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Executive Summary 

At present, people don’t have the same opportunity to access home based intermediate care 
in Bury, when compared to other areas in the country.  We want people to have the option to 

receive personalised care in their own home where it is safe and appropriate to do so.  The 
growth in home based services means that fewer bed based services will be required in 
future.   

The appended report at Appendix 1 detailed the review of Intermediate Tier Services in Bury 
and made recommendations for changes to the nature of service provision. 

Permission was given by Strategic Commissioning Board in October 2020 to undertake 
public consultation regarding this proposals which was carried out for a period of 60 days, 
the results of which are found in Appendix 2 

This report outlines the results of consultation and seeks permission make changes to the 
delivery of Intermediate Care Services in Bury. 

By considering our aims of delivering more care at home, of focussing our care to maximise 
recovery and of providing high quality accommodation when that is needed, we are led to the 

outcomes of this report and seek permission make the recommended changes. 
 

Recommendations 

As a result of refocusing Intermediate Tier Services to become more home based, the need 
for bed based services reduces.  Therefore in order to reduce bed based services, the 
following recommendations are made: 
 

• Permission is sought to decommission Bealey Intermediate Care Facility,  

• Decommission the GP support to Bealey Intermediate Care Facility 

• Re-provide 13 Intermediate Care beds in the Independent Care Sector through a 

tender exercise 

• Increase the nursing beds at Killelea 

 



 

 
 
 

Links to Strategic Objectives/Corporate Plan Yes 

Does this report seek to address any of the risks included on the 
Governing Body / Council Assurance Framework? If yes, state which risk 
below: 

No 

Add details here. 
 

 

Implications 

Are there any quality, safeguarding or 
patient experience implications? 

Yes  ☒ No ☐ N/A ☐ 

Has any engagement (clinical, stakeholder 
or public/patient) been undertaken in 

relation to this report? 

Yes ☒ No ☐ N/A ☐ 

Have any departments/organisations who 
will be affected been consulted ? 

Yes ☒ No ☐ N/A ☐ 

Are there any conflicts of interest arising 
from the proposal or decision being 
requested? 

Yes ☐ No ☒ N/A ☐ 

Are there any financial implications? Yes ☒ No ☐ N/A ☐ 

Are there any legal implications? Yes ☐ No ☒ N/A ☐ 

Are there any health and safety issues? Yes ☐ No ☒ N/A ☐ 

How do proposals align with Health & 
Wellbeing Strategy? 

Development of Intermediate Tier falls within the 
remit of developing health and care services in 

Bury and is part of the Health & Wellbeing 
Strategy. 

How do proposals align with Locality Plan? 
Intermediate Tier is one of the priorities identified 

in the Bury Locality Plan 

How do proposals align with the 
Commissioning Strategy? 

Intermediate Tier is part of the Commissioning 

Strategy. 

Are there any Public, Patient and Service 
User Implications? 

Yes ☒ No ☒ N/A ☒ 

How do the proposals help to reduce 
health inequalities? 

Intermediate Tier Services will reduce health 
inequalities and improve the mental, physical and 

wellbeing of the Bury population 

Is there any scrutiny interest? Yes ☒ No ☐ N/A ☐ 

What are the Information Governance/ 
Access to Information  implications? 

None 

Is an Equality, Privacy or Quality Impact Yes ☒ No ☐ N/A ☐ 



 

 
 
 

Implications 

Assessment required? 

If yes, has an Equality, Privacy or Quality 
Impact Assessment been completed? 

Yes ☒ No ☐ N/A ☐ 

If yes, please give details below: 

As a standalone exercise it would reduce the number of IMC beds by 19 in Bury.  As part of 
wider suite of proposals, it would help to deliver a better IMC offer across Bury and increase 
the number of people able to benefit from the provision of intermediate care. 

The current service provision is available to all with protected characteristics and this change 
does not affect people with protected characteristics ability to access the service. 
 

If no, please detail below the reason for not completing an Equality, Privacy or Quality Impact 
Assessment: 

 

Are there any associated risks including 
Conflicts of Interest? 

Yes ☐ No ☒ N/A ☐ 

Are the risks on the CCG /Council/ 
Strategic Commissioning Board’s Risk 
Register? 

Yes ☐ No ☒ N/A ☐ 

Additional details  
NB - Please use this space to provide any further 

information in relation to any of the above 
implications. 

 

Governance and Reporting 

Meeting Date Outcome 

Add details of previous 
meetings/Committees this 

report has been 
discussed. 

         

        

  



 

 
 
 

1. Intermediate Tier Review Post Consultation Report 
 
1.1. The review of Intermediate Care Services in Bury was carried out to ensure we 

were able to continue to prioritise and develop home based services, whilst 
ensuring the services we did deliver in bed based services were both high quality 
and cost effective. 

 

1.2. A findings of this review are contained in the appended report which was presented 
to Bury’s Strategic Commissioning Board in October 2020 

 
1.3. The review made the following recommendations to change to the way services 

are delivered in Bury.  
 
1.4. The following table details the changes to be made, the table also shows the 

financial impact of those changes which together deliver a saving of £1,829,597 

 
 

Proposed 

Changes 

Current 

Capacity 

New Capacity Cost/Saving 

Decommission 

Bealey 

Intermediate Care 

Facility (3) 

13 0  - £1,723,904 

Decommission 

Bealey GP cover 
   - £120,276 

Decommission 19 

D2A beds at 

Heathlands 

19 0 - £611,000 

Retain Killelea 

Intermediate Care 

Facility and 

expand nursing 

capacity to 24 

nursing beds  

36 36  + £185,000 

Commission 13 

residential 

intermediate care 

beds from the 

independent 

sector  

0 13 + £440,583 

Total 68 49 -  £1,829,597 

 
 

1.5. As well as improving people’s experience of Intermediate Care by delivering bed 
based care in a higher quality estate it also delivers improved cost effectiveness, 



 

 
 
 

removes waste and provides better value for money. 
 
1.6. Whilst the number of bed available reduces the review of bed occupancy in the 

year 18/19 (pre-pandemic) showed that on average over the course of a year this 
number of beds were not used in our system. This is capacity paid for but not 
benefiting anyone. 

 

1.7. A review of the utilisation of all available capacity both home based and bed based 
showed that with 49 beds used more effectively along with improvements in the 
efficiency and continued expansion of our home based services would see an 
additional 123 people per year benefit from Intermediate Care Services in Bury 

Council. 
 
1.8. In addition and pro rata for our population size and demographic 49 intermediate 

care beds is the number of beds commonly available in English Clinical 

Commissioning Groups and Local Authority areas. 
 
2. Consultation Outcome 
 

2.1. The consultation ran for 60 days from the middle of October to the end of 
November 2020. 

 
2.2. A detailed report into the responses is found in Appendix 2 

 
2.3. 278 people took part in the consultation by either visiting the website or requesting 

information with 29 going on to download further information of these : 
 

• 37% were health and social care staff 

• 60% were members of the public and  

• 3% were carers 

• 85% lived in Bury 

 
2.4. 27 people then contributed to feedback, of the 27  
 

• 48% supported the proposal 

• 15% said they didn’t know 

• 37% said they didn’t – 10 people 
 

2.5. However only 4 people or 14% went on to say they were felt they would be 
negatively affected, why the 6 people didn’t support the proposal is not known as 
no comments were left. 

