in 

certain types of proceedings. This means that they are admissible in evidence and if any 
provision of one of the codes appears to a court or a tribunal to be relevant to any question 

arising in the proceedings it has to be taken into account.  

  
The existing codes continue to have effect until revoked by the Secretary of State at the 

request of the Equality and Human Rights Commission. The Commission has the power to 
issue new codes.  

 

The draft code of practice on the Public Sector Equality Duty is scheduled to be laid before 
Parliament in Summer 2011. 

 
GUIDANCE 

The Commission has also produced non statutory guidance which includes the guidance on 
how to complete the assessments 
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