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Preface

This report is a first step in making an assessment of the social care support sector’'s
resilience to climate change and helping to improve this. It should be noted that the
research in the report was commissioned and carried out prior to the coronavirus (Covid-
19) pandemic. The report is therefore written using data gathered before the Covid-19
pandemic, and also at a time when the Scottish Government was working with partners
to develop a programme to support reform of adult social care support.

The data gathered reflects how social care delivery has previously been affected by
relatively short disruption due to extreme weather events. A key finding in the report is
that the social care sector — thanks to the extraordinary commitment of staff — flexes at a
time of crisis. Some of the challenges faced during extreme weather bear aspects of
similarity to those emerging as key factors for responding to the pandemic and during
the first steps towards recovery. The report is published with the hope that the findings
and recommendations resonate with and can support the recovery and remobilisation of
the sector and the ongoing reform work that was underway prior to the pandemic, and
can support the wider learning around resilience from the pandemic.

Weather disruption is a ‘system stressor’ that is projected to increase in the coming
decades as the global climate changes. The UK Climate Change Risk Assessment has
identified climate change as one of the greatest risks to public health in the UK, and one
which will impact vulnerable people disproportionally. This was the backdrop to
ClimateXChange commissioning a study of how the social care sector is currently
planning for, dealing with and learning from extreme weather events and incremental
climate change.
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The commitment of staff has been a key theme during the response to the coronavirus
pandemic. This study too found it to be a key asset in managing the impact of extreme
weather. While the study is based on relatively short-term weather disruption and the
disruption experienced during the pandemic is longer-term, we can expect frequency of
extreme weather events in Scotland to increase and there may be value in considering
the response to weather disruption alongside that from the pandemic. Impact on staff
from increased workload, changes to working patterns, and approaches to dealing with
staff shortages are all areas where learning might be shared.

In key areas, learning that will be captured from the pandemic can read across to
building the sector’s response to climate change — for example, the impact of ‘system
stressors’ on staff and on people whose services and supports are changed or stopped.
This study did not find that the impact on staff and support users had been
systematically evaluated following the extreme weather events.

One key finding in this report relates to the importance of compiling, updating and
sharing priority lists for social care support to enable fast and effective prioritisation of
those in greatest need. The direct and indirect impacts for services users who were not
on priority lists from services being reduced or withdrawn was outwith the scope of this
report. However, in taking forward the recommendations made in the report in relation to
priority lists, it may be relevant to consider not only the general experience from
responding to the pandemic, but also how ‘shielding’ lists may have been compiled,
shared and followed up.

This is one of the first studies of its kind and represents a first step to building an
evidence base around the impacts of climate change on social care delivery. The
authors recognise that the joint Scottish Government and COSLA reform of adult social
care programme was underway prior to the pandemic. It is also recognised that there
has been a commitment by Scottish Ministers to undertake a further wider review of
adult social care to address some of the issues that have been emphasised by the
experience of the pandemic. With this and the pandemic response in mind, the findings
may be useful in shaping future research on the impact of ‘system stressors’, including
projected climate change and extreme weather, on people working in social services
and the people they support and unpaid carers. This research identified the following
areas as needing a particular focus in future research:

o Impact on inequalities

o Impact of limited or disrupted service on people that use support and unpaid
carers

o Impact of changing and increasing workload on staff across social care
support

o Impact of emergencies on people using support who are self-funding or using
direct payments

o Impact of longer term disruption to supply chains

www.climatexchange.orqg.uk
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Executive summary
Aims

This report looks at how providers of social care support at home in Scotland respond to
extreme weather events. Based on experience from three case studies of extreme
weather, it considers how the sector is planning for, dealing with and learning from such
events. The study only looks at support provided in people’s homes. It does not address
care provided in other settings such as residential care homes.

Providing care “at home or in a homely setting” is Scottish Government policy and is
included in the strategies of HSCPs, which share the common purpose of delivering
better health and wellbeing outcomes for the people of Scotland?.

The purpose of this study is to examine current planning and practice in order to make
recommendations for improvements to national guidance in anticipation of more frequent
extreme weather as a result of climate change.

The UK Climate Change Risk Assessment (HM Government, 2017) has identified
climate change as one of the greatest risks to public health in the UK, and one which will
impact vulnerable people disproportionally.