 

2.6. The 4 people who said they were worried about being negatively affected made the 
following comments: 

 
2.7. “I wonder if beds will be available for care – not illness”. It is difficult to understand 

what is meant by this comment. 13 beds are normally available in Bealey’s and 
provide care but many hundreds are available in care settings across the borough 
all providing care and are readily available. Beds for Intermediate Care will be 
available in Killelea and a further 13 replacing the beds at Bealeys will be 



 

 
 
 

commissioned in the south of the borough. 
 
2.8. “We would be losing an important local building” – this is a concern about the 

future use of the building, not the intermediate care proposal. Opinions were 
sought about future use of the building and or site and these responses are 
contained in the chart below. The future use of the site will be contained within the 
Radcliffe regeneration plans and contribute to the strategic plans for the further 

development of health and care services in the borough. This will be submit to 
future consultation 

 
2.9. “If Bealeys closed where would people who were complex go for rehab” – our plan 

is to transfer the nursing staff from Bealey to Killelea to support more complex 
people at Killelea. This would see the number of beds for complex people increase 
from 13 to 24 in the new model, increasing the overall number of beds for complex 
care in our Intermediate Care sytem. 

 
2.10. “There will be less choice of care available if we need intermediate care” – the 

current intermediate care sites are Bealeys in the South of the borough and Killelea 
in the North. The proposal sees 13 beds closed in Bealeys but replaced in the 

south of the borough, therefore there will still be 2 locations and the amount of 
choice remains the same. 

 
2.11. No other negative comments were made 

 
2.12. The majority of people who actively engaged in the survey were white women aged 

50 and over 
 

2.13. 26 people went on to say what they would like the site used for if it was not to be 
used for intermediate care with housing, leisure and education being the most 
popular, however the site is covered by a covenant that we must have regard to 
and this states it must be used to improve the health of the people of the borough 

and Radcliffe. 
 
  



 

 
 
 

2.14.  
 

 
 

2.15. As part of the Bury system response the pandemic the Bealey Intermediate Care 
Facility is currently being used as a COVID-19 mass vaccination centre. Its use of 

this purpose is expecting to continue until the end of the vaccination programme 
which may last well into 2021. 
 

2.16. The Business Growth and Infrastructure Directorate in conjunction with NHS 

Property Services and the Clinical Commissioning Group are developing high 
level options for the site being developed within the confines of the restrictive 
convent. 

 

2.17. These options will be developed in parallel to its use as a vaccination centre but 
its continued use as such a centre will take precedence over any future 
development at present. 

  



 

 
 
 

3. Recommendation 
 

3.1. Following analysis of the public consultation the recommendations of the 

Intermediate Care Review remain unchanged and the Strategic Commissioning 
board is requested to recommend making the following changes to the delivery of 
Intermediate Care Services in Bury. 

 

3.2.  
 

Proposed Changes Current 

Capacity 

New Capacity 

Decommission Bealey 

Intermediate Care Facility (3) 
13 0 

Decommission Bealey GP 

cover 
  

Decommission 19 D2A beds 

at Heathlands 
19 0 

Retain Killelea Intermediate 

Care Facility and expand 

nursing capacity to 24 

nursing beds  

36 36 

Commission 13 residential 

intermediate care beds from 

the independent sector  

0 13 

Total 68 49 

 
 
 

3.3. The process of giving notice, recommissioning and staff consultation will see these 

changes made from April onwards with the decommissioning of 19 D2A beds in 
Healthlands, with the changes to the Bealey site taking place in July 2021 

 
  



 

 
 
 

APPENDIX 1 
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Executive Summary 

This report highlights progress against the review of Intermediate Tier Services in Bury and 
makes recommendations for changes to the nature of service provision. 

At present, people don’t have the same opportunity to access home based intermediate care 

in Bury, when compared to other areas in the country.  We want people to have the option to 
receive personalised care in their own home where it is safe and appropriate to do so.  The 
growth in home based services means that fewer bed based services will be required in 
future.  This report therefore seeks permission to undertake a public consultation on the 

proposed reduction of bed based services within the intermediate tier. 

By considering our aims of delivering more care at home, of focussing our care to maximise 

recovery and of providing high quality accommodation when that is needed, we are led to the 
outcomes of this report and seek permission to undertake consultation. 
 
 

Recommendations 

 
As a result of refocusing Intermediate Tier Services to become more home based, the need 

for bed based services reduces.  Therefore in order to reduce bed based services, the 
following recommendations are made: 
 

• Permission is sought to undertake public consultation for a period of 30 days on 

the recommendation to decommission Bealey Intermediate Care Facility and re-

provide Intermediate Care beds in the Independent Care Sector. 

 



 

 
 
 

• Following a 30 day consultation a paper containing recommendations for 

implementation will be bought to December Strategic Commissioning Board for 

implementation as dictated by notice and recommissioning periods which will be 

by the end of June 2021 at the latest. 

 

 

Links to Strategic Objectives/Corporate Plan Choose an item. 

Does this report seek to address any of the risks included on the 
Governing Body / Council Assurance Framework? If yes, state which risk 
below: 

No 

 
 

 

Implications 

Are there any quality, safeguarding or 
patient experience implications? 

Yes  ☒ No ☐ N/A ☐ 

Has any engagement (clinical, stakeholder 
or public/patient) been undertaken in 
relation to this report? 

Yes ☒ No ☐ N/A ☐ 

Have any departments/organisations who 
will be affected been consulted? 

Yes ☐ No ☒ N/A ☐ 

Are there any conflicts of interest arising 
from the proposal or decision being 
requested? 

Yes ☐ No ☒ N/A ☐ 

Are there any financial implications? Yes ☒ No ☐ N/A ☒ 

Are there any legal implications? Yes ☐ No ☒ N/A ☐ 

Are there any health and safety issues? Yes ☐ No ☒ N/A ☐ 

How do proposals align with Health & 
Wellbeing Strategy? 

Development of Intermediate Tier falls within the 

remit of developing health and care services in 
Bury and is part of the Health & Wellbeing 

Strategy.  

How do proposals align with Locality Plan? 
Intermediate Tier is one of the priorities identified 

in the Bury Locality Plan. 

How do proposals align with the 
Commissioning Strategy? 

Intermediate Tier is part of the Commissioning 
Strategy. 

Are there any Public, Patient and Service 
User Implications? 

Yes ☒ No ☐ N/A ☐ 

How do the proposals help to reduce 
health inequalities? 

Intermediate Tier Services will reduce health 

inequalities and improve the mental, physical and 
wellbeing of the Bury population. 



 

 
 
 

Implications 

Is there any scrutiny interest? Yes ☒ No ☐ N/A ☐ 

What are the Information Governance/ 
Access to Information implications? 

None 

Has an Equality, Privacy or Quality Impact 
Assessment been completed? 

Yes ☐ No ☒ N/A ☐ 

Is an Equality, Privacy or Quality Impact 
Assessment required? 

Yes ☒ No ☐ N/A ☐ 

Are there any associated risks including 
Conflicts of Interest? 

Yes ☐ No ☒ N/A ☐ 

Are the risks on the CCG /Council/ 
Strategic Commissioning Board’s Risk 
Register? 

Yes ☐ No ☒ N/A ☐ 

Additional details   

 
 

Governance and Reporting 

Meeting Date Outcome 

Add details of previous 
meetings/Committees this 
report has been 
discussed. 

15/01/2020 High level principles of the intermediate tier 
rebalance discussed at Clinical Cabinet and 
Health Scrutiny Committee.  Request for final 
proposals to be reviewed. 

