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INITIAL EQUALITY IMPACT ASSESSMENT AND ANALYSIS (EqIAA) 
 

REVIEW OF ADULT SOCIAL CARE CHARGING POLICY  
Charges for Extracare housing service 

 
 
Please Note:- 
 
1. This document describes an initial assessment of equalities impacts in relation to the 

proposals regarding the adult social care charging policy for Extracare housing. 
 
2. The council has a statutory duty to consider the impact of its actions in relation to the 

following protected characteristic groups:- 
 

1. Age 
2. Disability 
3. Gender Reassignment 
4. Marriage and Civil Partnership 
5. Pregnancy and Maternity 
6. Race 
7. Religion or Belief 
8. Sex 
9. Sexual Orientation 

 
3. This document forms part of consultation information and the council wishes to hear 

and proactively consider any comments in relation to how any aspect of the options 
presented may impact on any sections of the community as listed above.  Any 
feedback in relation to equalities and/or any point raised within this document will 
inform a full equality impact assessment and analysis relating to the review of the adult 
social care charging policy for Extracare housing. 

 
 
 

SECTION 1 - INTRODUCTION 
 
4. This initial EqIAA discusses proposals relating to the review of charges for Extracare 

housing only. A separate assessment has already been completed for the telecare, 
homecare and deferred charging services and a decision on these was taken by the 
adults, housing and public health committee on 27 January. All 4 services fall within the 
umbrella of the adult social care charging policy. 

 
 
Background: 
5. All local authorities are facing intense financial pressures and are looking at ways to 

make sure that every pound of funding is spent wisely and effectively. This means that 
we need to look at how we are organised and how we provide services to continue to 
ensure that we provide the highest quality of services possible. We need to consider 
how we can make sure that this is sustainable and will meet the needs of local people, 
now and in the future. 
 

6. The budget agreed by council on the 19 February 2014 sets out the Council Savings 
Programme (CSP) with the aim of delivering an additional £36m of savings by 2019/20.  
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7. Savings of this scale mean that we must completely re-think our approach and 

prioritise our actions and activities. We need to work to a new ambition: ‘To be 
recognised as a council determined to create an environment where local people, and 
the communities they live in, are able to determine their own futures and thrive in 
difficult economic times.’ 

 
8. The children, adults and health department has a savings target of £13.2M by 2019/20. 

This is spread over 6 years with £2.4M to be achieved in 2016/17. The objective of this 
review of the adult social care charging policy was to consider all the adult social care 
services provided and find opportunities to increase revenue and hence contribute 
towards the Council Savings Programme.  

 
9. The overall review has looked at 30 services to determine if: 

 it would be reasonable to increase the rates of any services that are already charge 
for. 

 there are any other services that are currently not charged for but could be. 

10. As part of the overall review, each service was reviewed giving consideration to: 
‒ The statutory position – if charging is permitted for the given service, any 

limits imposed and impact of the Care Act 2014. 
‒ The potential income that could be generated. This includes taking into 

account the charging profile of service user groups to determine projected 
numbers and level of additional contribution (mainly self-funders) 

‒ The ease, or otherwise, of implementing the change or introduction of new 
charges 

‒  The IT system cost & resources required to implement 
‒ Any specific information that is of significance to the service, other services, 

and groups of service users. 

11. The overall review identified four services areas where additional income could be 
raised. The remaining 26 services were disregarded from further consideration 
because either it is not permitted to charge for them, or the service already charges the 
maximum permitted level, or the cost of recovery was more that the projected revenue.  

 
What is Extracare housing? 

 
12. Extracare housing is housing designed with the needs of frailer older people in mind 

and with varying levels of care and support available on site. People who live in 
Extracare housing have their own self-contained homes, their own front doors and a 
legal right to occupy the property. Extracare housing is also known as very sheltered 
housing, assisted living, or simply as 'housing with care'.  It comes in many built forms, 
including blocks of flats, bungalow estates and retirement villages. It is a popular 
choice among older people because it can sometimes provide an alternative to a care 
home where support is needed to live independently but where nursing care is not 
required. 