Across Scotland, climate change will have different and sometimes very local impacts.
Overall, however, there is expected to be an increase in summer heat waves, extreme
precipitation events and flooding.

The research is based on interviews with social care providers and with those working in
business continuity, emergency planning and community resilience in six geographical
focus areas. It also involved desk research, drawing on strategies and plans relevant to
the provision of social care support at home which are in the public domain.

The analysis focuses on those changes the sector could implement; it does not set out
to answer questions relating to the many and varied challenges in delivering social care
support that have been identified elsewhere, such as the impact of demographic
changes in Scotland or workforce recruitment issues. Social care support at home is
also highly dependent on infrastructure outwith the sector’s control, in particular
transport and mobile/IT systems. It is beyond the scope of this report to consider the
extent to which delivery of care and support should or could be prioritised in developing
infrastructure resilience.

In addition, a number of recently proposed reforms could have significant bearing on the
findings of this report.

It is important to note that the research took place before the Covid-19 pandemic?.
Experiences of dealing with the pandemic, and subsequent learning, is likely to be
relevant to several of the issues raised in this report, in particular, the impacts on both
staff and users of a prolonged period of disruption to planned services and supports.

1 https://www.nhsqggc.org.uk/patients-and-visitors/community/health-and-social-care-partnerships/#
2 Some interviews were cancelled as the pandemic response took priority

www.climatexchange.orqg.uk
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Findings

While extreme weather is a consideration in social care support, the research suggests
planning for more frequent events caused by climate change is not front of mind for
current leaders and managers in the sector.

The case studies in this report - Beast from the East in 2018, Storm Frank in 2015 and
extreme summer temperatures in 2018 — were relatively short as extreme weather
eventsS. In all cases the social care providers had prepared to move to delivering care
based on their priority lists. Individual staff were expected to manage travel disruption;
managers praised staff for their goodwill, flexibility and high levels of motivation.

Participants were asked how well their current plans, protocols and guidance worked in
practice during the case study events. On a scale of 1 (Not at all) to 5 (Very well), none
rated at lower than three and most rated at four or five.

However, there has been no testing of the system’s ability to maintain services during
more frequent adverse weather or events lasting weeks rather than days.

Assessing climate risk

e Climate impacts on delivering social care support at home are not considered
in current three-year Integration Joint Board / Lead Agency strategic plans.

e At the individual client level, social care providers routinely assess the home
environment for heating capability in cold weather, for example, but there is
no evidence of routine assessment for risks relating to overheating or
flooding.

e Participants routinely consider and train staff to manage the potential impact
of weather events on service-users’ health such as ensuring hydration and
preventing hypothermia.

e Social care providers are open to increased knowledge exchange and
sharing best practice.

Increased workload

e Extreme weather events result in a substantially increased workload for care
workers and managers in the care at home sector, mainly because of
reduced staffing due to weather-related absenteeism. Work hours increase
because staff have longer travelling times and are often caring for unfamiliar
clients.

e Extreme weather causes a significant increase in people who use support,
and their friends and family, contacting social care providers for information
or to raise concerns and complaints. Greater clarity and improved
communication about priority listing can help reduce this and the impact on
staff time.

e In some cases supporting people who use social care support to prepare for
an extreme weather event can be challenging as they may find it difficult to
process or retain the information.

3 The extensive flooding caused by Storm Frank is still being felt. CREW, the Centre of Expertise for
Waters, has identified long-term impacts of flooding on people and communities in the North-east of
Scotland following the floods in 2015/2016 https://www.crew.ac.uk/publication/impacts-flooding
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Prioritising care and support needs

e Inthe case study events, some providers moved to working from priority lists
following Met Office weather warnings, continuing care and support
categorised as critical or essential. We do not have data on the impact of this
on clients not on the priority lists.

e Providers have diverging approaches to creating and updating priority lists.

Staff travel and health & safety assessments

e Social care providers are highly dependent on individual staff to manage
difficult travel conditions and increased workload during weather disruption.

e Those on the priority lists often have complex needs that require specialist
skills, which those staff who can reach them during travel disruption may not
have. This makes staff re-deployment more challenging.