 

  



 

 
 
 

Intermediate Tier Service Rebalance  
 
1. Introduction 

 

1.1. Intermediate care services support people in the community, helping to promote 

independence and providing care, therapies and rehabilitation. Intermediate Tier: 
 

• provides short-term rehabilitation to enable service users to regain their 

optimal levels of independence; 

• prevents people from being admitted to hospital, supports people to return 

home after a recent hospital admission, and enables people to live at home 

rather than in a care home, if they choose; and 

• provides multi-disciplinary teams that support people and their carers when 

they are in transition between hospital and home or have entered some kind 

of health and/or social care crisis at home. 

 

At present, people in Bury don’t have the same opportunity to access home based 
intermediate care, compared to other areas in the country.  We want people to have 
the option to receive personalised care in their own home where it is safe and 
appropriate to do so. 

Providing more care at home will mean we don’t need as many bed based facilities in 
the future.  Where individuals do need bed based care, we want this to be in fit for 

purpose and cost effective settings where a team of health and social care 
professionals co-ordinate care and support that is personalised to their needs. 

By reorganising our intermediate care services, providing less bed based care and 

more home based care, and providing that bed based care in a more cost effective 

environment more Bury residents will benefit from the opportunity to recover and 

rehabilitate with the support of our services, reducing the likelihood of a hospital 

admission and need for ongoing care services 

 

The following services will be included in the scope of this project 

 

• Bealey; 

• Killelea; 

• Reablement; 

• Discharge to Assess beds. 

The report will also demonstrate the additional capacity that will be delivered by our 

enhanced Rapid Response service and our new Intermediate Care at Home service 

which are funded through Bury’s Greater Manchester Transformation Fund, however 

they are not in scope of any changes recommended as a result of this project. 

  



 

 
 
 

2. Background and context 
 

Bury is experiencing unprecedented demands on its health and social care services. 

Bury’s Locality Plan, which describes the compelling case for change, and upon which 

current transformation work is based highlights that: 

 

• healthy life expectancy is significantly lower than the national average – meaning 

that people become ill earlier than they should; 

• there will be a dramatic increase in the number of older people in Bury as well as 

an increase in the overall complexity of care needs – with which current services 

are not equipped to cope; 

• the care system is financially unsustainable without radical transformation of how 

care is delivered – with a current do-nothing scenario of a financial deficit of £76m 

by 2020/21; 

• transformation funding is only available for 2 years needs and sustainable methods 

of funding services need to be identified.  

 

Now more than ever there is an urgent need to deliver services more cost effectively 

whilst ensuring activity levels, so important to managing demand in our Adult Social 

Care and Urgent Care system, are maintained or enhanced.   

 

Benchmarking, as referenced below, clearly illustrates that Bury is too reliant on bed-

based services delivering too much of its Intermediate Tier activity in Bealey, Killelea 

and its Discharge to Assess beds. This rebalance will see the location of where 

intermediate care is delivered focused more on people’s own homes rather than beds 

and where beds are used, they will be delivered in locations that are the most cost 

effective and deliver the best experience and quality of care. 
 

This rebalance will see clear activity expectations for our newly enhanced Intermediate 

Care at Home and Rapid Response services set and with it an increase in support to 

our Urgent Care system. 

 

The rebalance will therefore be based on an in-depth analysis of episodic cost data to 

ensure that the budget available delivers the greatest number of episodes of care of 

the greatest effectiveness.  Performance and budget data from the last 21 months will 

be used to inform this review, including comparison to Best practice from the National 

Audit of Intermediate Care1, NICE, The Social Care Institute for Excellence2, LGA 

Social Care Efficiency Programme3 and IPC Brookes Managing Demand in Adult 

Social Care4 . 
 

 
1
 https://www.nhsbenchmarking.nhs.uk/naic 

 
2
 https://www.scie.org.uk/prevention/independence/intermediate-care/ 

 
3
 https://www.local.gov.uk/our-support/efficiency-and-income-generation/care-and-health-efficiency 

 
4
https://ipc.brookes.ac.uk/publications/Six_Steps_to_Managing_Demand_in_Adult_Social_Care_Exec_Summary.pdf  

 

https://www.nhsbenchmarking.nhs.uk/naic
https://www.scie.org.uk/prevention/independence/intermediate-care/
https://www.local.gov.uk/our-support/efficiency-and-income-generation/care-and-health-efficiency
https://ipc.brookes.ac.uk/publications/Six_Steps_to_Managing_Demand_in_Adult_Social_Care_Exec_Summary.pdf


 

 
 
 

3. Definition and Legal Framework for Intermediate Tier Services 
 

Section 2 of the Care Act 2014 and its associated guidance5 places a statutory duty on 

a local authority and its NHS partners to ‘Prevent, Reduce and Delay’ the need for Care 

and Support and encourages authorities and their NHS partners to deliver targeted 

interventions to do so, recommending Intermediate Care and Reablement as a core 

component of this range of interventions. 

 

Intermediate Care was first developed in 2001 in response to the government’s 

National Service Framework for Older People6 which saw the government reset the 

priorities of the NHS and local authorities towards helping older adults stay well, by 

helping older people to stay as healthy, active and independent as possible, for as long 

as possible.  

 

It stated together we must: 

• ensure that older people are treated with respect; 

• prevent unnecessary hospital admission, and support early 

discharge; 

• reduce long term illness by providing specialist care; 

• promote healthy lifestyles and independence for those in older age. 

 

Later this guidance was updated in the Department of Health’s guidance ‘Intermediate 

Care - Halfway Home’ published in 2009.7 

 

Intermediate Care and Reablement are also further defined with the Care and Support 

(Charging and Assessment of Resources) Regulations 20148. 

“Intermediate care and reablement support services” means care and support, or 

support provided to an adult by the local authority which –  

• consists of a programme of care and support, or support;  

• is for a specified period of time; and  

• has as its purpose the provision of assistance to an adult to enable the 

adult to maintain or regain the ability needed to live independently in their 

own home. 

 

This statute states a local authority must not make a charge for meeting needs under 

section 14(1) of the Care Act where the care and support, or support which is provided 

to an adult, is covered by the definition above. 

 

 
5
 https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance#chapter-2 

 
6
 National Service Framework for Older People 2001 

 
7
 Intermediate Care - Halfway Home 2009 

 
8
 http://www.legislation.gov.uk/uksi/2014/2672/pdfs/uksi_20142672_en.pdf  

 

https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance#chapter-2
file:///C:/Users/adria/Documents/Work/IMC%20Review/National%20Service%20Framework%20for%20Older%20People%202001
file:///C:/Users/adria/Documents/Work/IMC%20Review/Intermediate%20Care%20-%20Halfway%20Home%202009
http://www.legislation.gov.uk/uksi/2014/2672/pdfs/uksi_20142672_en.pdf


 

 
 
 

The National Audit of Intermediate Care, which is now the country’s largest health and 

care audit, defines intermediate care as “a range of integrated services that: promote 

faster recovery from illness; prevent unnecessary acute hospital admissions and 

premature admissions to long-term care; support timely discharge from hospital; and 

maximise independent living. Intermediate care services are usually time limited, 

normally no longer than six weeks and frequently as little as one or two weeks. 

Intermediate care should be available to adults age 18 or over.” 9 
 

There are four primary categories of intermediate care: 

• Rapid Community Response (crisis response); 

• Home-based intermediate care; 

• Bed-based intermediate care; and 

• Reablement. 

