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	Details


	Are you responding as an individual (or on behalf of) or an organisation :

Responding on behalf of Rural Community Network NI
www.ruralcommunitynetwork.org a community sector organisation.
 

	Individual options: - member of the General Public, Service user / Family Carer / Social Care Worker/Social Worker

Organisation options: voluntary & community sector / health and social care trust/ HSC organisation/public organisation/ independent social care provider/
trade union /  regulatory authority/ professional body /  advocacy organisation / academic body /another NICS Departments/Arms Length Body/ and other)


	If responding as an individual whether you live in a rural or urban area /If you are responding as an organisation, is it based in a rural/urban or both areas. 

Rural organisation 


	If you are responding as an individual, do you wish to respond to questions on what Section 75 categories describes you best (this is not compulsory) 

Note: Section 75 of the Northern Ireland Act 1998 (‘the Act’) [footnoteRef:1] requires the Department, in carrying out its functions, powers and duties, to have due regard to the need to promote equality of opportunity: [1:  https://www.legislation.gov.uk/ukpga/1998/47/section/75
 ] 

between persons of different religious belief, political opinion, racial group, age, marital status or sexual orientation
between men and women generally
between persons with a disability and persons without
between persons with dependants and persons without





	Section 75:

Religious belief
 Buddhist Catholic Hindu Jewish Muslim No religious belief Protestant Sikh Other Prefer not to say

Political opinion
 Nationalist generally Unionist generally Other Prefer not to say

Racial group
 Black Chinese Indian Pakistani Mixed ethnic background Polish Roma Travellers White Other Prefer not to say

Gender
 Male Female Transgender Transsexual Other Prefer not to say

Marital status
 Civil partnership Co-habiting Divorced Married Separated Single Widowed Other Prefer not to say

Age bracket
 Under 18 18-65 66-74 75 and over Prefer not to say

Persons with disabilities as defined by the Disability Discrimination Act 1995
 Yes No Other Prefer not to say

Dependants
 Care of a child with a disability Care of an adult with a disability Care of a dependant older person Not applicable Prefer not to say

Sexual orientation
 Bisexual Heterosexual Gay or Lesbian Other Prefer not to say



	Chapter 1: Sustainable Systems Building

	Q1: Do you agree with the ethos and direction of travel set out under within this chapter?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree

Please add any further comments you may have:

RCN supports the principle of introducing a framework based on an agreed true cost of care.  As well as providers receiving a fair return care workers must receive a living wage and fair travel expenses to enable care work in rural communities where care workers must travel significant distances and to retain and attract staff into the sector.
The estimates based on 2018 service provision models applied to 2040 population projections gives an indication of the increase in demand for care that can be expected in the coming decades and highlights the importance of additional planning and investment to develop a sustainable care system.


	Q2: Do you agree with the proposed actions within this chapter?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree

Please add any further comments you may have:

RCN agrees with the Department’s proposal to review third party top up fees for care homes.  A revised system of regionally consistent tariff setting for adult social care services needs to ensure that workforce terms and conditions are addressed.  We also agree with the proposal to increase direct payment rates to match the cost of equivalent directly commissioned services.

Where domiciliary care providers visit clients living independently in outlying areas, what is known about their travel costs and downtime?  How do contracts awarded for provision ensure that all locations are served and clients living in remoter areas receive an equitable service?

Further information on the additional costs of delivery of health care services can be found in a report by the Nuffield Foundation prepared for the National Centre for Rural Health and Social Care, Rural health care; A rapid review of the impact of rurality on the costs of delivering health care available at rural-health-care-report-web3.pdf (nuffieldtrust.org.uk)

Issues Facing Providers of Social Care at Home to Older Residents in Rural England a Rural England research project published November 2017 available at Launch-Report-Issues-Facing-Providers-Social-Care-in-Rural-England.pdf (ruralengland.org) identified key challenges for rural service delivery:
“From an economic perspective, research carried out for Defra identified ‘two key challenges’ for rural service delivery: 
 Lower population density impeding economies of scale resulting in higher per unit costs for service delivery.
  The penalty of distance. The distance from providers to rural service users involves higher travel costs, opportunity costs and unproductive time for staff. The same report observed that those challenges are compounded by the acute pressure on Local Authorities to achieve cost savings and “the perception by service providers that government funding models are not sensitive to rural services.”
Although this research was undertaken in England it contains insights that may be equally applicable to the provision of adult social care in rural Northern Ireland.