 
13. In addition to the communal facilities often found in sheltered housing (residents' 

lounge, guest suite, laundry), Extracare housing often includes a restaurant or dining 
room, health & fitness facilities, hobby rooms and even computer rooms. Domestic 
support and personal care (similar to homecare) are available, usually provided by on-
site staff. Properties can be rented, owned or part owned/part rented.  
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SECTION 2 - CONSULTATION 
 
14. Consultation response rates will be entered here post consultation. 
 
Consultation Results 
 
 
15. The consultation includes questions in relation to respondents:- 

 Age 
 Disability 
 Race 
 Sex 

 
in order that results and feedback can be disaggregated in respect of the questions raised.  
This will enable us to assess and understand any differences in viewpoints and issues 
raised according to these important characteristic areas. 
 
16. Consultation feedback results will be entered here post consultation. 
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SECTION 3 - RESEARCH CONDUCTED 
 
17. The cost to service users for Extracare housing comprises of the following: 

1. the cost of buying or renting your home 
2. the service charges associated with their home for maintenance and any communal facilities, 

as well as utilities like electric and water 
3. their care and support costs 

18. For this review only the charges for the care and support service (item 3 above) is being 
considered. This is a service that is very similar to the homecare service but differs because it is 
provided by staff who are on-site at the care home rather than a traveling carer carrying out 
home visits 
 

19. The following tables compare our current charges with and the proposed new charge rates. 
 

Existing Arrangement for Extra Care Housing Charges: 
 

20. The existing method for charging service users uses a banded model (not an hourly rate as used 
for homecare). The current banding model is shown below: 

 

CURRENT BANDING 

Existing 
Band 

Band lower 
limit (hrs) 

Band  
upper limit (hrs) 

Charge- Point Current Band 
Charge  
(per week) 

Ave Hourly 
Rate 

Low 1.0 5.0 3.00 £42.00 £14.00 

Med 5.0 10.0 7.50 £123.00 £16.40 

High 10.0 No limit 13.5* £241.00 £17.85 

     *13.5 is the average hourly delivery of high band service users currently in ExtraCare. 
 
 

21. There is a problem with the existing banding in that there are only 3 wide bands and the 
distribution ends up being skewed, whereby a disproportionate number of service users are 
receiving care hours nearer to the upper limit but being charged based on the charge-point. This 
means that a proportion of service users are effectively being under-charged due to the wide 
banding. 
 

22. It is currently costing between £13.80 and £39.03 per hour to procure the Extracare service 
which means that the council has not covering its costs in many cases. 

 
 

Proposed Arrangement for Extra Care Housing Charges: 
 

23. Various alternative options have been considered including moving to an hourly rate based on 
actual usage, which would mean investment in technology similar to that used for homecare. 
Estimates show a preliminary additional cost of £26k if the technology currently used in South 
Gloucestershire’s homecare service (CM2000) was to be used for this purpose. However, this 
technology has been found not to be appropriate to the Extracare environment as it is at odds 
with the ethos of Extracare housing arrangements and has not been adopted elsewhere. Any 
agreement to progress on a spot purchase basis would also need to include additional care 
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management assessments, reducing flexibility of service to the service users and result in 
additional administration costs as it would be complex for the provider to manage the recording 
differential between “pop-in” call and provision of care.  
 

24. It is therefore proposed that the simplest solution is to refine the banding model by increasing the 
number of bands to 7. By doing this both the lower and upper limits of the new bands are nearer 
to their charging-point resulting in tighter charging. The table below shows the proposed new 
banding. 