 

  

 
9
 National Audit of Intermediate care Report 2017 

 

https://s3.eu-west-2.amazonaws.com/nhsbn-static/NAIC%20(Providers)/2017/NAIC%20England%20Summary%20Report%20-%20upload%202.pdf


 

 
 
 

4. Current Service Provision in Bury 

The current structure of services in Bury is as follows: 

 

Rapid Response 
 

Bury has an existing Rapid Community Response service which primarily offers rapid 

social care support to individuals, with the aim of preventing non-elective admissions to 

hospital or unnecessary or premature admission to residential or care homes.  The 

rapid community response team currently has a staffing model of: 

• Nursing;  

• social work; 

• occupational therapy; 

• physiotherapy; 

• night-sitting 

Home Based Intermediate Care 

 

Despite being a core component of intermediate care, empowering individuals to maintain 

their independence and helping to prevent unnecessary admissions to hospital and care 

homes, there is currently no home-based intermediate care offered in Bury. This is being 

addressed by the Greater Manchester Transformation Scheme funding and has just 

begun operating. Intermediate Care at Home comprises of Occupational Therapy and 

Physiotherapy delivered in a person’s own home for a short period to aid recovery. 

 

Reablement 

 

Reablement is the assessment and interventions provided to people in their home aiming 

to help them to recover skills and confidence and maximise their independence.  Bury’s 

current reablement service, supports individuals after a recent hospital admission or crisis 

at home with up to six weeks of intensive support in their own home. A wide range of 

services are now offered as part of Bury’s Choices for Living Well service. Unlike 

intermediate care at home Reablement meets people’s daily personal care needs such as 

washing, dressing and making meals in addition to any therapy needs. 

 

The recent combination of the Killelea unit with the reablement team has provided a more 

streamlined and integrated service to support flow of users through rehabilitation and 

reablement, from bed-based to home-based. However, feedback from local stakeholders 

is that there is further requirement to supplement these services with more robust and 

consistent support from pharmacy, therapy, nursing and medical cover. 

 
 

  



 

 
 
 

Bed based Intermediate Care 

 

Currently, the largest proportion of the intermediate care activity undertaken within Bury is 

comprised of bed-based services. The current facilities available in the locality are outlined 

in the table 1 below. 

Location Beds Description 

Bealey 

Intermediate 
Care Facility 

13* • Bealey is a 13-bed intermediate care facility  
which provides adult intermediate care; 

• The unit has access to a small multi-disciplinary 
team which is primarily nursing led but has access to 
local GPs, Occupational Therapy and Physiotherapy. 
Provided until recently by Pennine Care NHS 

Foundation Trust it has recently transferred to the 
Northern Care Alliance;  

• The current patient cohort for the facility is 
individuals requiring symptom management for 
chronic disease; palliative and end-of-life comfort 
care; rehabilitation and tissue viability management. 

 

Killelea 
House 
Intermediate 
Care Facility 

36 • A newly redeveloped adult rehabilitation unit 
consisting of 36 beds to support individuals following 

illness or injury; 

• The unit contains four ‘rehabilitation flats’ designed 

to allow assessment of an individual before they 
return home following a hospital or care home 
admission. 

 

Discharge to 
Assess 
(D2A) 

19 • Within Bury, there are 19 discharge-to-assess beds 
available for assisting individuals to leave hospital in 
a supported manner; 

• Previously, these were located across three care 

homes (Burrswood, Rose Court, Carders Court); 

• As of November 2018, these beds are now entirely 
located at Heathlands Village.  

 

* Bealey has reduced its capacity from 19 to 13 in response to deliver the required infection prevention 
space around its beds which are in part in open bays. This change will be permanent 
 

This reliance on beds has resulted in the lack of development of home-based services that 

has happened over recent years in many areas in the UK. The development of home-

based services is now underway in Bury and will be fully operational from April 2021 

onwards.  This provides the basis on which the changes to the bed based set of services 

can be proposed. 

 



 

 
 
 

 

5. Bury Performance Headlines 

 

Rapid Response 

 

After its development through transformation funding Bury’s Rapid Response service 

responds nearly 150 referrals a month, assessing all of them and providing a short service 

to 90.  

 

If Bury was to provide a Rapid Response service the average size of other local 

authorities in England it would it would provide a service to 73 people per month therefor 

we can see that we are currently providing a service in excess of other areas of England 

providing more opportunities for people to avoid unnecessary hospital admission or 

premature admission to care services. 

 

It is important this this service continues to grow and transformation funding is made 

sustainable to ensure ongoing delivery of this service. 

 

Home Based Intermediate Care 

 

Developed with the support of temporary transformation funding Bury currently delivers 

Intermediate Care at home to only 10 people per month, but this is growing.  

 

If Bury was to provide an Intermediate Care Service the average size of other Clinical 

Commissioning Groups in England it would it would provide a service to 67 people per 

month. 

 

It is important this this service continues to grow and transformation funding is made 

sustainable to allow continued development. 

 

Reablement 

 

Reablement currently provides a service to 66 new people per month on average each 

user receives 1.28 hours per day and remains on the service for 16 days.  

 

It is funded partly through temporary transformation funding and partly through recurrent 

funding 

 

If Bury’s reablement service delivered activity in line with England averages it would 

provide a service to 69 new people per month and they would stay on average 34 days. 

 

It is important this this service continues to maintain current capacity and activity levels 

and transformation funding is made sustainable as without it the service would only be 

able to support 30 people per month at home.  

 



 

 
 
 

 

Bed based Intermediate Care 

 

Currently, the largest proportion of the intermediate care activity undertaken within Bury is 

comprised of bed-based services. The current facilities available in the locality are outlined 

in the table 2 below. 

Location Beds Activity per month Occupancy Avg. LOS 

  Admissions Bed Nights   

Bealeys 
Intermediate 
Care Facility 

19/13* 12 4752 81% 33 

Killelea 
House 
Intermediate 
Care Facility 

36 38 8275 63% 15 

Discharge to 
Assess 
(D2A) 

19 13 6380 76% 40 

Total 74/68* 63 20264/19407* 75% 34 

 

* Bealey has recently had to reduce to 13 beds from 19 due to new requirements for infection prevention 

spacing around beds in bays part way through the year. 

 

Utilising only 75% of the available bed nights means on average 18 beds were not used. 

 

The average length of stay in an Intermediate Care bed in in Bury is 34 days. The average 

in England is 26.7 days showing in addition to not fully utilising its capacity, Bury’s 

productivity is lower than most areas in England. An efficient length of stay is considered 

21 days  

 

If Bury was to provide the average number of Intermediate Care beds as commonly 

available across England it would have 49 Intermediate Care beds. Currently we have 68 

beds, delivering the England average would be a reduction of 19 beds. 

 

If Bury delivered a length of stay of 21 days with 90% bed occupancy it would only need 

48 beds, not the 68 we currently have. Delivering the average length of stay of 26 days 

would require more 10 more beds but can be overcome by supporting no more than 11 

more people at home each month, or 2 per week. 

 

Table 4 demonstrates the activity that would be delivered if Bury performed at the average 

levels of other Clinical Commissioning Groups and Local Authorities in the United 

Kingdom. It shows that Bury over delivers on the number of beds, and needs to expand its 

services delivered through the teams delivery care in people’s own home. 