Improving the sector’s preparedness

The Social Care and Social Work Improvement Scotland (Requirements for Care
Services) Regulations 2011 set national level standards for care providers.

Issues that appear to pose risk of undermining those standards and which would benefit
from further knowledge exchange and identification of best practice are:

Processes for compiling and updating priority lists, including a wider range of
weather-related risks in the care assessment

Procedures for sharing priority lists and workload between organisations and
teams to maximise service/support levels when conditions limit travel between
locations

Systems for communicating about local situations and impacts on services and
supports pro-actively with service-users and their support groups as early as
possible to reduce anxiety and the number of enquiries

Support for staff to risk-assess their travel as essential workers further to general
travel warnings for the public, including better information as to when transport
services are at risk of interruption

Processes for monitoring and evaluating the impact on staff of unusually high
workloads or work-pattern disruption

Policies on pay and conditions during severe weather that recognise the range of
different and/or additional work

Further training for social services workers to anticipate and prepare for the
potential negative impacts of weather events on the health and wellbeing of
service-users and their carers

Policies on training care workers in specialist skills so that levels of essential and
critical care can be maintained when staff absences require redeployment

www.climatexchange.orqg.uk
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1 Introduction

1.1 Aims and scope

This report draws on experience of delivering social care to people in their own homes
during and in the immediate aftermath of three adverse weather events: Storm Frank -
28 to 30 December 2015; Beast from the East - February/March 2018; and the summer
heatwave and drought in 2018.

It looks at how the social care sector is currently planning for, dealing with and learning
from extreme weather events.

Social care support is about supporting people to:

e live independently

e be active citizens

e participate and contribute to our society
e maintain their dignity and human rights*

In 2018 there were an estimated 59,809 people in Scotland receiving home care during
the census week (ISD NHS Scotland 2019). Considerably more people received a
community alarm and/or telecare service, and the numbers of these are rising®. In
2015/16, 126,790 people were reported to be in receipt of one of these services
(telecare and/or community alarm), increasing to 128,750 people in 2016/17 and an
estimated 131,917 people in 2017/18 (a 2.5% increase in provision from the previous
year).6

However, in terms of home care (i.e. visits from paid carers) the trend from 1998 to
March 2017 has been a reduction in numbers of people receiving home care and an
increase in the number of hours per client’. There are national eligibility criteria, but it is
the responsibility of the local authority to apply the criteria in practice®. Participants in
this research said the trend is towards providing home care to people with increasingly
complex needs.

“People sometimes think homecare means what it might have done in the past —
housework, shopping and so on but now we are talking about a 24/7 service
meeting some very complex needs.”

Senior manager, HSCP

“We usually get to spend quite a bit of time with clients. That can change in bad
weather because of the strain. But when people have high needs — and we
mainly work with those types of people nowadays — the tendency is that we are
contracted to be with them for longer.”

Senior Manager, Commissioned care provider.

The UK Climate Change Risk Assessment (HM Government, 2017) has identified
climate change as one of the greatest risks to public health in the UK, and one which will
impact vulnerable people disproportionally.

4 https://www.gov.scot/policies/social-care/social-care-support/

5 https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2019-
06-11/2019-06-11-Social-Care-Report.pdf? P.40

6 Insights into Social Care in Scotland Support provided or funded by health and social care
partnerships in Scotland 2017/18, p.40

7 Social Care Services Scotland, 2017. P.3 https://www.gov.scot/publications/social-care-services-
scotland-2017/pages/5/

8 https://www.gov.scot/publications/self-directed-support-practitioners-guidance/pages/6/
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Across Scotland, climate change will have different and sometimes very local impacts.
Overall, the Scottish Government (Climate Ready Scotland, 2019) is planning for:

Increase in summer heat waves and extreme temperatures

Increased frequency and intensity of extreme precipitation events
Reduced occurrence of frost and snowfall

Sea level rise bringing increase risk of storm surges and coastal flooding

Scottish Environment Protection Agency (SEPA) estimates that 110,000 further homes,
businesses and services will be at risk of flooding over the period until 2080.

This report considers how an increase in extreme weather and incremental climate
change is likely to impact social care delivery at home in two main ways:

1. The direct disruptive effects of extreme and adverse weather events on reaching
people (e.g. reduced access due to blocked or damaged infrastructure, health &
safety risks to staff).

