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Section 1: What is being assessed? 
  
1. Name of proposal to be assessed. 
ASC Re-enablement 
 
1.2	Describe the proposal under assessment and what change it would result in if implemented. 
This proposal is to expand the number of people who can benefit from our Home First Assessment Team (HFAST) and our BEST Re-ablement service.  
At present, only people being discharged from hospital via Pathway 1 (being discharged home) and who currently do not have care and support are referred to HFAST. We are proposing a number of changes: 
 
· To expand the offer to people being discharged home who already have care and support but who may need an increase 
· To extend the HFAST model to people who are at home and approach adult social care for the first time and do not have care and support in place 
· To ensure that Reablement is considered at every contact, assessment and review of people’s needs 
· To extend the offer of reablement to informal carers to support them in their caring role and supporting the person they care for to be as independent as possible 
 
The changes would support more people with care and support needs to access and receive reablement services in a timely way which are intended to support people to remain happy, healthy and at home and as independent as possible as well as preventing, reducing and delaying the need for care and support and improving their quality of life.  
  
1.3	Stage 1 Assessment: 
 
	Protected Characteristics: 
	Impact 
Y/N 

	Age 
	N 

	Disability 
	N 

	Gender reassignment 
	N 

	Race 
	N 

	Religion/Belief 
	N 

	Pregnancy and maternity 
	N 

	Sexual Orientation 
	N 

	Sex 
	N 

	Marriage and civil partnership 
	N 

	Additional Consideration: 
	N 

	Low income/low wage 
	N 

	Care Leavers 
	N 


 

5.3 Consultation feedback
Disability: There is concern that insufficient support following hospital discharge disproportionately affects vulnerable individuals, leading to serious health risks, including readmissions and fatalities. Ensuring adequate post-hospital care is seen as essential for safeguarding equality and improving outcomes for those most at risk.

Sex:  The proposal could place an unfair burden on carers who are predominately women. Suggestion mitigation is that all carers should be paid. 

Low Income: If reliant on unpaid carers with uyt financial help, low-income households would be more impacted by the proposal.  

5.4	Your departmental response to the feedback on the current consultation (as at 5.3) – include any changes made to the proposal as a result of the feedback. 
The proposal is to increase the amount of reablement support available to people both in the community and who are being discharged home from hospital. Reablement is a service which supports people to be as independent as possible and remain living in their own homes. Bradford Adult Social Care already provide a reablement service and this proposal is to increase this provision and ensure that everyone who can benefit from Reablement is able to receive it, therefore reducing the impact that a prolonged stay in hospital can have on an individual. 
Whilst receiving Reablement support, the team work to identify unpaid, informal carers and offer them a carers assessment and any appropriate support as well as signposting them to carer support services which are available to them. 
The Councils cannot pay unpaid carers, directly for the support that they provide to an individual, however, can provide information in relation to support services and Carers Allowance and how to apply for this benefit (where appropriate). 
The Reablement service is not reliant on unpaid carers and instead aims to support carers by supporting an individual to be as independent as possible. A part of the proposal is directly aimed at unpaid carers, in that we want to offer reablement specifically to support carers who are willing and able to care for their loved ones, a period of reablement which can support them in learning the skills they require to undertake this care, safeguarding their health and wellbeing. An example of this may be therapy support to provide moving and handling training ensuring unpaid carers are not placing themselves at risk when caring for a loved one. The service would also support a carer to learn about deskilling and how to avoid this and support their loved one to undertake all tasks as independently as possible and appropriately. The emphasis on this part of the proposal is that a carer wants to continue caring for their loved one and the service can support them to do so.
Reablement is a service which is not chargeable to the individual and remains free for a period of up to 6 weeks and would therefore not have an impact on income. 
Reablement is available to all adults aged 18 years and over, the individual does not need to have an unpaid carer to access the service. Where an unpaid carer does not feel able to continue to provide support, care and support options will be discussed following a care act assessment with the individual following a period of reablement. 
Reablement can be provided for up to 6 weeks, however, reablement ends once a person has reached their potential for independence, which could be sooner than 6 weeks. 
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