 

 
 
 

Table 4 – Bury’s Intermediate Care Activity compared with National Average 

 

Annual Admissions by 
Service Type 

Bury 
Performance 

National 
Average 

Difference 

Rapid Response 377 882 505 

Bed Based  788 436 352 

Intermediate Care at 

Home 
120 811 691 

Reablement 725 829 104 

Total 2010 2958 948 

 

Bury’s Symptoms  

 

Table 4 shows that unlike other Clinical Commissioning Groups and Local Authorities 

Bury has not developed its home-based intermediate care services with either no 

service provision available in Bury or the amount delivered being lower than 

elsewhere.  
 

Table 4 also shows that Bury is more reliant on beds and provides more of its services 

in beds than others, 352 more episodes of intermediate care are delivered in beds in 

Bury than would ordinarily be in other parts of the UK. 

 

Table 2 shows that the average length of stay in Bury’s Intermediate Care services is 

34 days. This compares with a national average of 26.7 days. Reducing the length of 

stay each person remains in a service increases the number of people who can benefit 

from the service and also reduces the cost of each episode of care. This table shows 

that Bealey and our Discharge to Assess beds are particularly inefficient and is one of 

the reasons why the costs also expensive. 

 

Table 2 also shows that despite having a lot of beds only 75% of the bed capacity was 

used throughout the year meaning Bury is paying for beds that are empty. This 

represents nearly £1.5m a year spent on beds that no one used. 

 
Intermediate Care and Reablement in people’s own homes is considered an essential 

element of an efficient and effective intermediate care system. Services delivered in 

people’s own homes are ordinarily more cost effective than delivery solely in a bed 



 

 
 
 

based unit and can cost up around 1/3 of the cost, meaning that the same budget that 

supports one person can support over 3 if the balance between care at home and care 

in a care home or hospital bed is correct. 

 

It’s also important to deliver care at home as this is an essential component to make 

sure that the people who use these services make the most progress possible. Care in 

a care home or hospital environment can greatly aid the recovery and rehabilitation of 

very dependent adults, but after a degree of progress is made their abilities plateau. If 

once home they are able to access ongoing rehabilitation from a reablement and/or 

intermediate care  at home service their abilities make further progress increasing their 

independence and reducing or preventing their need for care. 
 

If an adult is cared for in a bed-based service when they could actually be cared for in 

their own home because services are not available, this can actually increase their 

dependence and reduce their resilience making a return to independence far less 

likely. 

 

As a result of this over reliance on beds Bury is delivering less intermediate care to its 

residents than is commonly available in other areas and this care will be overall less 

effective in its aim of increasing independence and preventing, reducing and delaying 
the need for care. 

 

It is vital to address this imbalance to ensure we have services available that deliver the 

greatest progress possible to our residents. 

 

 
  



 

 
 
 

6. Rebalance Principles and consideration of doing nothing 

 

This project’s aims are to  
 

• Rebalance Intermediate Care services to deliver an equal if not greater 

number of episodes across Intermediate Care services for an overall 

reduced cost; 

• Redesign to simplify service offer and pathways;  

• Improve effectiveness and user experience.  

 

It will do this by 

• Aligning our services to Best Practice and Evidence to ensure the services 

provided are available to as many people as possible within the budget 

available; 

• Ensuring services are delivered more efficiently and all waste is removed 

and value for money is assured; 

• Protecting our high-quality estate and removing estate that is of poorer 

quality; 

• Increasing the activity delivered and improving people’s experience whilst 

receiving the service. 

 

The option of doing nothing poses a significant risk to the system, both in terms of 

finances and in terms of paying and delivering inappropriate activity in the intermediate tier 

of services:  The implications are that  

 

• If no change is made, intermediate tier services will continue to provide on average 

1500 episodes of care each year. If the changes are made this would rise to over 
1600 meaning more people will benefit; 
 

• Bury will continue to pay £2m a year more than it needs to in order to deliver a 
greater volume of care. This is inefficient and does not deliver value for money. In 
addition it will mean that £2m of saving will have to be delivered elsewhere which 

could see services cut and activity reduced elsewhere; 
 

• Changing Bury’s Intermediate care will deliver these savings whilst at the same 
time increasing the number of people who can benefit from these services; 

 

• If no changes were made to Intermediate Care our residents would continue to 
receive the majority of care in beds. Whilst care in beds is important there comes a 
point where recovery and progress plateaus and further recovery is only possible 

with further therapy and rehabilitation at home. By not making any changes our 
residents will not have the opportunity to make further progress and our services 
will not be as effective as they could be or as they are in neighbouring boroughs 

 

 
 



 

 
 
 

7. Analysis 

 

It can be seen from the findings of this analysis that Bury delivers too much of its 

intermediate care in bed-based services; benchmarking shows that many of these bed-

based services are more expensive than others and also less efficient. Some are also 

delivered in buildings that are no longer aligned to modern standards. 

 

Bury must consider reducing the number of beds it delivers and where it does use bed-

based services make sure they run as efficiently and effectively as many others do in the 

UK and that they are delivered as cost effectively as others. 

 

It is evident also that the capacity of home-based services must increase, both reablement 

and intermediate care at home, where fewer Bury residents have opportunity to benefit 

from compared to if they lived elsewhere in the UK. 

 

Intermediate Care at Home services, therapy in a person’s own home, are currently being 

developed as part of Bury’s Greater Manchester Health and Social Care Transformation 

plan but work is needed on increasing the efficiency of Reablement to ensure this 

recovery focused home care is delivered to a greater number of Bury residents and as a 

result its cost effectiveness and value for money also increased. 

 

The following table 7 shows the activity that can be delivered if Bury had the average 

number of intermediate care beds as other areas of the UK and delivers them as 

effectively as others do.  

 

Benchmarking available from the National Audit of Intermediate Care demonstrates, using 

NHS weighted population figures, the median number of beds for a population the size 

and demographic of Bury would be 49. 

 

The table below shows the activity that can be delivered by these beds assuming 95% 

occupancy is delivered, which removes all the previous waste and they function effectively 

by delivering an average length of stay of 26 days, which is the national average and 

commonly achieved in other parts of the United Kingdom. 

 

The table also shows the activity that can be delivered in reablement by releasing 

underused capacity. An in-depth analysis of the hours of direct care delivered and those 

available and not used shows an additional 8161 hours of care are available which would 

support an additional 258 people per year and increase the size of the caseload by 10. 

This can be delivered by making changes to the effectiveness of rota systems and 

scheduling, increasing the responsiveness of the service to rapid changes and removing 

downtime and waste. 

 



 

 
 
 

 

 
Recommended  18/19 

  

 
Bed 

Based 
Reablement Total 

Bed 
Based 

Reablement Total Difference 

Places 49 70 119 74* 60 134 -15 

Admissions 
per month 

54 82 136 66 60 126 +10 

Annual 

admissions 
653 983 1636 788 725 1513 +123 

*This data was calculated prior to the reduction of beds in Bealey 

 

This modelling demonstrates that despite a reduction in beds of 25 using bed-based and 

reablement more efficiently delivers an extra 10 episodes of care a month and 123 over 

the course of a year. This achieves one of the principle aims of this project; to maintain or 

increase the number of episodes on intermediate care delivered. 

 

These changes would mean 135 people receiving their intermediate care at home instead 

of a bed, or 11 per month. However, the number receiving care in a bed would still be 

greater than commonly found in other areas of the UK where the number for a population 

the size of Bury would only be 436, rather than the 653 delivered by this model. 

 

In addition to making these changes Bury is also delivering its Intermediate Care at Home 

service as part of Bury’s Greater Manchester Health and Social Care transformation plans. 

This will see the following additional activity delivered. 