2. The indirect effects of extreme and adverse weather events on people’s health
and wellbeing.

The analysis focuses on those changes the sector could implement. It does not set out
to answer questions relating to the many and varied challenges in delivering social care
support that have been identified elsewhere, such as infrastructure resilience, the impact
of demographic changes in Scotland or workforce recruitment issues. Social care at
home is highly dependent on infrastructure outwith the sector’s control, in particular
transport and mobile/IT systems. It is beyond the scope of this report to consider the
extent to which delivery of care should or could be prioritised in developing infrastructure
resilience.

At the same time, there are reforms being proposed (see below) that, if realised, could
have significant bearing on the findings of this report. The research took place before the
Covid-19 pandemic. Experience of dealing with the pandemic, and subsequent learning,
is likely to be relevant to several of the issues raised in this report, in particular, the
impacts on both staff and users of a prolonged period of disruption to planned services.

1.2 National policy and legislation

This research was carried out during a period of intense debate around the future of
social care in Scotland. At the time of writing, the Scottish Government Adult Social Care
Reform Programme, launched in June 2019, was working in partnership with people who
use social care support, carers, and key organisations to support reform of adult social
care in Scotland. That process led to a shared vision being published which sets out
what adult social care support will look like in the future (Scottish Government, 2019).

An inquiry into adult social care was also being carried out by the Scottish Parliament’s
Health and Sport Committee but scrutiny of submissions received was not complete at
time of writing this report®.

There are statutory social care duties placed on local authorities and, since 2016,
Integration Authorities, which determine and inform the assessment of and response to
social care needs. Current national policy, primary legislation and associated guidance

? The Committee’s inquiry questions and submissions received can be found here:
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/113970.px
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is too complex to outline in detail in this report but a summary is provided by the Care
Inspectorate.1°

There are nine national health and wellbeing outcomes which apply to integrated health
and social care in Scotland. These outcomes underpin the activities that Health Boards,
Local Authorities and Integration Authorities must carry out under the Public Bodies
(Joint Working) (Scotland) Act 2014. This Act, which legislated for the integration of
health and social care services across Scotland, came into force in 2016. The legislation
created 31 integration authorities (IAs) which bring together NHS Boards and local
authorities. The 1As are now responsible for the governance, planning and resourcing of
social care, primary and community healthcare and unscheduled hospital care for adults.
Some areas have also integrated additional services including children’s services, social
work, criminal justice services and all acute hospital services.

IAs can be structured in two ways - either by establishing an Integrated Joint Board (1JB)
or a lead agency. Only Highland deploys the lead agency model. The others all adopted
the 1JB model in which the Board is the governance body for the relevant Health and
Social Care Partnership (HSCP). As such, the IJBs hold accountability for planning and
for overseeing delivery of the relevant services. HSCP strategic plans must be refreshed
every three years. The planning cycle aligns with policy on planning for children's
services

Scotland’s Local Authorities and Territorial Health Boards are defined as ‘Category 1’
responders under the civil contingencies legislation, Civil Contingencies Act 2004 and
the Contingency Planning (Scotland) Regulations 2005. This legislation places duties
on responders to ensure effective arrangements are in place for planning and
responding to emergencies, and the continued delivery of services?!!.

The Coronavirus (Scotland) Act 2020 amended some relevant legislation in ways
specifically designed to enable local authorities to act more swiftly than usual in
facilitating the move of vulnerable adults in need of social care out of acute hospital
settings.? However, it was not in force at the time of the case studies addressed in this
report.