	Chapter 2: A Valued Workforce

	Q1:  Do you agree with the ethos and direction of travel set out under within this chapter?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree
(Delete as applicable)

Please add any further comments you may have:

RCN agrees with the Panel’s assessment that the current system has led to exploitation due to low pay, public perceptions of care work and care workers and what is seen as a constant stream of bad news in the media.  



	Q2: Do you agree with the proposed actions within this chapter?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree

Please add any further comments you may have:

RCN support proposed action 9 to improve the pay, terms and conditions of the lowest paid in the social care workforce.  The additional costs to provide care work in rural communities where significant travel is required needs to be recognised and care workers in rural communities reimbursed for travel costs.  We support the commitment of the Department to engage with trade unions and other representative bodies to ensure that the voice of the workforce is heard.
Further action and investment may be needed to support workforce development for care workforce as more complex care needs emerge in the coming decades with additional care needs for people with dementia.
We support the proposed actions to ensure that all staff working in social care settings must be registered with a professional body and that the right people with the right values and attitudes for care work are recruited into the sector.

In terms of data collection on social care workforce and social care provision is it possible to access information about the population age profile (and other relevant metrics) at a locality level, so that any spatial patterns which might impact on demand can be identified and social care can be planned accordingly.

How robust and effective is the lone worker policy for those social care staff whose jobs involve them making home visits in or regularly travelling through rural areas, where mobile phone signal connectivity may be unreliable?



	Chapter 3: Individual Choice and Control

	Q1:   Do you agree with the ethos and direction of travel set out under within this chapter?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree

Please add any further comments you may have:









	Q2: Do you agree with the proposed actions within this chapter?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree

Please add any further comments you may have:

Only proposed action is to develop a co-produced action plan to develop and promote self-directed support.

Examining the potential of assistive and adaptive technology to transform social care services and the lives of service users’ needs to consider additional barriers to digital inclusion in rural communities where people may have difficulty accessing broadband or have other barriers to online engagement.  The HSC Adult Social Care Digital Innovation Forum should ensure that carers from rural areas are included so any additional challenges involved with deployment of digital innovation in rural communities is identified.

We agree that services to support people with management of direct payments need to be made available regionally.  We would suggest that the Department monitor levels of uptake of direct payments and if a lower uptake is identified across rural areas that further work with Carers and carer organisations is undertaken to understand why uptake is lower.

A further issue raised by Community Transport Partnerships in rural communities is the increase in demand for people in care or receiving referrals for day opportunities who use their transport services.  The concern was raised several times by transport providers that expectation by health trusts was unrealistic, demand was too high and there was no provision within care plans for rural people to access and pay for travel to day opportunities.




	Chapter 4: Prevention and Early Intervention

	Q1:   Do you agree with the ethos and direction of travel set out under within this chapter?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree

Please add any further comments you may have:

RCN agrees with the intention and logic of the need to focus on prevention and early intervention to ensure social care resources are used appropriately and to support people to live as independently as possible for as long as possible.  






	Q2:  Do you agree with the proposed actions within this chapter?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree
(delete as applicable)

Please add any further comments you may have:

The support visit service could be a useful model to introduce in NI to ensure risk factors are identified early and more people are supported to live independently for longer.  We would suggest that such visits may also be useful for people in younger age groups and if this model proves successful for over 75s that the Department should move to implement it with other groups who could benefit from a support visit service.