 

 
New Intermediate 

Care at Home 

Total all 

Intermediate Care Services 

Places 85 204 

Admissions per 
month 

100 236 

Annual 
admissions 

1200 2836 

 

In total, changes to the bed based and reablement services plus the new Intermediate 

Care at home service will see 2836 people have the opportunity to receive a service 

providing the support needed to Prevent, Reduce and Delay the need for care and 

support. This is 1323 more per year than currently achieved. 

 

A further 250 episodes of care per month will also be delivered by Bury’s newly enhanced 

Rapid Response service, increasing the total number of episodes to 5,836. 



 

 
 
 

 
 

8. Analysis Recommendations 

 

This model shows that by removing waste, aligning our services to best practice and 

evidence and delivering services efficiently and effectively Bury need to make the 

following changes to its Intermediate Care System 

 

Bury only requires 49 bed, as it currently has 68 it therefore must reduce its number of 

beds by 19. 

 

Bury must increase its Intermediate Care at home activity to at least 811 episodes per 

year or 68 per month. Transformation plans are projected to deliver up to 100 episodes a 

month, however this funding for this new service is temporary so must be made 

sustainable. 

 

Bury must increase its reablement activity to 69 per month. Bury delivered 60 per month in 

the year 18/19 but is currently delivering an average of is current delivering 68 per month 

in 19/20 reaching a peak of 99 in August and an average of 90 per month is the most 

recent quarter. £600,000 of this funding is temporary which if not made sustainable will 

reduce the activity to an average of 30 per month. 

  



 

 
 
 

9. Cost Efficiency  

Bury only requires 49 bed, as it currently has 68 it therefore must reduce its number of 

beds by 19 

 

This reduction must be done with regard to the remaining principles of this project; to 

protect high quality estate improving people’s experience of care and ensure we deliver 

that care as cost effectively as possible, therefore we must also explore if the remaining 

49 beds can be provided more effectively. 

 

This table shows the annual costs of the services in scope of this project at 19/20 rates 

 

What 
2020/21 
Budget 

LA or 
CCG 

budget 
Contract with 

Notice 
Period 

Funding 
Source 

Bealey £1,723,904 CCG 
Salford Royal 

NHS FT 
6 months 

Core 
Budgets 

GP Support @ 
Bealey 

£120,276 CCG GP Federation 3 months 
Core 

Budgets 

Reablement  £593,000 LA In House Service N/A Savings 

Killelea £3,929,800 LA In House Service N/A 
Core 

Budgets 

D2A beds £391,957 
LA 

Heathlands 
Village 

No active 
contract but 
expected 1 

months notice 

One of 
funding from 

reserves* 

D2A beds £611,000 
CCG 

Recharge 

Total £7,369,937     

* As £391,957 of the D2A beds where funded from a one off use of reserves, this is not available for a 

recurrent saving, but show here to demonstrate the full cost of these beds. If these beds were to close only 
£611,000 would be saved recurrently. 
 
 

This table shows the direct costs of care per episode of care and compares this to 

benchmarked averages available from the National Audit of Community Hospitals10 and 

the national Audit of Intermediate Care services11. The cost of an episode of care is 

affected by the costs of delivering the service and the amount of activity it delivers and is 

therefore a useful measure when comparing efficiency and effectiveness. 

 
 
 
 
 

 
10 NHS Benchmarking Community Hospitals 
 
11 NHS Benchmarking National Audit of Intermediate Care  

file:///C:/Users/adria/Documents/Work/IMC%20Review/NHS%20Bnechmarking%20Community%20Hospitals
https://www.nhsbenchmarking.nhs.uk/naic


 

 
 
 

Service Benchmark Cost Episode Cost 

Bealey £5,780 £9,375* 

Killelea £5,408 £3,460 

Reablement £1,560 £1,859 

Discharge to Assess £2,852 £5,784 

* This episode cost is calculated using the operating budget, not the commissioning budget. The 
commissioning budget sees an episode cost of £13,122. Since reducing the bed space the average 
monthly admissions have been 9 making the episode cost £17,500.  
 

This shows that an episode of care at Killelea compares very well with other services 

delivering care efficiently and demonstrating value for money. 

 
However, the cost of care in Bealey and Discharge to Assess Beds are considerably more 

expensive than the average cost of care in similar services elsewhere in the UK 

demonstrating these services are not operating as efficiently as others and can be 

procured more cost effectively delivering value for money 

 

10. Quality of Estate 

 
Bury’s bed based Intermediate Care services are currently delivered in 3 locations across 

the Borough. 

 
Bealey Intermediate Care Facility 

 
Bealey is an intermediate care facility delivering 13 intermediate care beds on Dumers 

Lane in Radcliffe south of the centre of Bury. Built around 1903 as Bealey Memorial 

Convalescence hospital it has had a number of purposes including as a maternity home, 

community hospital and now intermediate care facility. It provides a number of single 

rooms with the remaining care being delivered in four bedded single sex bays all of which 

are based on the ground floor. It does not provide ensuite accommodation and has no 

facilities on site for the cooking of food which is bought in from a nearby hospital. Its age 

means it is in need of modernisation to keep pace with ever progressing hygiene and 

safety standards and there is a risk it will be unable to meet these standards in the near 

future.  

 

Providing care to only 13 people at any one time means it cannot benefit from economies 

of scale and the cost of providing care remains higher than more modern larger units. Its 

layout prevents further conversion to deliver a greater number of beds and it would also be 

impossible to convert in to single rooms or deliver ensuite facilities. It was found to comply 

with all the required standards when last inspected by the Care Quality Commission (CQC) 

in 2012. The way the CQC rate services, has changed since but it has been inspected by 

Bury Care Organisation and complies with required standards. 



 

 
 
 

 
Killelea Intermediate Care Facility 

 
Killelea is an intermediate care facility delivering 36 single rooms all with ensuite facilities. It 

is located on Brandlesholme Road and is north of the centre of Bury. Built in the 1960s it 

recently benefitted from a complete refurbishment and now boasts a fully equipped therapy 

hub to help people regain confidence and skills to manage everyday tasks, as well as a 

bistro and hairdressers.  Whilst residents are encouraged to prepare their own meals 

wherever possible hot food is prepared and available on site. Four of the larger single 

rooms are set up as flats equipped with assistive technology enabling residents to test out 

equipment before they go home. It is rated Good by the Care Quality Commission when 

last inspected in 2019. 

 

Discharge to Assess Beds 

 
Bury’s Discharge to Assess beds are 19 beds delivered within the Heathlands Village Care 

Home in Prestwich. Located in the south of the Borough very close to Manchester.  

The Heathlands Village provides a wide range of  care services for up to 214 older people 

from both the Jewish and Non–Jewish community. The Heathlands Village is divided into 

six units. Beach House, residential dementia, Wolfson, residential, Unit 2 residential, First 

floor residential, the Simon Jenkins nursing unit and Oakwood nursing dementia unit. 

Bury’s discharge to assess beds are located in one of these units. All are single rooms and 

benefit from ensuite facilities. The care home has many communal lounges and facilities on 

its large site. The service was rated Good by the Care Quality Commission in October 

2018. 

 

  



 

 
 
 

11. Recommendations 

Following a review of the cost effectiveness of bed based service provision and quality of 

estate it is recommended the following changes are made to Bury’s Intermediate Care 

Bed based services. 