 

PROPOSED BANDING 

Proposed 
Banding 

Band 
lower 
limit 
(hrs)* 

Band 
upper 
limit 
(hrs) 

Proposed 
band 
hours, 
charge 
point 

Spot rate 
based on 
hourly 
charging 
(max) 

Proposed 
band 
charge 
(based on 
£17.80/hr) 

Proposed 
charge % 
increase/ 
decrease 

Impact 
of 
Change 

Entry 1.00 3.50 1.75 £65.42 £31.15 -26%  Down 

Low1 3.75 7.00 5.50 £130.83 £97.90 
-20% 
133%  

Down or 
Up 

Low2 7.25 11.00 9.00 £205.59 £160.20 
-34% 
30%  

Down or 
Up 

Med1 11.25 14.00 12.50 £261.66 £222.50 -8%  Down 

Med2 14.25 17.50 15.75 £327.08 £280.35 16%  Up 

High1 17.75 25.00 21.25 £467.25 £378.25 57%  Up 

High2 25.25 30.00 27.75 £560.70 £493.95 105%  Up 
* To tie in with provider procurement process the lower limits start 0.25 hours above the previous bands upper limit 

 
25. Please note the above table shows the estimated percentage increase/decrease that would 

result from a change of banding methodology.  However, it should be noted that a significant 
number of service users are non-chargeable or have capped contributions and therefore will 
have little or no change. 
 

26. It should be reiterated that charges for this service are means tested. Therefore for service users 
who have already reached their contribution threshold will not pay anymore as a result of the 
proposed changes to the banding.  

 
27. The table shows that for some service users, particularly in the lower bands, their charge may 

actually reduce.  
 

28. However for others there will be an increase. For service users in the high bands the increase is 
substantial and in the case of high band 2 the weekly charge to service users would more than 
double. The problem is that we have been significantly under charging and that now means a 
large increase is needed just to cover costs.  

 
29. The following table shows how Extracare housing (using the proposed new banding) is 

positioned in relation to other key services.  
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Location of Person Service Received Typical Weekly 

Cost 
Comments 

Original home Home care @ 
£18.69/hr 

£196 home care 
costs for 10.5 hours 
in a week  
 

Typically a home 
owner with day to 
day running costs 
and utilities. 

Sheltered home Warden assisted 
accommodation 

 As above 
 
£196.00 home care 
costs  

Rents are social 
housing rent with 
service charges for 
the provision of a 
visiting support 
service 

Extra care housing Warden assisted 
accommodation with 
staff on-site to 
provide care services 

Proposed low 2 band 
care (7.25-11 hrs per 
week) 
£160.20 
 

Rent and service 
charge for 1 bed flat 
range from £194.45 
including meals to 
£178.64 exclusive of 
meals   

Residential care 
home 

Residential care at a 
care home 

Costs range 
dependent on care 
need from £600 to 
£800. 

These costs are 
generally inclusive.  

Nursing care home Full nursing care at a 
care home 

Costs range from 
£450 to £1200 

Costs are inclusive 
and range for high 
health needs not 
available in 
Extracare. 

 
 
30. The table above represents the continuum of housing options as older people’s care and health 

needs increase. Extracare offers a transitional service, maintaining an individual’s independence 
if no longer being able to remain in the family home. Extracare facilitates both care needs and 
security. 
 

31. The table shows the incremental generic cost as care needs increase. Extracare offers better 
value for the service user when considering the option between living in their own home 
(Extracare) and residential that was until a few years ago the only option. In addition choosing 
Extracare well ensure every opportunity is taken to remain independent whereas in residential 
care those options are diminished. 

 
32. A summary of current service user data is shown in the following table. 
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ECH Service: 2014-15  
Group % in Scope Number in 

Scope 

Number of service users in scope = 215 100% 215 

No. of female service users 72% 155 

No. of male service users 28% 60 

No. of service users aged 65 and above 95% 204 

No. of service users with a declared disability = nnn 100% 215 

Sub category of declared disability (nnn = 100%). 100% 215 

  - Mental Health Support 6.0% 13 

  - Physical Support: Access and Mobility 3.3% 7 

  - Physical Support: Personal Care 76.3% 164 

  - Learning Disability Support 2.3% 5 

  - Sensory Support 0.5% 1 

  - Social Support (including to Carer) 4.7% 10 

  - Other 0.9% 2 

  - Support with Memory and Cognition 6.0% 13 

No. of service users (White British) 97% 209 

No. of service users (White Other) 2% 4 

No. of service users (BAME) 0% 0 

No. of service users (Ethnicity not disclosed) 1% 2 
Note: 