RCN agrees that the community sector plays an important role in delivering support services that can augment social care at local level and provide a range of local services that improve health and well-being, tackle social isolation and promote independent living.  We welcome the proposed action to explore and promote improved support to the community sector.  RCN’s view is that services provided by the community and voluntary sector should be commissioned on a full cost recovery basis.  Procurement processes should recognise the additional benefit of social cohesion and social value gained from offering these services locally. 
This should also include a comprehensive mapping of community sector support and services such as luncheon clubs, carers support groups, befriending schemes, good neighbour schemes and any respite services.  Sharing of this information with carers and social care providers and linking people in receipt of social care could help address social isolation and loneliness.

We agree that the community planning process should include the needs of adult social care services and service users in their engagement in community planning processes however in our experience Community planning is at various stages of development across local authorities in NI with some more advanced and effective than others.  


	Chapter 5: Supporting Carers

	Q1:  Do you agree with the ethos and direction of travel set out under within this chapter?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree
(delete as applicable)

Please add any further comments you may have:

There is a need to support family carers as their contribution to providing social care to their family members and the wider contribution this makes to society has been completely taken for granted for decades.  Often carers own health and well being declines significantly when they take on the role of providing care for a family member due to the lack of support from the state.  So, whilst RCN welcomes the ethos set out in this chapter people will judge the Department on actions and the tangible support they offer to carers as a result.


	Q2: Do you agree with the proposed actions within this chapter?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree
(delete as applicable)


Please add any further comments you may have:
There don’t appear to be any actions apart from an evaluation of a caring for carers strategy that is already 16 years old.  
The introduction of an independent Carers’ Champion role may improve the situation for family carers, but it is an indictment of how much we have taken for granted the contribution of family carers that such a role is being considered.
What initiatives or projects are in place to support and to provide respite for those who provide family care?  Are those initiatives or projects sufficiently accessible to family carers in rural communities?


	Chapter 6: Primacy of Home

	Q1:   Do you agree with the ethos and direction of travel set out under within this chapter?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree
(delete as applicable)

Please add any further comments you may have:

We strongly agree that care homes should integrate themselves into the local community and implement the philosophy of care in care homes as set out on pages 81-82.  The more successful and better managed care homes already do this, but other smaller care homes will need support to develop this philosophy and make better links with the wider community. The Department will need to consider how support from training, professional development and improvements in pay and conditions for the workforce can embed this philosophy of care across the whole social care system.



	Q2: Do you agree with the proposed actions within this chapter?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree

Please add any further comments you may have:

How readily can rural hosing stock, including older and more isolated dwellings be adapted to meet the needs of rural residents who have care needs and can remain in their own home with the rights adaptations and support?  Will actions that promote the primacy of home ethos consider the specific needs and challenges of rural residents?

Where people need to move to residential and nursing home settings across Northern Ireland are there gaps in the geographic location of these settings. Will users (or potential users) of these services from rural areas have the option to remain relatively close to the locality and community they have lived in to enable them to benefit from continued support of their social networks?











	



	Impact Assessments/Screenings

	Do you agree with the outcome of the Impact Assessment screenings?

Fully Agree / Mostly Agree / Neither Agree nor Disagree / Mostly Disagree / Fully Disagree

Please add any further comments you may have:

In relation to the Rural Needs Impact Assessment, it is positive that the Department have included a range of data sources in relation to social care and set out how they have consulted on the development of the consultation document.  However, section 3C of the RNIA does not identify the specific needs of people in rural areas in relation to the provision of social care.  Some general statements are made on health inequalities in rural areas and the additional challenges of accessing services, but no statement is made on the specific needs of people in rural areas.  

As a result of the non-identification of rural needs at section 3C in the RNIA it is impossible to give any meaningful consideration to rural needs at section 4A.  As a result, section 4A asserts that:
“The plans for the reform of adult social care services and the development of the social care workforce will have a positive impact on the social and economic needs of people across all Northern Ireland, whether it is urban or rural areas. The plans are intended to have the same impact across a region and consideration to be given to potential local circumstances which result in different outcomes”

RCN does not consider that the Department has fulfilled its duty to have due regard to rural needs under the terms of the Rural Needs Act (NI) 2016.
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