1.3 Organisation of social care delivery

Home care services are provided by local authorities, by private sector care businesses
and by Third Sector and not-for-profit organisations including charities and social
enterprises. People seeking help from the public sector to meet care needs will undergo
a formal social work assessment of need. The outcome, if they are assessed as being
eligible for care services, is a care plan. This is held by the relevant care manager within
the HSCP (currently usually a social work manager in a local authority). In line with
national policy, known as Self-Directed Support (SDS), the majority of people eligible for
social care and support have the right to make informed choices on what their support

10 hitps://hub.careinspectorate.com/national-policy-and-legislation/national-strategies-and-
frameworks/ and https://www.careinspectorate.com/index.php/new-standards-and-inspections
11 The relevant legislation for civil contingencies in Scotland is The Civil Contingencies Act 2004
(Contingency Planning) (Scotland) Regulations 2005
http://www.legislation.gov.uk/ssi/2005/494/contents/made

Civil Contingencies Act 2004 and the Contingency Planning (Scotland) Regulations 2005

12 https://spice-spotlight.scot/2020/03/31/coronavirus-scotland-bill-spice-briefing/
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looks like and how it is delivered?®?. Local authorities have a legal duty to offer the
majority of people who have been assessed as needing a community care service four
options. These are:

e Option 1 - a direct payment, which is a payment to a person or third party to
purchase their own support
e Option 2 - the person directs the available support
e Option 3 - the local council arranges the support
e Option 4 - a mix of the above!4

Of the total number of people receiving social care services/support in 2017/18, an
estimated 75% were involved in choosing and controlling their support through one of
the self-directed support options. The number of people choosing a direct payment (self-
directed support option 1) to purchase the services/support they require continues to
increase with an estimated 8,880 people in 2017/18 compared to 8,290 in 2016/17, an
increase of 7% (ibid)

34.6% (20,703) of people were receiving home care services through local authorities
only, with 41.2% (24,674) provided solely by private sectors and a further 8.9% (5,335)
received services purely from the voluntary sector.

11.9% of people who were receiving home care also received housing support. This
overlap is relevant because housing support workers have been deployed in
emergencies to visit support users who cannot be reached by their regular carers.®

2 Methodology

2.1 Case study approach

An initial mapping by Aether6 in December 2018-January 2019 found little systematic
research on risk to or disruption from adverse weather to care at home, or on best
practice in managing these impacts. Based on its findings, this analysis draws on
experience of delivering social care at home during and in the immediate aftermath of
three adverse weather events.

The case study events are:

e Storm Frank - 28 to 30 December 2015. High winds and torrential rain
caused serious flooding. More than 100 flood warnings were issued and
SEPA’s 24/7 contact centre received more than 3,300 calls. In Ballater in
Aberdeenshire, more than 300 properties were affected when the River Dee
burst its banks. Many homes were evacuated, roads were impassable and
power supplies were disrupted. The storm also disrupted transport across a
wider area. The local authority reported 12 months later that the impacts

13 There are some exceptions to the duty to offer SDS options to people assessed as being in need of
care and support. These are detailed here: https://www.audit-
scotland.gov.uk/uploads/docs/report/2014/nr_140612 self directed support.pdf , p.10

14 Statutory guidance to accompany the Social Care (Self-directed Support) (Scotland) Act 2013,pp
43-61, see also https://www.sdsscotland.org.uk/wp-content/uploads/2019/09/SDS-Factsheet.pdf

15 Insights into Social Care in Scotland Support provided or funded by health and social care
partnerships in Scotland 2017/18, p.7

16 https://www.aether-uk.com/
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were still being felt but there was no specific reference to the impact on those
providing or receiving social care at home. There were people still in
temporary accommaodation; infrastructure repairs, for example to bridges and
roads, were ongoing.

e Beast from the East - February/March 2018. Anticyclone Hartmut, known as
the Beast from the East brought exceedingly cold weather to Scotland from
22 February 2018 to 4 March 2018. The central belt experienced acute
problems in terms of road travel with people stranded for over a day on the
M80. The army was brought into Edinburgh to help significant numbers of
NHS clinical and other staff to travel to and from their places of work.

e Summer heat/drought 2018 - Glasgow recorded its warmest ever day in June
2018. The 31.9 degree peak melted parts of the Glasgow Science Centre’s
roof. Public Health England reported significant excess mortality in the 65+
age group in both 2018 and 2019 linked to heatwaves17. No equivalent
report on heatwave-related excess deaths was available for Scotland.
Dehydration, which can worsen or trigger a number of life-threatening health
events, and increased air pollution, which adversely affects people with
underlying conditions that impact breathing, are considered to be heat-wave
related risks especially for the frail and elderly.