1. This is not a summary of placements but rather of service users who may share a 
flat/placement.  

2. Excludes ECH Services without an open provision. 
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SECTION 4 - IDENTIFICATION AND ANALYSIS OF EQUALITIES ISSUES 
AND IMPACTS 
 
 
The following table provides an overall, initial indication of impact and further explanation is also 
discussed in an ‘analysis of impacts’ section shown below. 
 

Equality Group Negative 
Impact 

Positive 
Impact 

No 
Impact 

Unsure 
of Impact 

Reason(s) 
 

Women/Girls     This group is likely to be proportionately 
more impacted – this is because there 
are more female service users than 
males (72% of service users are female). 
 
In addition, evidence shows that females 
have a proportionately lower income 
when compared to males resulting in a 
greater impact due to a lower ability to 
pay increased charges. 
 
It is also noted that for those service 
users at lower bandings under the 
proposed structure, costs would reduce, 
hence the potential for positive impact. 

Men/Boys     It is not anticipated that there would be a 
likelihood of males being proportionately 
more or less impacted.   
 
However, impact has been assessed as 
potentially negative as for those at higher 
bandings under the proposed structure, 
costs would increase. 
 
At the same time, it is also noted that for 
those service users at lower bandings 
under the proposed structure, costs 
would reduce, hence the potential for 
positive impact  

Lesbians, gay men & 
bisexuals 
 
 
 
 

    It is not anticipated that there would be a 
likelihood of a disproportionate impact as 
a result of sexual orientation or gender 
identity. 
 
However, impact has been assessed as 
potentially negative as for those at higher 
bandings under the proposed structure, 
costs would increase. 
 
At the same time, it is also noted that for 
those service users at lower bandings 
under the proposed structure, costs 
would reduce, hence the potential for 
positive impact  

Transgender people     

White people (including 
Irish people) 

    The White British group is likely to be 
proportionately more impacted as 97% of 
service users are from this background. 
 
Evidence shows that people from BAME 
groups are proportionately more likely to 
have lower incomes, resulting in a 
greater impact for BAME groups due to a 
lower ability to pay increased charges.  It 
is not anticipated that there would be a 
disproportionate impact for those service 
users from BAME backgrounds as there 
are very few service users currently from 

Asian or Asian British 
people 

    

Black or Black British 
people 

    

People of mixed 
heritage 

    

Chinese people     
Travellers 
(gypsy/Roma/Irish 
heritage) 
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People from other 
ethnic groups  

    BAME backgrounds. 
 
However, impact has been assessed as 
potentially negative as for those at higher 
bandings under the proposed structure, 
costs would increase. 
 
At the same time, it is also noted that for 
those service users at lower bandings 
under the proposed structure, costs 
would reduce, hence the potential for 
positive impact  

Disabled People: 
Physical impairment     This group is likely to be proportionately 

more impacted – this is because 100% of 
service users are disabled people. 
 
Evidence shows that disabled people are 
proportionately more likely to have lower 
incomes, resulting in a greater impact 
due to a lower ability to pay increased 
charges. 
 
For those at higher bandings under the 
proposed structure, costs would increase. 
 
At the same time, it is also noted that for 
those service users at lower bandings 
under the proposed structure, costs 
would reduce, hence the potential for 
positive impact. 

Sensory impairment     
Mental health condition,     
Learning 
disability/difficulty 

    

Long-standing illness or 
health condition 

    

Other health problems 
or impairments 

    

Older People 
 

    This group is likely to be proportionately 
more impacted – this is because 100% of 
service users are older people. 
 