 

The table below shows the changes in bed capacity and an associated changes in costs 

 

Proposed Changes Current 

Capacity 

New 

Capacity 

Cost/Saving 

Decommission Bealey 

Intermediate Care Facility 

(3) 

13 0  - £1,723,904 

Decommission Bealey GP 

cover 
   - £120,276 

Decommission 19 D2A 

beds at Heathlands 
19 0 - £611,000 

 

Retain Killelea Intermediate 

Care Facility and expand 

nursing capacity to 24 

nursing beds (1) 

36 36  + £185,000 

 

Commission 13 residential 

intermediate care beds 

from the independent 

sector * (2) 

0 13 + £440,583 

Total 68 49 -  £1,829,597 

*  It is recommended these beds are purchased in the south of the borough to provide better 
geographical spread of the services 

 

1, Killelea currently delivers 8 nursing beds, this will see the number of nursing beds 

increase to 24 

 

2, There are currently a large number of vacancies across the independent care sector 

care homes and it is recommended a competitive tender is carried out to purchase 13 

residential beds to be used for intermediate care delivery. These would be on one site and 

as a preference the south of the borough. The indicative cost above is at £650 per bed per 

week but may change following competitive tender. 

 

3, The Bealey site, if no longer used, following this consultation should be included in the 

Radcliffe regeneration plans 



 

 
 
 

12. Recommendations for Strategic Commissioning Board 

 

As a result of refocusing Intermediate Tier Services to become more home based, the need 
for bed based services reduces.  Therefore in order to reduce bed based services, the 

following recommendations are made: 
 

• Permission is sought to undertake public consultation for a period of 30 days on the 

recommendation to decommission Bealey Intermediate Care Facility and re-provide 

Intermediate Care beds in the Independent Care Sector. 

 

• Following a 30 day consultation a paper containing recommendations for 

implementation will be bought to December Strategic Commissioning Board for 

implementation as dictated by notice and recommissioning periods which will be by 

the end of June 2021 at the latest. 

  



 

 
 
 

Appendices 

 

1, Equality Impact Assessment 

 

Equality Impact Analysis Form 

 
 
The following questions will document the effect of your activity on equality, and 
demonstrate that you have paid due regard to the Public Sector Equality Duty.  The Equality 
Analysis (EA) guidance should be used read before completing this form.  

  To be completed at the earliest stages of the activity and before submitted to any decision making 
meeting and returned via email to GMCSU Equality and Diversity Consultant for NHS Bury CCG 

akhtar.zaman4@nhs.net for Quality Assurance:  
  

  Section 1: Responsibility                                                            
(Refer to Equality Analysis Guidance Page 8) 

 
1 Name & role of person completing 

the EA:  

 

Adrian Crook 

2 Directorate/ Corporate Area   

Commissioning 

3 Head of  or Director (as 
appropriate): 

 

Julie Gonda 

4 Who is the EA for?    

The Intermediate Care (IMC) Review  

4.1 Name of  Other organisation if 
appropriate 

 

Bury Local Authority (as IMC Review Team Leads) 

   
Section 2: Aims & Outcomes                                                           

(Refer to Equality Analysis Guidance Page 8-9 )   

5 What is being proposed? Please 
give a brief description of the 
activity.  

 
The IMC Review identifies a range of measures under 
consideration.  Whilst all are inter-related and should 
be considered in the whole the IMT Review Team has 

asked the CCG for an EIA to be performed on the 
impact of Bealey Community Hospital being 
decommissioned, Heathlands Beds being 

decommissioning and new beds being commissioned 
from the independent sector.   
. 

6 Why is it needed? Please give a 
brief  description of the activity. 

  

A restructuring of the bed based to deliver cost efficiencies 
and improved experience 

7 
What are the intended outcomes of 
the activity? 
  

 
Closure of an expensive bed based service delivered in 
poor quality estate and reprovision in a more cost effective 
bed base of higher quality will both improve experience 
and save cost. Additional beds not required will also be 
removed, removing waste. More people will be supported 

mailto:akhtar.zaman4@nhs.net


 

 
 
 

in their own hoems 

8 Date of completion of analysis 
(and date of implementation if 
dif ferent). Please explain any 
dif ference  

  Analysis completed in September 2020 at the request of 
the IMT Review Team.  The proposed change would 
require the outcome of consultation to be considered.  This 
will then require analysis and recommendations to be 
approved.  It is not anticipated that the change, if 
approved, would commence until 2021. 

9 Who does it affect?  
 

The proposed change is to close Bealey Hospital, this 
would affect those Bury adult patients that require IMC 
support if no suitable alternative was secured. The 
average age of admission is 85 years of age. The cohort is 
people who have health and care needs that cannot be 
supported at home and require rehabilitation. The average 
number of people provided the service per month is 7 

  Section 3: Establishing Relevance to Equality & Human 
Rights                                                                                              

(Refer to Equality Analysis Guidance Page 9-10)   

10 What is the relevance of the activity to the Public Sector Equality Duty? Select from the drop 
down box and provide a reason. 

  
General Public Sector Equality 

Duties 

Relevance 
(Yes/No) Reason for Relevance 

 
To eliminate unlawful discrimination, 
harassment and victimisation and 
other conduct prohibited by Equality 
Act 2010  

 No  

This service is currently open to all 
protected characteristics and all other 

population groups.  

  To advance equality of opportunity 
between people who share a 
protected characteristic and those 
who do not.  

 No  

This service is currently open to all 
protected characteristics and all other 

population groups  
 

To foster good relations between 
people who share a protected 
characteristic and those who do not 

No 
  

This service is currently open to all 
protected characteristics and all other 

population groups  

10.1 Select and advise whether the activity has a positive or negative effect on any of the groups 
of people with protected equality characteristics and on Human Right 

 
Protected Equality 
Characteristic 

    Positive 
(Yes/No) 

Negative 
(Yes/No) 

Explanation 

  Age     

YES  

The closure of this building 
and recommissioning of 

capacity in a better quality 
estate will have no impact on 

the number of people who 
can benef it from the service 

but they will have an 
improved experience.   

Disability      

YES 

 The closure of this building 
and recommissioning of 

capacity in a better quality 
estate will have no impact on 

the number of people who 
can benef it from the service 

but they will have an 
improved experience.  



 

 
 
 

  Gender      No The closure of this building 
and recommissioning of 

capacity in a better quality 
estate will have no impact on 

the number of people who 
can benef it from the service 

but they will have an 
improved experience.   

Pregnancy or maternity      N/A The service is not provided 
for this need or people with 

this characteristic  

  Race      YES  The closure of this building 
and recommissioning of 

capacity in a better quality 
estate will have no impact on 

the number of people who 
can benef it from the service 

but they will have an 
improved experience.   

Religion and belief     Yes  The closure of this building 
and recommissioning of 

capacity in a better quality 
estate will have no impact on 

the number of people who 
can benef it from the service 

but they will have an 
improved experience.  

  Sexual Orientation     Yes  The closure of this building 
and recommissioning of 

capacity in a better quality 
estate will have no impact on 

the number of people who 
can benef it from the service 

but they will have an 
improved experience.   

Other vulnerable group       The closure of this building 
and recommissioning of 

capacity in a better quality 
estate will have no impact on 

the number of people who 
can benef it from the service 

but they will have an 
improved experience.  

  Marriage or Civil Partnership      Yes  The closure of this building 
and recommissioning of 

capacity in a better quality 
estate will have no impact on 

the number of people who 
can benef it from the service 

but they will have an 
improved experience.   