2.2 Geographic areas

The areas chosen were those considered to have been affected seriously by one or
more of the weather events described in 1.3.1. These were:

e Aberdeen City
e Aberdeenshire
e Argyll & Bute
e East Lothian

e Edinburgh
e Glasgow
e Midlothian

e West Lothian

Orkney was also included on the basis that travel between islands is quite frequently
disrupted by storm conditions rather than because there had been evidence of specific
challenges posed by the case study weather events.

2.3 Interviews

Ten interviews were carried out with 11 participants in six out of nine focus areas. This
included interviews with managers involved in providing social care as well as those
whose primary focus is on business continuity, emergency planning and preparedness,
and community resilience.

17 PHE heatwave mortality monitoring: Summer 2018,
https://assets.publishing.service.qgov.uk/government/uploads/system/uploads/attachment data/file/82
1711/PHE heatwave report 2018.pdf

PHE heatwave mortality monitoring: Summer 2019,
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/84
1320/PHE heatwave report 2019.pdf
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The interviews were semi-structured and recorded, see interview guide in appendix A.

All participants were asked to focus on the specific case study adverse weather events
of which they had knowledge and/or experience. Some participants referred to several
relevant adverse weather events and some also spoke about preparation for future
events.

Participants were asked if there were any available reports or evaluations relevant to the
case studies on which they chose to focus. No such documents were provided. In some
cases, participants mentioned business continuity plans but these documents were not
provided to help inform this report.

It was not possible to assess the extent to which the impacts of adverse weather varied
across groups of social care recipients. Not all the relevant HSPC agreed to take part. Of
those that did participate not all provided access to interviewees with an overview of the
full range of home care services provided — for example both children’s and the full
range of adult services. Those interviewed stated they had done no specific evaluative
work with service-users or their unpaid carers to assess the impact of the relevant
events on them.

2.4 Desk research

This report also draws on information contained in strategies and plans for the case
study areas which are relevant to the provision of social care at home and which are
available in the public domain. These are:

e Integrated Joint Board and Health and Social Care Partnership (HSCP)
strategies
e Children’s Services Plans

Background information on general emergency preparedness and planning and specific
predicted local impacts of climate change in the case study areas was obtained from:

e Community Resilience Partnership plans and risk assessments
e Climate change adaptation and local climate impact assessment plans
e Local authority severe weather and emergency plans

Information contained in Individual Care Plans and regular reporting from frontline care
workers form the basis for planning the levels of social care at home which will be
provided in periods of adverse weather. These are confidential documents and therefore
did not form part of the desk research.

www.climatexchange.orqg.uk



http://www.climatexchange.org.uk/

Delivering social care in a changing climate Page |14

3 Planning for care at home in adverse weather

3.1 Assessing climate risk

Current three-year HSCP strategies and the separate Children’s Services plans do not
consider major impacts on services resulting from an increase in the number, duration or
range of types of adverse or extreme weather events.

Participants were asked how well their current plans, protocols and guidance worked in
practice during the case study adverse weather events. On a scale of 1 (Not at all) to 5
(Very well - we haven’t needed to update them significantly) none rated at lower than
three and most rated at four or five.

3.2 Assessing weather risk

A majority of participants referred to Met Office weather warnings as a basis for
triggering weather-related emergency plans and procedures. However, most also said
that, during the case study periods, there was no substitute for local risk assessment as
the impacts of adverse weather were highly localised.

“IWe trigger our plan] when you look out the window and see six inches of snow
because these warnings sometimes don’t come to fruition in certain places so we
wouldn’t go based on that blanket warning. 1t would be on the visual - what does
that look like? How safe is it going to be for us to travel?”

Project Manager, Children’s Services.

We might not always get a formal warning. When the snow comes it comes and it
might be a care worker who tells us there’s a problem. We have to deal with
highly localised issues.”

Senior Manager, Commissioned care provider.

Commissioned care providers, for example Third Sector organisations or private
companies providing care, mentioned the role of the public sector in alerting them to
adverse or extreme weather:

“‘We knew it was coming. Based on weather warnings and advice from the local
authority.”
Team Leader, Third Sector provider

“That’s the HSCP. They alert us. We would also be responding to Met Office
warnings but local conditions can be quite different.”

Local manager, Commissioned care provider

Participants were not asked about any longer-term planning 