Evidence shows that older people are 
proportionately more likely to have lower 
incomes, resulting in a greater impact 
due to a lower ability to pay increased 
charges. 
 
For those at higher bandings under the 
proposed structure, costs would increase. 
 
It is also noted that for those service 
users at lower bandings under the 
proposed structure, costs would reduce, 
hence the potential for positive impact. 

Children and Young 
People 

    It is not anticipated that there would be a 
likelihood of a disproportionate impact as 
a result of religion or belief. 

Faith Groups     It is not anticipated that there would be a 
likelihood of a disproportionate impact as 
a result of religion or belief. 

Pregnancy & Maternity     It is not anticipated that there would be a 
likelihood of a disproportionate impact in 
relation to this protected characteristic 
group. 

Marriage & Civil 
Partnership 

    It is not anticipated that there would be a 
likelihood of a disproportionate impact in 
relation to this protected characteristic 
group. 
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Analysis of Impacts 
 

35 The options being consulted upon, along with an initial consideration of equalities issues are set out within the following table:- 
 
Ref Option  Rationale Equalities Issues Emerging 
Options for Charging  
1 Due to austerity 

measures dictated 
by national 
government the 
council must cut 
costs or 
alternatively 
generate additional 
income to balance 
its finances. 
All areas of the 
Council are affected 
 

Reviewing the 
charging model for 
the Extra care 
services has 
revealed the 
opportunity to 
change the charging 
model. This could 
generate an income 
of between 
£100,000- £200,000 
per annum for the 
council.  
 

Increased charges will have a negative impact on self-funding service users, since they will need to 
pay more if they receive the services affected. 
 
100% of the self-funding service users will fall into one of more of the protected characteristic groups 
(female, disabled or older people). This poses the question are any groups based on their protected 
characteristics more likely to be impacted by increased charging 
 
 In response to this question, there is clear evidence to show that disabled people1, older people2 

3  and people from minority ethnic backgrounds4 have proportionately lower levels of income and 
would therefore be impacted due to having a lower ability to pay for services. 

 
This option would require careful consideration along with potential mitigating actions should this 
option be pursued. 
 
There is a choice to make between: 

1. Maintaining a high quality service by charging more in order to ensure on-going funding for 
the service; or 

2. Reducing costs with result of reduced service  

36 Further information will be added post-consultation. 

                                            
1 Source:  Guy Parckar, Leonard Cheshire Disability, 2008.  Figures based on the 'relative poverty line' in the UK, which equates to living in a household with income of less than 60% 
of median national income. Recent estimates suggest that around 30% of disabled people live below this income line, compared to around 16% of non-disabled people. 
 
2 One in six pensioners (1.8 million or 16% of pensioners in the UK) live in poverty, defined as 60% of median income after housing costs.  Pensioners are also the biggest group of 
people on the brink of poverty with 1.2 million on the edge.  Women, those age 80 to 84, single people living alone, private tenants, and Pakistani and Bangladeshi people are at 
greater risk of pensioner poverty.  Source: Age UK 
 
3 Source: Office for Disability issues  
In Britain over 10 million people have a limiting long term illness, impairment or disability - this is over 18 per cent of the population.  The most common types of impairment for adults 
in Britain are those associated with a difficulty in mobility, lifting and carrying. The occurrence of disability increases with age - around 1 in 20 children are disabled, compared to 
around 1 in 7 working age adults and almost 1 in 2 people over state pension age.  The likelihood of multiple impairments increases with age. 
 
4 Source:  Joseph Rowntree Foundation programme paper: Poverty and ethnicity.  Inequality within ethnic groups.  Lucinda Platt, May 2011.  ISBN 978 1 85935 813 9 
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SECTION 5 - EqIAA OUTCOME 

 
37 This section will be completed post-consultation once consultation responses 
have been gathered and analysed. 
 
 
 
 
 
SECTION 6 - ACTIONS TO BE TAKEN AS A RESULT OF THIS EqIAA 
 
38 This section will be completed post-consultation. 
 
 
 