Gender Reassignment     Yes  The closure of this building 
and recommissioning of 

capacity in a better quality 
estate will have no impact on 

the number of people who 
can benef it from the service 

but they will have an 
improved experience. .  



 

 
 
 

  Human Rights (refer to Appendix 
1 and 2) 

    

Yes  

The closure of this building 
and recommissioning of 

capacity in a better quality 
estate will have no impact on 

the number of people who 
can benef it from the service 

but they will have an 
improved experience.   

If  you have answered No to all the questions above and in question 10 explain below why you feel 
your activity has no relevance to Equality and Human Rights. 

   
 
   

Section 4: Equality Information and Engagement                  
(Refer to Equality Analysis Guidance Page 10-11) 

 
11 What equality information or engagement with protected 

groups has been used or undertaken to inform the activity. 
Please provide details.                                                                     
(Refer to Equality Analysis Guidance Page 11-12 )    

Details of Equality Information or 
Engagement with protected groups 

Internet link if published & date last published 

    Public consultation exercise carried out in November 
2020  

11.1 Are there any information gaps, 
and if so how do you plan to 
address them 

 

    

  Section 5: Outcomes of Equality Analysis                                                                                         
(Refer to Equality Analysis Guidance Page 12) 

12 
Complete the questions below to 
conclude the EA.      

  

What will the likely overall effect of 
your activity be on equality? 

    

As a stand alone exercise it would reduce the number 
of  IMC beds by 19 in Bury.  As part of wider suite of 
proposals, it would help to deliver a better IMC offer 
across Bury and increase the number of people able to 
benef it from the provision of intermediate care 
  

 

What recommendations are in 
place to mitigate any negative 
ef fects identified in 10.1? 

   

  

What opportunities have been 
identified for the activity to add 
value by advancing equality and/or 
foster good relations? 

    

 The current service provision is available to all with 
protected characteristics.. 

 

What steps are to be taken now in 
relation to the implementation of 
the activity? 

  . 

Section 6: Monitoring and Review 
  



 

 
 
 

13 If  it is intended to proceed with the activity, please detail what monitoring arrangements (if 
appropriate) will be in place to monitor ongoing effects? Also state when the activity will be 
reviewed. 

  
 
Intermediate Care services in Bury are subject to inspection by the care quality commission who will review 
quality yearly 
To comply with the regulations of the Care Quality Commission the service must pursue continuous 
improvement which means the service will be constantly reviewed and improved.  
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Asked Questions 0 0 0

Placed Pins on Places 0 0 0

Contributed to Ideas 0 0 0

Visitors Summary

Pageviews Visitors

1 Nov '20
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Tool Type
Engagement Tool Name Tool Status Visitors

Registered Unverified Anonymous

Contributors

Survey Tool Survey: Improving Intermediate Care Services in

Bury
Archived 48 6 0 21
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ENGAGEMENT TOOLS SUMMARY
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Widget Type
Engagement Tool Name Visitors Views/Downloads

Document
IMC consultation Full Document.pdf 29 39
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INFORMATION WIDGET SUMMARY
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0
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0
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Visitors 48 Contributors 27 CONTRIBUTIONS 27
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ENGAGEMENT TOOL: SURVEY TOOL

Survey: Improving Intermediate Care Services in Bury

I am responding to this survey as

16 (59.3%)

16 (59.3%)

1 (3.7%)

1 (3.7%)

10 (37.0%)

10 (37.0%)

A patient/member of the public A carer A member of health/social care staff

Question options
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Optional question (27 response(s), 0 skipped)

Question type: Radio Button Question
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Do you live in Bury

22 (84.6%)

22 (84.6%)

4 (15.4%)

4 (15.4%)

Yes No

Question options
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Optional question (26 response(s), 1 skipped)

Question type: Radio Button Question
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Do you support the proposal for intermediate care services described above?

13 (48.1%)

13 (48.1%)

10 (37.0%)

10 (37.0%)

4 (14.8%)

4 (14.8%)

Yes No I don't know

Question options
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Optional question (27 response(s), 0 skipped)

Question type: Radio Button Question
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Will you or your family be affected by the proposal

8 (29.6%)

8 (29.6%)

4 (14.8%)

4 (14.8%)

9 (33.3%)

9 (33.3%)

6 (22.2%)

6 (22.2%)

Yes, positively affected Yes, negatively affected No I don't know

Question options
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Optional question (27 response(s), 0 skipped)

Question type: Radio Button Question
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In relation to a future potential use for the Bealey building/site, please tick all options
that you feel would be potential acceptable future uses

3

3
4

4

8

8

13

13

11

11
12

12

4

4

Local business i.e. office accommodation for a local business

Retail i.e. for a local business or charity to provide a public facing service from.

A civic building i.e. that public services are provided from.

Leisure i.e. a place where people go in their spare time, this could include the arts, culture and heritage, or something relating to health
and wellbeing.

Housing i.e. conversion into domestic housing or a residential or nursing home.

Education and learning i.e. to benefit children, young people and mature students.

Other (please use this space to share any other thoughts you may have regarding a potential future use)

Question options

2

4

6

8

10

12

14
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Optional question (26 response(s), 1 skipped)

Question type: Checkbox Question
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What is your gender?

9 (33.3%)

9 (33.3%)

18 (66.7%)

18 (66.7%)

Male Female

Question options
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Optional question (27 response(s), 0 skipped)

Question type: Radio Button Question
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What is your age?

1 (3.7%)

1 (3.7%)

2 (7.4%)

2 (7.4%)

9 (33.3%)

9 (33.3%)

7 (25.9%)

7 (25.9%)

6 (22.2%)

6 (22.2%)

2 (7.4%)

2 (7.4%)

18-24 35-44 45-54 55-64 65+ Prefer not to say

Question options
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Optional question (27 response(s), 0 skipped)

Question type: Radio Button Question
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What is your sexuality?

21 (84.0%)

21 (84.0%)

4 (16.0%)

4 (16.0%)

Heterosexual/Straight Prefer not to say

Question options
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Optional question (25 response(s), 2 skipped)

Question type: Radio Button Question
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What is your religion or belief?

12 (46.2%)

12 (46.2%)

1 (3.8%)

1 (3.8%)

9 (34.6%)

9 (34.6%)

4 (15.4%)

4 (15.4%)

Christian Jewish No religion Prefer not to say

Question options
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Optional question (26 response(s), 1 skipped)

Question type: Radio Button Question
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Please tell us what you consider your ethnicity to be

1 (3.7%)

1 (3.7%)

23 (85.2%)

23 (85.2%)

1 (3.7%)

1 (3.7%) 2 (7.4%)

2 (7.4%)

Mixed – Any other mixed background White – British White – Irish Prefer not to say

Question options
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Optional question (27 response(s), 0 skipped)

Question type: Radio Button Question
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The Equality Act 2010 regards a person as having a disability if he/she has a physical
or mental impairment (including sensory impairment) which has both a substantial

and long term adverse effect on his/her ability to carry out normal day to day a...

4 (14.8%)

4 (14.8%)

22 (81.5%)

22 (81.5%)

1 (3.7%)

1 (3.7%)

Yes No Prefer not to say

Question options
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Optional question (27 response(s), 0 skipped)

Question type: Radio Button Question
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Is there anyone who relies upon you for care and attention and that you assist with
their daily routine?

9 (33.3%)

9 (33.3%)

18 (66.7%)

18 (66.7%)

Yes No

Question options
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Optional question (27 response(s), 0 skipped)

Question type: Radio Button Question
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